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ABSTEACT  OF  THE  MEDICAL  SCIENCES, 


PART  I. 


PRACTICAL    MEDICINE,   PATHOLOGY   AND 

THERAPEUTICS. 


SECTION  I.     ZYMOTIC  DISEASES. 

Art.  1. — Remarks  on  Fever.     By  W.  Davies,  M.  D.,  Physician  to  the  Bath  United 

Hospital. 

{Prov.  Med.  and  Surg.  Journ.,  Jan.  30,  1847.) 

[The  aim  of  Dr.  Davies  is  to  establish  two  points:  first,  that  fever  is  primarily 
a  disease  of  the  blood;  and,  secondly,  that  the  principal  danger  in  this  country 
arises  from  the  tendency  to  cerebral  complication.  In  support  of  the  first  allega- 
tion, he  assumes  the  following  propositions:  1,  that  the  disease  is  communicable; 
2,  that  in  order  for  a  disease  to  be  communicated,  it  is  essential  that  a  certain 
matter  shall  pass  off  from  the  body  of  the  person  affected,  and  be  received  into  the 
body  of  the  one  who  is  to  suffer.  These  being  granted,  together  with  the  fact  that 
the  period  of  greate.st  communicability  is  precisely  that  at  which  the  system  is 
engaged  in  freeing  itself  of  tlie  poisonous  matter,  he  considers  that  it  is  tolerably 
conclusive  that  in  fever  the  blood  is  primarily  alfecled.  In  reference  to  the  second 
point,  he  observes,  that  the  head-symptoms  are  the  effect  of  this  poisoned  blood 
circulating  in  the  brain,  the  evidence  of  which  is  to  be  found  both  during  the  pro- 
gress of  the  disease  and  after  death.     He  thus  continues:] 

1st.  In  the  progress  of  the  disease,  we  find  that  the  head-symptoms,  during  the 
early  period  of  the  attack,  are  confined  to  frontal  headache  and  giddiness,  with 
more  or  less  of  intolerance  of  light  and  sound ;  and  as  the  disease  advances,  these 
conditions  pass  into  great  restlessness  and  sleeplessness,  with  active  delirium,  or 
it  may  be  great  torpor  and  drowsiness,  with  a  wandering  and  confused  state  of 
mind  when  roused ;  and  either  of  these  forms  may  pass  gradually  into  coma  and 
death,  or,  under  more  fortunate' circumstances,  into  convalescense  and  recovery. 
All  this  would  seem  to  mark  the  increasing  influence  of  the  poison  on  the  blood, 
and  through  the  blood,  on  the  cerebral  functions;  and  when  this  influence  termi- 
nates short  of  death,  we  have  another  law  of  the  action  of  poisons  brought  into 
play — namely,  that  after  a  time  they  lose  their  power  over  that  particular  system, 
and  are  discharged  therefrom,  leaving  the  individual  in  a  fair  way  of  recovery. 
Hence  the  wisdom  of  Cullen's  statement,  that  the  proper  object  of  treatment  is 
'■to  obviate  the  tendency  to  death;"  well  knowing  that  if  the  patient  can  be  kept 
alive,  and  free  from  serious  local  lesion,  for  a  sufficient  time,  the  system  will 
shake  off  the  load  of  poison  by  which  it  is  oppressed.  I 

2d.  In  the  morbid  anatomy  of  the  brain  in  fatal  cases  of  fever,  ample  proof  has 
been  obtained  that  there  is  no  necessary  connection  whatever  between  the  symp- 
toms presented  during  life,  and  the  morbid  appearances  discovered  after  death. 
I  have  examined  the  head  in  several  cases,  and  one  since  I  have  been  physician 
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to  the  United  Hospital,  in  this  town,  vrhen  death  has  taken  place  by  way  of  coma 
supervening  on  the  continned  fever,  without  being  able  to  discover  any  cerebral 
lesion  at  ail  proportionate  to  the  symptoms,  not  anything  more  decided  than  slight 
sub-arachnoid  efTusion,  and  perhaps  a  drachm  of  fluid  in  the  lateral  ventricles. 
Dr.  Alison.  AI.  Andral,  and  Dr.  Graves,  have  placed  on  record  abundant  evidence 
of  the  inability  of  morbid  anatomy  to  explain  the  cause  of  head-symptoms  in 
continued  fever.  The  following  case  in  point  is  from  Dr.  Graves's  "  Clinical 
Medicirre:"'  He  says,  '-'He  was  a  young  man  of  robust  habit  and  apparently  good 
constitution,  and  labored  under  the  ordinary  from  of  maculated  typhus.  Shortly 
after  his  admission  he  was  attacked  with  delirium,  which  was  soon  after  followed 
by  coma  and  death.  Now,  suppose  you  were  called  to  see  a  patient,  not  labouring 
under  typhus,  but  exhibiting  a  similar  train  of  symptoms, — that  is  to  say,  violent 
delirium,  accompanied  by  Hushing  of  the  face,  suttusion  of  the  eyes,  headache, 
and  a  tendency  to  get  out  of  bed, — in  fact,  a  slate  of  furious  excitement,  requir- 
ing the  restraint  of  the  strait  waistcoat,  what  idea  would  you  be  likely  to  form  of 
the  condition  of  the  brain?  If  a  patient  of  this  kind  had  no  typhoid  symptoms, 
you  would  certainly  say  that  he  was  labouring  under  meningitis  or  cerebritis ;  and 
if  the  case  proves  fatal,  you  would  naturally  expect  to  find  lesions  of  the  brain 
fully  sufficient  to  account  lor  all  his  symptoms.  And  you  would  in  all  probabillity 
find  extensive  thickening  of  the  membranes  of  the  brain,  with  subarachnoid  ef- 
fusion, or  you  would  discover  softening,  increased  vascularity,  and  suppuration  of 
the  encephalic  mass.  But  here,  a  man  in  fever  exhibits  all  the  symptoms  of  ce- 
rebral intlammation  ;  the  cerebral  affection  runs  on  to  a  fatal  termination  whh 
great  rapidity;  he  dies  comatose.  And  what  do  we  find  on  dissection  ?  Doubt- 
ful signs  of  congestion,  and  no  distinct  evidence  of  inflammation ;  a  slight  opacity 
of  the  arachnoid  at  the  base  of  the  brain,  and  about  a  teaspoonful  of  clear  sub- 
arachnoid eflusion."'  He  then  says.  "  This  seems  to  prove  that  in  the  production 
of  cerebral  symptoms  in  typhus,  some  cause  not  to  be  recognized  by  the  production 
of  cerebral  lesions,  or  in  other  words,  something  besides  mere  congestion  or  in- 
flammation exists."'  And  this  brings  us  back  to  our  starting-point — namely,  that 
this  "  something,"'  which  is  neither  inflammation  nor  congestion,  is  the  effect  of 
the  poison  of  fever  on  the  blood,  rendering  that  fluid  unfit  for  the  support  of  the 
healthy  functions  of  the  brain. 

Art.  2. —  Treatment  of  Fever  by  Cold  Water.     By  J.  H.  Stallaed,  Esq.,  Leicester. 
{British  and  Foreign  Med.  Review,  Jan.  1S47.) 

[Although  no  advocates  of  the  so-called  ''  Cold  "V^'ater  System,"  in  its  reckless 
and  charlatanic  application,  we  are,  nevertheless,  most  unwilling  that  a  practice 
long  since  employed  by  honourable  members  of  our  profession,  and  based  upon 
logical  principles,  should  be  excluded  from  the  list  of  our  therapeutic  agencies, 
simply  because  a  few  unprincipled  men  have  chosen  to  constitute  it  the  arena  of 
their  fraudulent  intermeddlings  with  human  heaUh  and  life.  We  gladly,  there- 
fore, avail  ourselves  of  this  opportunity  of  placing  before  our  readers  a  series  of 
cases,  in  all  which,  excepting  the  last,  the  safety  and  efficacy  of  treating  fever  by 
the  external  application  of  cold  water  is  very  clearly  exhibited.  The  lever  thus 
treated  was  the  ordinary  typhoid  fever  of  this  country,  with  a  tendency  to  enteric 
and  pneumonic  complication.  The  mode  of  applying  the  cold  water  was  as 
follows: 

The  patient  was  stripped  naked  and  enveloped  in  a  cold  wet  sheet  and  covered 
with  blankets,  in  which  he  was  kept  for  10  or  15  minutes.  He  was  then  wrapped 
in  a  blanket  thorouiihly  heated  before  ihe  fire,  and  carefully  covered  up  with  the 
bedclothes.  The  first  effect  of  this  treatment  was  the  production  of  a  sensation  of 
cold  with  sighing,  but  this  unpleasant  state  was  quickly  succeeded  by  an  agreeable 
feeling  ofcoolne.'^s  ai.d  comfort.  After  removal  to  bed,  the  patient  breaks  out  into 
a  perspiration,  the  headache  and  muscular  pains  cease,  and  he  generally  obtains 
a  refreshing  sleep.    The  cases  referred  to  are  subjoined.] 

Case.  I.  Coleman,  Henry,  act.  10.  admitted  October  5lh,  from  a  close  and  most 
unhealthy  yard.     He  complained  of  rigors^  skin  very  hot  and  dry;  bowels  quite 
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open;  slight  cou^h.    He  was  ordered  simple  febrifuge  mixture  with  low,  simple 
diet. 

October  6th.  The  skiti  very  hot  and  dry;  the  tongue  red  and  very  foul  :  bowels 
open ;  he  complains  of  slight  cough  and  headache.  There  is  no  apparent  con- 
gestion of  the  lungs. 

He  was  ordered  to  be  surrounded  with  a  cold  wet  sheet,  to  be  placed  in  a 
blanket,  and  to  remain  in  it  for  ten  minutes. 

Vespere.  About  half  an  hour  after  the  cold  application  he  broke  out  in  a  profuse 
perspiration,  which  continued  during  the  whole  day.  He  appears  much  better 
this  evening,  is  more  lively,  and  his  head  is  relieved;  still  slight  cough.  Contin. 
med. 

7th.  Tongue  cleaner,  moist;  bowels  open;  complains  of  headache.  His  nose 
has  bled  during  the  night.  Cough  as  before.  Slight  crepitation  observed  at  the 
base  of  the  left  lung,  but  he  has  perspired  freely  through  the  whole  night. 

To  have  cold  water  applied  to  the  head,  and  to  continue  the  fever  mixture. 

8th.  JMuch  better;  crepitation  gone;  no  recurrence  of  fever.     Ordered  to  get  up. 

9th.  There  was  a  slight  recurrence  of  fever  last  night,  and  he  was  again  placed 
in  the  wet  sheet;  perspiration  was  indirced,  and  it  continued  during  the  whole 
night.  His  tongue  cleftn,  and  bowels  regular ;  cough  gone.  To  have  rice  pud- 
ding, and  omit  medicine. 

10th.  Continues  improving.    To  have  beef-tea.     11th.     Discharged  cured. 

Case  II.  Tomlinson,  Spring,  fet.  26,  admitted  October  2d,  consequently  had 
been  ill  a  week  when  I  first  saw  him  on  Oct.  9th.  He  had  been  taking  simple 
fever  mixture,  and  had  had  diarrhoea  and  pneumonia.  His  tongue  was  dry  and 
foul;  bowels  still  purged;  cough  ;  mucous  nlles  were  heard  over  both  sides  of  the 
chest,  at  the  back  part;  pulse  very  feeble,  upwards  of  100  :  skin  had  never  been 
moist  since  his  admission,  and  is  now  remarkably  harsh  and  dry.  Ordered  the 
wet  sheet  to  be  applied  as  above,  and  to  have  1^  oz.  of  port  wine  every  four 
hours,  with  a  little  beef-tea.     No  medicine. 

10th.  Much  relieved.  Shortly  after  the  removal  of  the  wet  sheet  he  broke  out 
into  a  most  profuse  perspiration,  which  has  not  yet  entirely  gone  off.  Tongue  is 
now  clean  and  moist ;  his  bowels  have  been  open  twice.  He  had  no  beef-tea 
yesterday,  from  an  error  of  the  nurse,  but  it  was  again  ordered. 

nth.  Skin  is  quite  wet;  his  cough  is  gone;  his  tongue  is  much  improved  ;  and 
his  bowels  have  been  costive  since  yesterday's  visit.     To  have  ol.  ricini  3ss. 

12th.  Belter.  Bowels  opened  by  the  oil ;  he  coughs  occasionally;  but  a  thick 
whitish  phlegm  is  easily  expectorated.     To  have  meat  diet  [too  soon'/] 

13ih.  Tongue  dry;  bowels  open  twice;  no  thirst:  his  skin  is  quite  moist;  and 
otherwise  he  is  much  better.     To  omit  meat,  and  recur  to  beef-tea. 

14th.  Tongue  is  to-day  clean  and  moist. 

He  continued  to  improve,  and  was  discharged  on  the  16th. 

Case  III.  Thomas  Harris,  EEt.  14,  admitted  October  3d.  He  had  been  ill  seven 
days  previous  to  his  admission,  but  had  so  far  improved  that  he  was  ordered  to 
get  up  on  the  7th.  On  the  8th  I  found  him  with  a  foul  tongue,  very  red  at  the 
Tip  and  margin;  bowels  open  once  in  twelve  hours;  great  thirst;  aching  of  limbs 
back,  and  head  ;  a  frequent  pulse ;  and  his  skin  very  hot  and  dry.  He  was  ordered 
the  wet  sheet  and  no  medicine:  ,  , 

9th.  He  perspired  freely  after  the  cold  application,  and  the  perspiration  con- 
tinued all  ni^ht,  but  had  entirely  ceased  at  the  time  of  my  visit,  9  a.  m.  The 
tongue  is  still  very  foul  and  red.     To  have  the  wet  sheet  again  this  evening. 

10th.  Skin  is  now  quite  wet  with  perspiration,  which  has  been  the  case  ever 
since  the  cold  application ;  the  tongue  is  not  improved;  the  bowels  are  costive; 
the  pulse  is  much  more  feeble;  ^nd  he  complains  of  weakness,  but  neither  of 
fever  nor  heatlache.  To  have  ol.  ricini  5ss;  to  be  repeated  in  four  hours  if  ne- 
cessary.    The  cold  application  to  be  repeated  if  the  fever  should  return. 

11th.  Better.  Bowels  open;  tongue  cleaner.  The  skin  preserved  its  moisture 
all  day  yesterday,  so  that  the  wet  sheet  was  not  employed ;  but  as  the  skin  is  now 
hotter  and  drier  than  at  my  visit  yesterday,  it  was  ordered  to  be  used  to-day.  The 
pulse  is  more  feeble,  and  he  was  ordered  half  a  pint  of  beef-tea  in  the  twenty- 
four  hours. 

12th.  Very  much  improved.    The  tongue  is  clean;  the  bowels  are  open;  per.-pi- 
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ration  occurred  after  the  cold  sheet,  and  has  continued  ever  sincej  the  skin  is  now 
quite  cool ;  he  complains  of  weakness. 

13th.  Better;  and  he  was  ordered  meat  diet. 

The  convalescence  was  at  once  established,  and  he  was  discharged  on  the  15th. 

Case  IV.  Joseph  Timson.  a^t.  23,  married,  admitted  October  8lh.  He  had  been 
seized  with  shivering  on  the  4th,  and  had  had  an  attack  every  day  since.  He 
complained  of  muscular  prostration,  pain  of  head,  limbs,  and  back,  great  thirst, 
and  loss  of  appetite;  his  tongue  was  foul;  his  skin  hot  and  dry;  and  his  bowels 
costive.     He  was  ordered  the  wet  sheet  immediately. 

9th.  Almost  well.  He  perspired  freely  after  the  application  of  the  cold  sheet, 
and  the  perspiration  still  continues.  His  pain  of  head  and  limbs  is  gone;  the 
tongue  is  foul,  and  his  bowels  are  costive,  which  makes  him  feel  uneasy.  To 
have  ol.  ricini  §j,  and  wet  sheet  if  necessary. 

lOih.  Perspiration  has  continued.  The  skin  is  quite  cool  and  moist;  the  tongue 
is  much  cleaner;  and  the  bowels  are  quite  open.  He  was  ordered  meat  diet,  and 
to  gel  up. 

1  Itli.  Skin  still  continues  moist.  He  feels  much  better;  his  tongue  is  not  quite 
so  clean;  and  his  bowels  have  not  been  moved  since  yesterday.  Repeat  ol. 
ricini. 

12th!^  Same  as  yesterday.     Bowels  still  costive.     Repeat  ol.  ricini. 

13th.  Feels  quite  well;  his  appetite  is  good;  he  has  no  return  of  shivering  or 
fever;  his  bowels  are  freely  open;  and  he  wishes  to  go  home.     Discharged. 

Case  V.  John  Foreman,  a;t.  16,  admitted  October  5th;  but  the  wet  sheet  was 
not  applied  until  the  8th.  His  state  was  little  better  than  when  he  was  admitted; 
his  bowels  were  purged;  his  skin  was  very  hot  and  dry;  and  his  tongue  very 
foul. 

9th.  He  is  greatly  relieved,  having  perspired  freely  ever  since  the  application. 
He  was  ordered  to  have  it  repeated  if  the  fever  should  return. 

lOlh.  Much  the  same  as  yesterday.    The  sheet  was  not  again  applied. 

lltb.  Much  the  same.  There  was  a  return  of  fever  last  night,  aud  his  skin  is 
not  very  moist,  and  rather  hot.     The  wet  sheet  was  administered. 

12th.  Has  perspired  freely  all  night ;  his  tongue  is  clean;  bowels  open.  Ordered 
to  get  up;  to  have  rice  pudding. 

13th.  Says  he  feels  quite  well.     His  discharge  was  delayed  until  the  15th. 

Case  VI.  Foreman,  Alary  Ann,  sister  of  the  above,  ajt.  20,  single,  was  attacked 
with  shivering  fourteen  days  back,  but  continued  lier  v^'ork  until  the  14th  of  Oc- 
tober.'   She  was  admitted  on  the  16th,  late  in  the  evening. 

17th.  Had  a  shivering  fit  after  her  admission  last  night,  and  when  reaction  came 
on  she  had  the  cold  sheet  applied  as  in  the  former  cases.  I  found  she  had  per- 
spired freely  all  night,  but  her  skin,  though  still  moist,  was  very  hot;  her  tongue 
was  foul  and  red;  her  bowels  open.  She  complained  of  great  prostration  and 
headache.  She  was  ordered  the  liq.  ammon.  acet.  and  camphor  mixture  every 
lour  hours,  low  diet,  and  the  wet  sheet  at  night. 

18!h.  She  has  been  in  a  comfortable  perspiration  all  night.  The  tongue  is  much 
improved;  bowels  are  ccstive;  headache  much  relieved.  Cent.  med. ;  omit  the 
sheet. 

19lh.  Bowels,  still  costive,  but  tongue  nevertheless  cleaner.  She  has  perspired 
freely,  and  her  skin  is  now  cool  aud  moist.  Omit  medicine.  To  take  ol.  ricini 
Sss. 

20th.  Convalescent.  Her  discharge  was  delayed  two  days,  on  account  of  her 
peculiar  w^ork. 

Case  VH.  Thomas  Kean,  oet.  19,  admitted  October  9th,  from  a  dirty  yard,  where 
fever  has  been  very  severe.  Had  been  seized  with  shivering  on  the  7th.  and 
when  seen  was  in  a  high  state  of  fever,  and  was  specially  noted  as  promising  to 
be  a  very  bad  case.  I  sent  him  immediately  to  the  fever  house,  with  orders  to 
place  him  in  the  wet  sheet  imme.diately.  This  was  done  for  ten  minutes,  and 
about  twenty  minutes  alter  the  sheet  was  removed  he  began  to  perspire. 

10th.  Relief  is  very  marked.  He  has  had  a  good  night,  and  his  head  and  back- 
aches are  gone,  whilst  his  skin  continues  quite  wet  with  perspiration;  his  bowels 
are  costive.     To  have  low  diet,  and  ol.  ricini  .^ss. 

1  Itli.  His  skin  became  hotter  last  night,  and  his  pain  and  thirst  slightly  returned, 
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and  the  wet  sheet  was  therefore  repeated.  He  i?  not  much  better.  His  tongue  is 
clean,  though  red;  bowels  have  been  relieved  four  times.  He  was  to  get  up,  and 
have  rice  pudding. 

12th.  Bowels  costive.  Complained  of  headache  towards  the  afternoon.  Ordered 
to  have  the  sheet  if  necessary,  and  ol.  ricini  5ss  directly. 

13th.  Tongue  less  red;  bowels  open.  Did  not  require  the  sheet;  headache 
relieved. 

14th.  Better.  He  was  discharged  cured  the  following  day. 

Case  VIII.  Jane  Smith,  eet.  42,  mother  of  six  children,  was  admitted  October 
11th.  She  had  been  seized  with  shivering  fourteen  days  before  her  admission, 
and  had  felt  chills  ever  since.  She  was  taken  much  worse  on  the  9th,  so  as  to  be 
unable  to  attend  to  her  family.  Her  bowels  were  very  costive,  and  on  the  morn- 
ing of  the  9th  she  took  salts  and  senna,  which  have  acted  very  violently.  She 
now  complains  of  intense  headache,  and  aching  of  the  hack  and  limbs,  wilh  thirst 
and  great  prostration.     She  was  ordered  the  wet  sheet  and  low  diet;  no  medicine. 

12th.  Perspiration  came  on  after  the  cold  application,  and  has  continued  all 
night  most  profusely.  The  headache  and  lumbar  pain  are  quite  gone,  and  she 
complains  only  of  slight  weakness.  To  have  meat  diet,  but  to  remain  in  the  lever 
house. 

13th.  No  return  of  shivering  or  fever.  Her  skin  is  moist,  and  tongue  clean  ; 
feels  very  feeble,  but  is  an.xious  to  go  out,  as  she  thinks  she  can  attend  to  her 
family.     Discharged. 

Case  IX.  T.  Cooper,  ffit.  30,  living  in  a  dirty,  ill-ventilated  house,  was  seized 
with  shivering  on  the  9th  of  October,  and  has  been  unable  to  do  anything  since, 
the  shivering  having  occurred  every  day,  accompanied  with  the  usual  symptoms 
of  the  epidemic.  When  admitted  on  the  12th,  he  complained  more  especially  of 
thirst,  sore  throat,  and  back-ache.  His  tongue  was  foul;  his  skin  hot  and  dry; 
and  his  bowels  reported  open.     Ordered  to  have  the  wet  sheet. 

13lh.  Has  been  in  a  good  perspiration  all  night.  Tongue  is  much  cleaner;  his 
bowels  are  costive.  AUogether  he  feels  much  better,  but  he  still  complains  of  his 
throat.  The  fauces  were  red  and  swollen.  Ordered  ol.  ricini  ^vj,  and  a  mus- 
tard sinapism  to  the  throat. 

14th.  Bowels  not  well  relieved;  skin  cool  and  moist;  tongue  cleaner.  Tore- 
peat  the  ol.  ricini. 

15th.  Much  better.     Bowels  freely  open;  no  headache.     To  have  meat  diet. 

18th.  Discharged  cured. 

Case  X.  Elizabeth  Holmes,  set.  12,  had  been  confined  to  bed  a  fortnight,  ad- 
mitted on  the  evening  of  October  16lh,  and  first  seen  on  the  morninir  of  the  17th. 
She  had  had  a  very  restless  night,  and  had  moaned  frequently.  She  was  quite 
sensible,  and  complained  of  no  pain.  Her  tongue  is  dry,  brown,  and  cracked; 
the  skin  hot,  very  harsh,  and  dry.  She  has  had  frequent  sickness,  which  is  always 
removed  by  the  exhibition  of  the  medicine  which  she  had  been  taking  under  the 
direction  of  her  previous  medical  attendant.  Bowels  have  been  moved  three 
times  since  her  admission;  there  is  no  pain  or  tympanitis;  pulse  very  feeble:  the 
second  stroke  of  the  heart  very  indistinct;  no  cough  or  congestion  of  the  lungs. 
To  take  potass,  bicarb,  gr.  vj,  ex  aqua  4tis  horis;  to  have  wine  and  beef-tea,  antl 
to  have  the  wet  sheet  in  the  evening. 

18th.  She  perspired  after  the  cold  application,  and  the  perspiration  continued 
until  1  A.  M.  to  day;  after  this  she  was  very  restless,  and  crying.  Bowels  are 
open  ;  tongue  same  as  yesterday ;  sickness  ceased  after  the  exhibition  of  the 
medicine;  urine,  moderate  in  quantity,  high-colored,  clear;  Cont.  Mist.  To  have 
morphia3  acet.  gr.  i  omni  hora.     Diet  as  before.     The  sheet  not  to  be  repeated. 

19th.  She  slept  a  little  after  the  draught,  but  again  became  very  restless. 
About  1  A.  M.  dyspncea  came  on,  which  increased  until  11  a.  m.,  when  she  died. 
I  saw  her  about  8  a.  m.,  when  the  powers  were  failing,  and  the  lungs  were  much 
congested.     No  post-mortem  examination  was  allowed. 
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Art.  3. — Clinical  Lecture  on  Erysipelas.     By  Dr.  Basham. 
(Prov.  Med.  and  Surg.  Journal,  Nov.  25,  1846.) 

[The  lecturer  availeJ  himself  o.f  the  occurrence  of  three  cases  of  erysipelas  in 
the  wards  of  the  Westminster  Hospital,  to  make  the  following  general  and  practi- 
cal observations  on  the  nature  and  treatment  of  this  disease.] 

In  the  course  of  your  clinical  observations  in  this  hospital,  you  will  have  occa- 
sional opportunities  of  witnessing  the  peculiar  features  of  two  kinds  of  erysipelas, 
differing  only  in  their  cause,  the  idiopathic  and  the  traumatic.  Under  these  two 
divisions  some  authors  have  comprehended  the  several  speciesof  this  exanthema- 
tous  disease.  The  first  comprises  all  those  varieties  of  erysipelas  that  arise  from 
constitutional  causes;  the  second,  as  its  name  implies,  all  those  arising-  from  ex- 
ternal injury.  One  class  you  will  see  treated  in  the  physician's  hands,  the  other 
in  the  surgeon's;  but,  nevertheless,  you  will  find  that  whether  the  case  be  surgical 
or  medical,  idiopathic  or  traumatic,  the  treatment,  being  based  on  broad,  general, 
and  acknowledged  therapeutical  principles,  will,  in  each  class  of  cases,  be  for  the 
most  part  the  same.  It  is  ojdy  when  such  cases  fall  into  the  hands  of  those  who 
are  unable  to  grasp  the  catenation  of  phenomena,  successively  developing  them- 
solves  as  a  series  of  correlative  effects,  that  we  witness  a  departure  from  general 
rules  of  treatment,  and  the  patient  placed  in  jeopardy  by  a  feeble  practice,  and 
inert  and  inapplicable  remedies.  Different  writers  have  classified  the  various 
forms  of  erysipelas  into  several  species;  thus  we  find  them  speaking  of  the  simple, 
the  erratic,  the  phlegmonous,  the  cedematous,  the  gangrenous.  But  these  terms 
do  not  imply  different  species  of  erysipelas,  but  for  the  most  part  merely  express 
the  relative  intensity  of  the  same  disease  in  different  individuals.  The  simple 
often  passes  into  the  erratic,  and  thence  into  the  cedematous,  and  the  phlegmonous 
is  not  only  oftentimes  cedematous,  but  not  unfrequenlly  ultimately  terminates  in 
the  gangrenous.  These  terms  are,  moreover,  confusing  to  the  student;  for  by 
them  he  is  led  to  the  notion  of  disfinct  varieties,  instead  of  different  degrees  of  the 
Bame  disease.  The  term  erratic  only  expresses  one  of  the  universal  characters  of 
erysipelas,  and  not  the  specific  disUncfion  of  a  separate  form ;  it  is  true  that  in 
some  individuals  the  tendency  to  migratory  extension  is  greater  than  in  others, 
but  this  condition  does  not,  therefore,  separate  its  identity  from  the  others. 
Again,  oedema  is  to  a  greater  or  less  degree  an  invariable  accompaniment  of 
every  form  of  erysipelatous  inflammation,  and  results  from  serous  infiltration  of 
the  subjacent  cellular  tissue,  consequent  on  the  intense  inflammation  of  the  true 
skin.  The  extent  of  this  oedema  varies  in  different  cases,  but  this  is  not  sufficient 
to  constitute  a  distinct  variety. 

The  most  practical  subdivision  is  into  idiopathic  and  traumatic;  the  first  having 
reference  to  erysipelas  as  arising  from  constitutional  causes  only  ;  the  second  as 
dependent  exclusively  on  external  injury.  Each  of  these  classes  may  recognize 
certain  terms  expressive  of  relative  intensity,  as  the  simple,  with  or  without  vesi- 
cafion,  with  more  or  less  cedematous  infiltration,  and  consequent  tumidity  and 
termination  in  desquamation  of  the  cuticle  and  resolution  ;  or  the  phlegmonous, 
where  the  inflammatory  condition  is  more  intense,  and  with  an  obvious  tendency 
\o  purulent  infiltration  in  the  subjacent  tissues.  A  ie\w  degrees  of  greater  intensity, 
and  this  form  rapidly  passes  into  the  gangrenous.  The  cases  which  you  have 
had  under  your  observation  during  the  last  fortnight  belong  to  the  class  of  simple 
idiopathic  erysipelas,  with  the  ordinary  amount  of  cedematous  infihration,  a  local 
tendency  to  the  formation  of  pus,  and  accompanied  from  the  first  with  the  usual 
symptomatic  fever  of  the  asthenic  or  adj'namic  kind.  Practically,  it  is  of  some 
importance  that  you  should  have  had  the  opportunity  of  witnessing  and  comparing 
together  these  cases  of  idiopathic  erysipelas,  attacking  individuals  differing  in 
age,  constitution,  and  habits  of  life.  You  have  had  the  opportunity  of  testing  the 
truth  and  reality  of  the  doctrine  so  prominently  laid  down  by  some  writers,  that 
age  and  habits  of  life  are  powerfully  modifying  circumstances — that  special  respect 
must  be  paid  to  them;  but  here  are  three  cases  of  erysipelas,  two  occurring  in 
young  women,  the  one  of  a  spare  and  youthful  aspect,  the  other  more  robust  and 
inclined  to  obesity;  and  a  man,  the  father  of  one  of  the  females,  of  a  strong, 
vigorous  constitution,  in  each  of  whom  the  type  of  the  symptoms  has  been  sirailarj 
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notwithstanding  this  disparity  in  constilutional  habits,  and  whose  cases  have 
each  required  the  same  modified  aiitiplilogisiic,  I  may  ahaost  say  stimulating  and 
tonic,  mode  of  treatment. 

Erysipelatous  inllaramation  presents  us  \vith  a  series  of  phenomena  expressive 
of  true  specific  inflammatory  action;  the  incipient  symptoms,  the  rubor,  calor,  tumor 
and  dolor  declare  this;  and  the  subsequent  elTects,  ve^icalion,  desquamation, 
purulent  infiltration,  or  even  gangrene,  make  \ip  the  expressive  category,  lu 
idiopathic  erysipelas  the  symptomatic  or  accompanying  fever  is  by  no  means 
always  proportioned  to  the  extent  of  surface  over  whicti  the  inilammation  spreads, 
although  in  all  probability  it  is  allied  to,  and  dependent  on,  the  intensity  of  the 
inflammatory  action.  The  febrile  symptoms  in  Case  2  were  equally  urgent  as 
those  in  Case  1  ;  yet  in  the  latter  the  erysipelatous  inflammation  not  only 
occupied  the  entire  face  and  scalp,  but  migrated  in  front  as  far  as  the  clavicles, 
and  posteriorly  had,  unperceived,  crept  down  between  the  scapulse.  In  Case  3 
the  erysipelas,  at  first  confined  to  the  risht  cheek,  only  partially  affected  the 
left  side  of  the  face,  and  never  passed  further  than  the  sinciput  upwards;  yet  the 
febrile  symptoms  were  most  urgent  in  this  case. 

Whether  the  constitutional  disturbance  stands  to  the  local  cuticular  inflammation 
in  the  relation  of  effect  and  cause,  that  is,  whether  the  fever  be  produced  by  the 
specific  inflammation  in  the  skin,  or  ficc  versa,  is  a  yexed  question  which  need 
not  occupy  our  attention  now ;  for  I  do  not  wish  to  distract  your  attention  from  the 
legiumate  objects  of  clinical  observation,  by  a  reference  to  matters  purely  contro- 
versial and  speculative.  We  will  simply  consider  these  cases  as  they  present 
themselves  to  us,  exhibiting  conditions  of  specific  inflammation  of  the  skin,  with 
a  large  amount  of  symptomatic  fever,  rapidly  assuming  the  asthenic  or  typhoid 
character. 

I  wish,  first,  to  direct  your  attention  to  the  local  treatment ;  we  will  subsequenfly 
consider  the  constitutional.  Among  external  remedies  calculated  to  impart  relief 
to  the  distressing  sensations  suflered  by  the  patient,  from  the  burning  heat  and 
tense  state  of  the  cuticle,  none  more  certainly  attain  the  object  than  hot  fomenta- 
tions. Hot  and  moist  applications  would  seem  to  act  mechanically  on  the  dis- 
tended cuticle,  softening  and  relaxing  it,  and  relieving  it  of  that  tension  which 
causes  the  sensation  of  fightness  and  pricking  shooting  pain.  Water  of  any  tem- 
perature would  effect  this  object;  yet,  for  the  most  part,  hot  appliances  are  pre- 
ferred. No  rule  need  be  laid  down  upon  this  point,  for  the  feelings  of  the  patient 
are  the  best  guide  to  our  selection  of  hot  fomentations  or  cold  lotions.  In  the  ma- 
jority of  cases  hot  applications  are  preferred,  the  patient  expressing  an  instinctive 
horror  of  cold.  In  some  a  decided  preference  is  manifested  for  cold.  The  best 
method  of  applying  the  hot  fomentations  is  to  wring  a  large  soft  flannel  out  of  hot 
water,  and  roll  the  head  in  it,  briniring  it  round  over  the  face,  so  that  no  impedi- 
ment be  presented  to  the  breath,  but  at  the  same  time  the  whole  erysipelatous 
surface  is  invested  in  this  hot  moist  atmosphere.  Much  relief  is  obtained  to  the 
painlul  sensaUons  of  the  patient  by  these  means.  Of  cold  applications,  linen  or 
lint,  dipped  into  cold  spring  water,  and  frequently  renewed,  is  the  simplest  and 
best  lotion.  An  evaporating  lotion  may  be  made  by  tlie  addition  of  spirits,  but 
this  is  not  necessary.  With  respect  to  the  use  of  ice  and  ice-cold  water,  judg- 
ment is  required,  for  the  vital  energies  of  the  skin  in  erysipelatous  inflammation 
are  reduced  so  low  that  a  temperature  of  32°  continued  for  any  length  of  time 
would  efl^ectually  deprive  the  part  of  its  vitality,  and  quickly  bring  on  gangrene. 
The  best  practical  rule  in  reference  to  the  use  of  ice  in  erysipelas  is  to  limit  its 
application  to  the  scalp,  which,  being  defended  more  or  less  by  hair,  is  not  so 
susceptible  to  the  influence  of  a  low  temperature,  and  to  confine  its  use  to  the 
cases  in  which  phreniUc  symptoms  of  much  urgency  co-exist;  for  here  the 
meninges  of  the  brain  become  secondarily  affected,  and  violent  paroxysms  of 
raving,  wild,  uncontrollable  delirium  declare  the  amount  of  cerebral  derangement. 
The  symptoms  in  such  cases  are  much  mitigated  by  applying  ice  to  the  scalp,  or 
laying  the  head  for  a  short  time  in  a  kind  of  ice  pillow,  made  by  introducing 
pounded  ice,  with  a  little  water,  into  a  large-sized  bladder,  and  laying  the  head  on 
it.  The  cases,  however,  now  under  consideration,  present  you  with  examples  of 
the  relief  obtained  by  hot  fomentations. 

The  nitrate  of  silver  has  been  used  freely  to  the  erysipelatous  surface  in  each 


24  PRACTICAL  MEDICINE,  ETC. 

of  these  cases,  and  with  the  effect  of  cutting  short  the  inflammation,  by  setting  up 
an  action  different  from,  and  incompatible  with,  the  specific  action  of  erysipelas. 
That  it  does  cut  short  the  inflammatory  condition  of  the  skin  is  proved  by  the 
absence  of  vesication  when  it  is  applied  in  time,  the  cuticle  subsequently  merely 
desquamating.  That  the  action  of  the  nitrate  of  silver  on  the  skin  is  incompatible 
with  erysipelatous  inflammation  is  also  testified  by  the  fact  that  the  disease  will 
not  extend  itself  beyond  a  line  marked  out  by  the  lunar  caustic.  Advantage  is 
taken  of  this  fact  to  prevent  the  erysipelas  extending,  by  surrounding  the  inflamed 
parts  with  a  cauterized  line  of  demarcation.  The  second  case  illustrates  this  fact. 
Two  days  after  admission  the  erysipelas  exhibited  a  tendency  to  extend  down- 
Avards  below  the  chin,  and  had  reached  to  within  half  an  inch  of  the  clavicle  of 
the  left  side.  The  healthy  skin  was  freely  cauterized  by  the  nitrate  about  a  quarter 
of  an  inch  beyond  the  line  of  inflammation  ;  the  shoulders  and  neck  posteriorly 
were  in  like  manner  marked  otT,  but  the  hollow  space  between  the  scapula;  had 
escaped  the  touch  of  the  nitrate,  and  the  next  day  upon  examining  the  patient  the 
progress  of  the  erysipelas  had  been  confined  within  the  boundary  line,  except 
that  spot  which  had  inadvertenfly  escaped  the  action  of  the  caustic;  there  the  in- 
flammation had  crept  along,  being  checked  right  and  left  by  the  caustic  line,  but 
proceeded  downwards  in  the  direction  of  the  spine,  through  the  passage  left  for  it 
by  the  interruption  of  the  continuity  of  the  cauterized  barrier.  It  was  remarkable 
to  witness  the  erysipelatous  inflammation,  like  a  burning  torrent,  holding  on  its 
course  unimpeded  through  this  narrow  outlet,  till  again  damped  and  extinguished 
by  the  effectual  quenching  of  the  nitrate. 

There  are  some  cases,  however,  in  which  it  is  less  advisable  to  use  the  nitrate, 
than  to  depend  upon  free  incisions  made  with  a  lancet,  scoring  the  skin  in  parallel 
lines,  and  sufiiciently  to  abstract  blood  freely  for  the  relief  of  the  fulness  and  dis- 
tension. This  course  is  especially  necessary  when  the  appearance  of  the  skin 
indicates  a  more  intense  degree  of  inflammation  of  a  more  palpable  phlegmonous 
character,  and  certain,  if  not  by  this  means  relieved,  to  terminate  in  suppuration 
and  purulent  infiltration  in  the  subjacent  cellular  tissue.  This  practice  may  appear 
severe,  but  it  is  not  so;  it  quickly  affords  relief,  and  saves  much  subsequent  pain 
and  trouble. 

In  cases  of  idiopathic  erysipelas,  particularly  of  the  face  and  scalp,  purulent 
infiltration  is  rare,  and  confined  to  those  spots  where  the  cellular  tissue  is  lax, 
such  as  in  the  palpebrte,  either  above  or  below,  and  it  never  exists  to  the  extent 
that  is  witnessed  in  traumatic  erysipelas.  When  matter  is  likely  to  form  in  the 
spots  just  indicated,  it  may  be  suspected  vvhen  the  cuticle  remains  of  a  dusky-red 
hue,  and  tumid,  after  the  surrounding  parts  are  desquamatmg,  and  have  lost  the 
previous  redness  and  nedema;  the  part  has  an  elastic,  almost  boggy  feeling,  to  the 
finger.  This  little  abscess  should  be  at  once  opened  by  a  free  incision,  and  its 
contents  thoroughly  emptied,  and  a  pledget  of  lint  laid  on  with  moderate  pressure; 
this  causes  the  sides  to  unite,  and  prevents  the  refilling  of  the  sac  with  pus,  which 
it  is  certain  to  do  if  pressure  be  not  made.  If  this  be  not  done,  the  edges  of  the 
opening  may  be  kept  open  for  twenty-four  or  thirty-six  hours,  for  it  is  only  by  one 
or  the  other  of  these  means  that  a  second  opening  can  be  prevented.  The  cases 
of  both  the  father  and  the  daughter  exhibit  the  peculiarity  of  these  purulent  col- 
lections. The  situation  of  the  minute  abscess  in  the  outer  canthus  of  the  eye, 
imbedded  in  the  loose  cellular  structures  of  the  lower  lid,  was  singular. 

The  constitutional  or  internal  treatment  of  these  cases  partook  of  the  modified 
antiphlogistic  character.  Cases  of  erysipelas  in  the  metropolis  will  rarely  bear 
depleting  remedies,  or  severe  antiphlo^i.stic  treatment;  general  blood-lettins'  is 
totally  out  of  the  question.  Mercurial  alteratives,  with  occasional  brisk  purgatives 
in  the  earlier  periods  of  disease,  carefully  supporting  the  system,  if  necessary,  by 
wine  or  ammonia,  is  a  general  summary  of  the  internal  remedies  required. 

The  chylopoietic  viscera  are  always  irregular  in  function  and  secretion,  and 
require  the  agency  of  mercurial  purgatives;  these  unload  the  bowels,  relieve  the 
biliary  congestion,  and  improve  the  aspect  of  the  dejections.  Brisk  saline  purga- 
tives, co-operating  with  the  mercurials,  so  that  they  bo  not  pushed  too  far,  are  of 
great  utility.  Colchicum,  in  combination  with  a  neutral  salt  and  magnesia,  is  in 
my  experience  the  best  form  of  cathartic.  The  action  of  colchicum  is  developed 
principally  on  the  duodenum :  it  stimulates  the  hepatic  ducts,  cleanses  this  portion 
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of  the  intestines  of  mucoid  accnmulfitlons,  modifies  the  accompanying  fever,  di- 
minishes the  heat  of  skin,  relieves  the -local  turgescence,  and  furnishes  other  in- 
dications of  amelioration.  Two  or  three  good  purgative  actions  are  generally 
suflicient,  for  hypercatharsis  must  be  carefully  avoided.  The  form  in  which  1 
usually  prescribe  colchicum  is  the  haustus  colchici  composilus  of  our  Hospital 
Pharmacopceia.  .  Vin.  colchici,  dr.  ss. ;  solut.  magn.  sulph.,  dr.  iij.;  magnesifB 
carb.,  gr.  xx. ;  aquanienthaj  pip.,  oz.  j.     M.  Fiat  haustus. 

Two  or  more  doses  of  this  saline  readily  obtain  the  desired  effect.  Case  1 
illustrates  the  good  etfects  of  purging  with  the  colchicum  draughts.  On  the  18th 
the  bowels  were  torpid,  evacuations  ofi'ensive  and  dark,  the  touafue  red  and  dry  ; 
two  of  the  above  draughts  induced  free  action  from  the  bowels,  the  tongue  became 
moist,  and  there  was  a  general  diminution  of  all  the  febrile  symptoms,  and  the 
local  heat  and  tension  were  much  mitigated. 

The  type  of  the  fever  in  the  majority  of  metropolitan  cases  is  unquestionably 
of  an  asthenic  order,  ammonia  and  other  stimuli  becoming  necessary  oftentimes 
in  the  early  stages  of  the  disease.  With  respect  to  the  proper  period  at  which 
stimuli  should  be  administered,  it  is  difficuh,  I  may  say  impossible,  to  lay  down 
any  special  rules  applicable  to  all  cases:  each  case  presents  its  own  peculiarities 
and  indications  on  which  the  necessity  for  wine  must  depend.  In  rural  districts 
among  a  hardy  and  robust  population,  general  depletory  measures,  and  an  anti- 
phlogistic treatment  throughout  may  be  advisable,  but  in  the  metropolitan  districts 
the  febrile  symptoms  early  indicate  want  of  power,  and  the  necessity  for  support 
and  stimuli. 

Opium  exercises  a  most  beneficial  influence  wherever  irritability,  restlessness, 
and  delirium  are  the  concomitants  of  fever.  You  have  seen  in  the  progress  of 
tliese  cases  how  serviceable  it  has  proved  in  allaying  the  delirium,  restlessness, 
and  vigilance  so  common  in  the  fever  of  erysipelas.  The  pulvis  ipecacuanhas 
comp.  is,  in  most  cases,  the  best  form  in  which  opium  can  be  given,  from  its  deve- 
loping a  secondary  influence  over  the  skin.  Opium  does  not  act  merely  as  an 
hypnotic,  or  as  an  agent  only  to  procure  sleep;  it  lessens  the  initability  of  the 
system  generally,  husbands  the  physical  power,  and  gains  time  for  remedies  to 
operate,  and  the  functions  to  be  restored  to  their  normal  state.  It  has  been  already 
observed  that  ditfusible  and  vinous  stimuli  are  important  and  essential  remedies, 
so  soon  as  the  pulse  and  tongue  indicate  the  approach  of  a  typhoid  condition. 
Ammonia  is  best  given  as  the  sesqui-carbonate  in  the  mistura  ammonia*,  acetatis, 
or  etl'ervescing  draught,  formed  by  twenty  grains  of  the  sesqui-carbonate  with  two 
teaspoonfuls  of  lemon-juice.  The  tongue  becoming  moist,  the  skin  cool,  and  the 
pulse  lowering  in  frequenc}-,  express  a  remission  of  the  adynamic  state.  Of  vi- 
nous stimuli  it  is  hardly  necessary  to  specify  any  particular  kind ;  port  wine  or 
brandy  are  those  most  usually  employed. 

The  convalescent  stage  of  this  affection  differs  in  but  little  from  similar  periods 
of  other  fevers.  Cinchona  bark-tea,  with  a  mineral  acid,  forms  the  cheapest  and 
most  elfective  tonic,  prepared  by  pouring  a  pint  of  boiling  water  on  an  ounce  of 
the  bruised  lance-leaved  bark,  the  water  being  first  acidulated  with  three  drachms 
of  the  dilute  sulphuric  acid.  It  differs  from  the  infusum  cinchona)  of  the  Pharma- 
copa:>ia  only  in  the  maceration  with  acidulated  water,  the  object  of  which  is  to 
render  the  kinate  of  cinchoninc  more  readily  soluble.  You  will  find  this  tonic 
economical,  and  quite  as  efficacious  in  the  convalescent  periods  of  most  acute 
diseases  as  the  more  expensive  preparation  of  quinine. 


SECT.  II.— DISEASES  OF  THE  NERVOUS  SYSTEIM. 

Art.  4.  Clinical  Observations  on  Bdirium  Tremens. 
By  B.  Phillips,  F.  R.  S. 

{Medical  Gazette,  Nov.  13,  1846.) 

This  kind  of  delirium  often  commences  with  slight  incoherence  or  unreasonable 
excitement.  In  some  cases  urgent  symptoms  are  suddenl}-  manifested,  and  from 
that  moment  there  may  be  no  order,  no  consequence,  no  justice  in  the  ideas,  the 
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conversation,  or  in  the  actions:  there  is  constant  confusion,  continued  transposition 
of  names,  ideas,  and  things;  there  is  no  rest  by  day  or  by  night:  sometimes  a 
single  idea  is  fixed  on  the  mind,  at  other  times  it  is  ever  changing;  but  in  either 
case  it  usuaUy  relates  to  the  tastes,  or  habits,  or  passions  of  the  patient.  There 
is  constant  motion,  sometimes  moderate,  at  other  times  violent.  In  some  cases 
constant  chattering,  and  (according  to  the  character  of  the  patient  and  the  intensity 
of  the  delirinra),  menaces,  and  vociferations.  There  maybe  flushed  cheeks, 
straining  eyes,  and  profuse  perspiration,  especially  at  the  upper  part  of  the  body; 
or  any  of  these  symptoms  may  be  absent. 

A  very  curious  and  a  very  constant  character  in  this  condition  is  an  utter  oblivion 
of  the  state  which  preceded  it ;  so  that  if  the  ribs  be  fractured  the  patient  may  sing 
or  vociferate ;  if  a  limb  be  fractured  he  may  move  it  about,  or  even  walk  upon  it ; 
if  an  operation  have  been  performed  he  may  employ  himself  in  tearing  off  tlie 
dressing,  or  in  breaking  open  the  vi'oimd. 

Any  of  these  signs  I  have  mentioned  maybe  observed,  but  there  is  much  variety 
in  their  combination.  In  all  cases  there  is  well  marked  delirium;  but  inmost 
instances  the  attention  may  be  so  fixed  for  a  moment  that  a  rational  answer  may 
be  obtained  to  a  question  proposed.  There  is  almost  always  a  remakable  agita- 
tion of  the  muscular  system,  considerable  cutaneous  exhalation,  especially  over 
the  upper  part  of  the  body,  and  a  pulse  commonly  bearing  no  correspondence 
with  the  apparent  gravity  of  the  other  symptoms,  though  it  is  often  frequent.  In 
some  cases  the  delirium  is  violent,  in  others  quiet.  In  some  instances  the  patient 
is  always  chattering,  in  others  silent.  In  some  cases  the  patient  cannot  be  kept 
in  bed  without  force,  in  others  there  is  no  desire  to  get  up.  In  their  attempts  to 
get  up,  patients  are  frequently  unconscious  that  they  are  prevented  from  doing  so 
by  a  strait-waistcoat  or  other  restraint;  they  seem  to  think  some  heavy  burden 
prevents  their  getting  up.  With  all  the  agitation  which  may  be  present  the  face 
is  often  of  its  natural  colour.  In  some  cases  the  eyes  are  very  brilliant,  in  others 
they  are  very  haggard  and  constantly  rolling  about.  The  constant  action  of  the 
masseters  often  gives  a  curious  expression  to  the  face;  the  constant  crying  out 
soon  dries  the  mouth;  the  saliva  becomes  very  viscid,  and  frequent  attempts  are 
made  to  eject  it. 

Now  let  us  see,  if  we  can,  what  gives  occasion  to  the  development  of  these 
very  formidable  symptoms. 

In  the  practice  of  a  surgeon  they  usually  occur  after  wounds  or  injuries,  whether 
caused  by  accident  or  by  surgical  operation;  but  the  disease  does  not  necessarily 
follow  any  particular  kind  of  wound,  nor  is  it  confined  to  any  particular  period  of 
infiammation,  suppuration,  or  even  cicatrization;  it  may,  however,  without  wounds 
or  even  without  inllammation,  and  therefore  it  can  have  no  direct  dependence  on 
either.  It  may  follow  suddenly  the  abstraction  of  blood  in  the  treatment  of  a  dis- 
ease, even  when  the  quantity  is  not  large;  it  may  be  excited  by  any  other  exhaust- 
ing influence. 

Now,  although  it  may  be  true  that  this  disease  is  most  comrhonly  observed  in 
persons  who  have  habitually  indulged  in  the  use  of  exciting  fluids,  and  that  the 
particular  condition  of  the  brain  may  therefore  be  fairly  supposed  to  result  from 
that  stimulation,  yet  the  other  fact  is  also  unquestionable,  that  an  exactly  similar 
train  of  symptoms  may  be  observed  in  persons  who  have  not  indulged  in  the  use 
of  intoxicating  liquors  at  all.  We  must,  therefore,  I  apprehend,  come  to  the  con- 
clusion that  this  state  of  brain  can  be  determined  by  more  than  one  class  of  causes,, 
though  there  can  be  no  doubt  that  habitual  intemperance  is  the  ordinary  precursor 
of  the  disease.  It  is  this  fact,  that  similar  symptoms  to  those  of  drunkards'  delirium 
may  be  observed  in  persons  whose  habits  have  been  strictly  temperate,  that  has 
induced  the  question.  What  is  the  real  influence  of  intoxicating  fluids  in  the  de- 
velopment of  the  disease? — are  the  symptoms  commonly  a  consequence  of  the 
action  of  such  fluids  on  the  nervous  system,  or  are  they  the  consequence  of  pro- 
longed excited  vascular  action,  produced  by  other  causes?  It  is  believed  by  some 
persons  that  mere  contact  of  alcoholic  emanations  may  induce  the  condition  of  the 
system  favourable  to  the  development  of  the  disease;  and  cases  are  mentioned 
where  workmen  employed  in  close  places,  bottling  or  otherwise,  have  been  thus 
affected,  even  when  they  have  been  stricfly  temperate;  but  all  such  cases  must  be 
regarded  with  great  suspicion.  At  the  same  time  there  is  no  reason  to  doubt  that  the 
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system  may  in  this  way  become  impregnated.  In  a  person  employed  in  a  tur- 
pentine distillery,  and  breathing  that  atmosphere,  we  lind  the  urine  presenting  the 
characteristic  violet  odour.  Still  the  fact  remains,  that  the  overwhelming  pro- 
portion of  those  who  suH'er  from  delirium  tremens  have  largely  used  intoxicating 
Huids.  How  they  act  upon  the  system  is  the  ciue.stion  in  doubt.  It  is  said,  for 
instance,  that  prolonged  stimulation  maintains  excited  vascular  action  in  the  brain  : 
and  that,  when  that  increased  action  is  suddenly  interrupted,  a  state  of  atony  fol- 
lows; and  that  this  is  a  state  of  things  which  exists  in  simple  delirium  tremens; 
and  that  when  the  activity  of  the  cerebral  circulation  is  fully  restored,  the  symptoms 
are  dissipated. 

It  is  said,  that  in  the  true  delirium  tremens  the  brain  and  its  membranes  present 
the  same  appearances  as  in  a  state  of  health.  Of  my  own  personal  experience  I 
cannot  affirm  or  deny  the  correctness  of  this  statement,  for  1  have  never  been  pre- 
sent at  the  examination  of  any  person  who  died  under  those  circumstances.  In 
the  cases  I  have  had  the  opportunity  of  examining  after  death,  whether  the  com- 
phcations  were  much  or  little,  the  arachnoid  has  been  opaque,  or  the  vessels  of 
the  membranes,  or  the  substance  of  the  brain,  have  been  more  than  usually  gorged 
with  blood,  or  there  was  slight  effusion;  and  therefore  it  may  be  said  that  they 
were  not  true  delirium  tremens,  which  is  the  result  of  the  disordered  functions 
only. 

It  has  been  a  question  with  some  persons  whether  the  brain  in  these  cases  be 
usually  affected  in  any  other  way  than  by  sympathy — whether  the  main  derange- 
ment be  not  in  the  stomach;  and  the  practice  of  Klapp  has  been  held  to  support 
that  doctrine.  He  conceived  that  there  was  always  clear  evidence  of  stomach 
derangement  some  time  before  the  mental  disorder  occurred;  and  he  conceived 
further,  that  when  the  mental  disorder  existed,  it  was  often  terminated  by  vomit- 
ing. Following  up  this  impression  he  exhibited  tartar  emetic  in  large  doses;  and 
he" states  that  the  sleep  which  is  often  procured  by  opium  follows  as  certainly  the 
exhaustion  of  vomiting,  and  that  the  patient  awakes  convalescent. 

If  these  results  were  constant  they  might  be  regarded  as  a  reasonable  proof  that 
the  delirium  was  often  symptomatic  of  a  disordered  state  of  the  alimentary  canal, 
but  it  is  not  so.  In  my  experience  vomiting  has  not  usually  preceded  the  delirium, 
and  when  it  has  occurred  after  it,  it  has  not  seemed  to  exercise  any  curative  influ- 
ence over  the  disease ;  and  you  certainly  will  see  patients  who  have  been  bled 
and  blistered,  purged  and  antimonialized,  without  being  cured  of  their  delirium, 
which  has  afterwards  yielded  to  opium;  but  in  those  cases  where  more  than  one 
organ  is  destroyed,  it  may  be  that  delirium  tremens  is  not  the  most  urgent  symp- 
tom; and  we  may  be  obliged  to  bleed  or  employ  some  other  active  treatment, 
although  we  believe  that  the  delirium  may  for  the  moment  be  aggravated  by  it. 

It  may  now  be  expected  that  I  should  enable  you  to  say  whether  a  case  before 
you  be  delirium  tremens  or  not.  It  maybe  the  delirium  of  fever,  of  inflammation 
of  the  brain,  or  of  insanity.  How  are  you  to  distinguish  between  them?  The  fact 
that  the  disease  has  succeeded  to  intoxication  would  not  allow  us  justly  in  calling 
it  delirium  tremens.  It  is  not  enough  to  say  that  the  differences  are  mainly  in 
degree,  though  it  is  certain  that  between  delirium  tremens  and  phrenitis  there  is 
usually  a  well  marked  distinction  in  the  state  of  them,  in  that  of  the  skin,  and  in 
the  tremor.  The  circum.stances'of  the  case  will  usually  enable  us  to  determine 
whether  it  be  the  delirium  of  fever  or  not;  and  the  hurried  manner,  the  loquachy, 
the  constant  desire  to  be  moving,  of  delirium  tremens,  will  help  us  still  farther. 
From  maniacal  insanity  the  disease  is  usually  distinguished  by  the  softness  of  the 
pulse,  the  clammy  and  profuse  perspiration,  and  the  unceasing  tremor.  These 
circumstances,  together  with  the  history  of  the  case,  will  usually  leave  us  little 
doubt  as  to  the  nature  of  the  disease. 

In  the  treatment  of  this  very  formidable  derangement  of  the  nervous  system  a 
very  broad  rule  of  practice  has  been  commonly  laid  down — the  exhibition  of 
opium  and  cathartics;  and  it  has  been  said  further,  that,  under  whatever  form 
opium  is  administered,  it  is  equally  eflicacious,  that  it  should  be  usually  given  in 
large  doses  until  sleep  is  procured,  and  that  the  nervous  agitation  will  soon  disap- 
pear. You  have  seen  us  follow  that  plan  in  the  cases  now  in  the  hospital,  and 
with  the  most  complete  success;  and  it  is  for  this  purpose  of  putting  you  on  your 
guard  against  the  universal  applicability  of  the  remedy  that  I  have  thought  it 
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desirable  to  offer  you  some  observations  upon  the  subject  to-day.  Every  case  of 
delirium  tremens  is  not  to  be  cured  with  opium,  or  we  should  have  nearly  250 
deaths  annually  from  this  cause  alone;  neither  would  Klapp  have  advocated  the 
exclusive  virtues  of  tartar  emetic,  nor  others  that  of  blood-letting  or  cathartics. 

It  is  then  that  simple  uncomplicated  nervous  delirium — the  disease  which  so 
commonly  supervenes  in  a  person  accustomed  to  over-stimulation,  but  in  whom 
forced  abstinence  has  become  necessary,  in  consequence  of  violent  injury  or  other 
cause — the  delirium  which  is  often  preceded  by  mi^scular  debility  and  sleepless- 
ness, by  weight  and  pain  of  the  head,  but  which  at  other  times  is  manifested  in 
full  activity  without  any  precursory  symptoms,  and  in  which,  whether  mild  or 
furious,  the  patient  is  usually  able  to  recognize  those  around  him,  able  to  answer 
questions  correctly,  but  in  which  the  attention  cannot  be  sustained,  the  patient 
immediately  relapsing  into  his  former  condition,  and  in  some  cases  characterized 
by  immovable  silence,  in  others  by  inexhaustible  loquacity,  and  which  may 
exist  without  complication  of  disease  of  the  brain  or  the  stomach — that  will  almost 
always  yield  to  opium  properly  administered,  in  some  cases  by  the  stomach,  in 
some  by  the  rectum  ;  but  even  in  these  cases  its  efl'ects  will  usually  be  much 
more  decided  if  associated  with  some  stimulus.  Thus,  if  a  man  has  been  accus- 
tomed to  drink  largely  of  malt  liquor,  a  drachm  of  laudanum  will  act  much  more 
beneficially  if  taken  in  a  pint  or  pot  of  beer,  than  if  taken  alone.  A  similar  re- 
mark may  be  applied  to  other  spirituous  liquors ;  and  in  other  cases  its  effects 
would  be  most  certainly  enhanced  if  it  were,  as  soon  as  practicable,  associated 
with  animal  food. 

But  all  cases  of  delirium  tremens,  are  not  thus  simple.  To  the  delirium  is 
added  disorder  of  some  important  organ — the  brain  or  the  stomach,  for  instance — 
and  opium  is  no  longer  an  unfailing  remedy.  In  such  cases  it  is  that  other  plans 
of  treatment  to  which  we  have  alluded,  may  be  employed  most  beneficially,  and 
in  which  a  rigid  routine  use  of  opium  may  be  most  objectionable,  however 
proper  it  ma}-  be  where  delirium  is  uncomplicated.  If  a  patient's  face  be  flushed, 
if  his  head  be  painful,  his  pulse  hard  and  full,  the  light  offensive  to  his  eyes,  and 
the  noise  to  his  ears,  we  shall  then  suspect  that  the  brain  is  disordered  beyond 
the  point  where  delirium  is  manifested,  and  means  appropriated  to  that  condition 
must  be  employed  ;  it  will,  in  all  probability,  not  yield  to  opium.  In  such  a  case 
it  may  be  proper  to  associate  with  opium  blood-letting,  blistering,  mercury,  or  tartar 
emetic.  Again,  if  the  tongue  be  deeply  coated,  and  the  bowels  obsfinately  costive, 
the  tartar  emetic  plan  would  seem  to  be  indicated. 

Under  ordinary  circumstances,  where  no  obvious  complication  exists,  it  is  well, 
first,  to  get  complete  evacuations  of  the  stomach,  and  intestines;  then  the  action 
of  opium  will  be  more  decided.  You  should  begin  with  a  full  dose,  according  to 
circumstances,  two,  three,  four,  or  five  grains  of  opium,  associated  or  not  with 
camphor  or  other  stimulant ;  to  be  followed  by  one  and  a  half  or  two  grains  every 
second  hour,  until  a  long  sleep  is  procured.  From  this  sleep  the  patient  will  often 
awake  almost  if  not  altogether  convalescent.  In  other  cases,  aUhough  the  im- 
provement is  considerable,  the  affection  is  not  wholly  subdued,  and  it  is  unsafe 
to  omit  the  opium,  but  it  may  be  given  in  diminished  doses,  associated  with  food 
and  stimulating  fiuid,  until  all  delirium  ceases;  but  under  any  circumstances  it  is 
well  to  resort  to  animal  food  and  stimuli  as  soon  as  possible. 

Art.  5. — Tlie  Natural  History  and  Treatment  of  Delirium  Tremens.     By  John 

Ware,  M.  D. 

(British  and  Foreign  Med.  Review,  April,  1847.) 

[The  following  paper  forms  one  of  a  series  of  communications,  in  the  course 
of  publication  in  the  above  talented  Review,  with  the  object  of  advancing  the 
limits  of  our  knowledge  respecting  the  Natural  History  of  disease,  as  the  only 
foundation  upon  which  we  can  rear  a  superstructure  of  a  just  therapeutical  prac- 
tice.    In  reference  to  the  essay  in  question,  the  editor  remarks : — 

"  Delirium  tremens  is  one  of  those  acute  diseases,  the  natural  progress — in  other 
words,  the  Natural  History  of  which  is  generally  complicated  and  obscured,  or  at 
least  rendered  doubtful,  by  the  effects  of  the  treatment  most  commonly  had  re- 
course to  in  this  country,  viz.,  that  by  opium.     It  has  been,  therefore,  thought  a 
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matter  of  practical  importance  to  give  an  acconnt  of  this  very  interesting  and 
often  daiii^erous  malady,  as  it  shows  itself  uninliuenced  by  treatment.  The  ad- 
mirable Memoir  from  which  the  following  extracts  are  taken,  was  published  in 
Boston,  in  the  year  1831 ;  and  the  reader  will  find  the  principal  data  on  which  its 
conclusions  are  Ibunded,  in  onr  Number  for  January,  1839.  p.  268.  We  are  by 
no  means  prepared  to  assert  that  opium  is.  in  no  case,  beneiicial  in  delirium  tre- 
mens; or  that  it  will  not  sometimes  procure  sleep  when  this  would  not  ensue 
spontaneously  :  but  we  are  certain,  from  personal  experience,  that  the  opiate  treat- 
ment has  often  tailed,  that  it  has  been  occasionally  very  injurious,  and  that  the 
sleep  which  ushered  in  restoration  has  frequently,  at  least,  been  the  mere  con- 
comitant or  sequent  of  medicine,  and  not  its  effect.  At  any  rate,  it  is  an  essential 
element  in  the  philosophical  knowledge  of  the  pathology  and  treatment  of  every 
disease,  to^e  aware  of  its  natural  course,  progress,  and  result.''] 

Ahhough  delirium  tremens  occurs  in  various  states  of  the  constitution,  and  in 
various  diseases,  and  is  to  be  looked  upon  as  a  possible  event  in  almost  all  cases 
of  indisposition  among  drunkards,  yet  there  is  a  remarkable  similarity  in  the 
phenomena  presented  by  the  affection,  and  in  the  course  of  symptoms  through 
which  it  passes,  whatever  may  have  been  the  original  state  of  constitution  or  disease 
from  which  it  has  proceeded.  Its  approach  is  often  indicated  by  the  existence  of 
certain  symptoms  from  the  very  commencement  of  indisposition.  It  is  particu- 
larly likely  to  take  place  in  those  who  have  sufTered  from  irritability  of  the  stomach 
and  fiecpient  vomithig.  Indeed,  it  often  makes  its  appearance  after  having  been 
preceded  by  no  other  symptom  of  disease,  and  comes  on  as  soon  as  the  vomiting 
ceases.  There  is  commonly  also  in  the  beginning  of  those  cases  in  which  deli- 
rium finallv  ensues,  a  tremor  of  the  hands  and  limbs,  and  more  frequently  of  the 
tongue  ;  a  "tremulousness  of  voice  producing  some  indistinctness  of  articulation  ; 
a  general  anxiety;  a  hurried  manner  of  moving  and  speaking:  imperfect  and 
disturbed  sleep  ;"  and  startings  and  twitchings  of  the  limbs.  These  signs  are  by 
no  means  infallible.  They  are  sometimes  observed  where  delirium  does  not  fol- 
low. But  where  they  exist  from  the  very  first,  are  not  diminished  by  the  treat- 
ment adopted,  and  do  not  leave  the  patient  with  the  other  symptoms  of  his  com- 
plaint, an  attack  of  delirium  tremens  may  be  reasonably  exjjected. 

But,  on  the  other  hand,  it  frequently  happens  that  the  attack  is  not  indicated  by 
any  such  .symptoms  in  the  early  history  of  the  case.  The  patient  appears  to  be 
getting  on  perfectly  well,  and  the  original  disease  to  be  subsiding  in  a  satisfactory 
manner,  when  suddenly  it  becomes  manifest  that  an  attack  of  delirium  tremens 
is  threatened.  In  either  case,  however,  whether  there  have  been  any  premonitory 
symptoms  or  not,  the  disease  follows  very  much  the  same  course.  The  patient 
first  complains  that  he  has  not  slept  well, "that  he  has  been  disturbed  all  night  by 
unpleasant  dreams,  that  he  has  been  hard  at  work,  but  that  matters  have  not  gone 
right,  an(i  his  concerns  have  troubled  and  perplexed  him.  During  the  next  day, 
perhaps,  he  is  tolerably  comfortable,  has  some  appetite,  moves  about  his  house  or 
place  of  business;  yet  he  is  uneasy  and  restless,  and  exhibits  those  appearances 
which  have  been  already  described  as  indicating  the  approach  of  the  disease.  This 
continues  for  one  or  two  days;  each  night  being  worse  than  the  preceding,  whilst 
in  the  day  there  is  an  increase  of  the  anxiety,  restlessness,  and  trembling  of  the 
limbs,  tongue,  and  voice. 

The  nigfit  is  then  passed  with  only  one  or  two  short  naps,  from  which  the  pa- 
tient awakes  whh  some  strong  impression  upon  his  mind,  of  the  fallacy  of  which 
h  is  difficult  or  impossible  to  convince  him.  His  sleep  has  been  fdled  with  dreams 
of  dangers  and  perplexities  and  annoyances,  innumerable  and  indescribable. 
From  tliis  state  he  passes  into  that  of  complete  watchfulness  and  delirium.  The 
dreams  of  his  sleeping  become  the  fancies  of  his  waking  hours;  and  in  his  delirium 
he  conceives  himself  to  be  engaged  in  the  same  occupations,  beset  by  the  same 
difficulties,  and  surrounded  by^the  same  dangers,  that  he  has  described  as  giving 
a  character  to  his  dreams.  In  fact  it  is  difficult  in  many  cases  to  point  out  the  pre- 
cise time  at  which  the  mind  passes  from  the  dominion  of  the  conceptions  which 
have  been  engendered  in  sleep,  to  that  of  those  which  are  the  offspring  purely  of 
the  disease. 

At  whatever  period  this  state  of  entire  watchfulness  and  delirium  begins,  we  are 
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to  date  from  it  the  commencement  of  what  may  be  denominated  a  paroxysm  of 
delirium  tremens.  Yet  it  will  sometimes  happen,  that,  on  the  morning  succeeding 
the  niaht,  from  the  last  continued  sleep  of  which  we  are  to  date  the  commence- 
ment of  the  paroxysm,  the  patient  does  not  exhibit  any  unequivocal  marks  of  the 
delirium  by  which  he  is  affected.  The  attendants  inform  us  that  he  has  had  but 
little  sleep,  and  has  been  very  crazij^  but  we  find  him  sufficiently  rational  to  give 
an  account  of  his  feelings,  and  fully  aware  of  whatever  is  going  on  about  him. 
Still,  his  aspect  and  manner  are  sui-h  as  to  convey  to  the  mind  of  one  accustomed 
to  the  disease  the  true  state  of  the  case,  even  although  there  may  be  no  actual 
exhibition  of  delirium  during  the  period  of  the  visit. 

Most  frequently,  however,  at  this  time  there  are  occasional  wanderings  of  mind, 
though  not  a  continued  state  of  delirium.  Thus,  while  sitting  by  the  patient,  we 
perceive  his  eye  become  intently  fixed  upon  some  remote  spot  in  the  room,  or 
outside  a  window,  as  if  it  had  been  suddenly  caught  by  some  remarkable  object; 
or  he  will  speak  in  a  loud  and  quick  voice,  as  if  making  answer  to  some  one  who 
has  addressed  him  from  without,  or  from  behind:  or  he  will  start  up  hastily  from 
his  seat  or  from  the  bed,  and  run  to  another  part  of  the  room,  or  to  look  beneath 
the  bed,  as  if  in  pursuit  of  something.  These  impressions  are,  during  the  early 
part  of  the  day,  evanescent :  but  in  the  latter  part  the  delirium  returns,  and  becomes 
constant.  Tt  increases  in  violence  till  about  the  middle  of  the  night,  and  then  di- 
minishes towards  the  morning. 

On  the  morning  of  the  second  day  the  delirium  is  still  complete,  and  is  not  al- 
tered in  its  character :  but  the  patient  is  miMer  and  more  tractable  than  during  the 
night.  He  is  as  fully  possessed  of  the  strange  imasinations  which  have  entered 
into  his  mind ;  but  he  is  more  easily  influenced  by  liis  friends,  and  is  more  ame- 
nable to  authority.  The  second  nisjht  is  generally  worse  than  the  first,  and  there 
is  less  abatement  of  the  disease  in  the  ensuing  or  third  morning,  and  in  the  early 
part  of  the  day;  still  there  is  some  alleviation  of  symptoms,  like  that  of  the  day 
before.  The  third  day  is  passed  much  in  the  same  way  as  the  second  ;  but  if  the 
disease  is  to  have  a  favourable  termination,  the  delirium  of  the  third  night  is  less 
violent  than  that  of  the  preceding,  and  the  paroxysm  terminates  in  sleep,  sometimes 
in  the  course  of  the  evening  or  first  part  of  the  night,  but  most  commonly  not  until 
the  latter  part  of  the  night  or  in  the  morning.  When  the  disease  is  about  to  termi- 
nate unfavourably,  the  delirium  continues  undiminished  until  the  fatal  event  takes 
place. 

This  description  has  been  taken  from  cases  which  were  left  to  take  their  own 
course,  uninfluenced  by  medicine.  In  all  essential  points  it  will  apply  to  a  ma- 
jority of  cases.  Still  there  are  many  variations  in  the  time  of  day  at  which  the 
paroxysm  begins  and  terminates,  in  its  length,  and  in  other  particulars,  which 
cannot  be  included  under  any  general  account.  Thus  its  duration  is  sometimes 
less  and  sometimes  greater  than  that  assigned  to  it.  Especially  it  is  apt  to  be  pro- 
longed in  those  who  have  had  repealed  attacks,  and  in  one  such  case  1  have  known 
it  to  extend  to  nearly  six  entire  days. 

During  the  first  part  of  his  sleep  the  patient  is  generally  uneasy  and  restless,  his 
breathinir  is  irregular,  and  is  sometimes  almost  like  that  of  a  person  dying.  During 
the  fir.st  few  hours,  he  often  wakes  once  or  twice,  perhaps  gets  up  and  renews  the 
exercises  of  his  delirious  state,  or  else  takes  merely  a  little  drink,  but  in  either  case, 
goes  f-oon  to  sleep  again. 

Soon  after  getting  into  a  sound  sleep,  the  breathing  becomes  deep,  slow,  and 
sonorous  ;  a  profuse  sweat  breaks  out,  and  for  a  longtime  the  whole  body  is  bathed 
■with  it.  After  six  oreight  hours  the  patient  awakes  tolerably  rational,  and  sensible 
of  what  is  2foing  on  about  him.  but  generally  with  some  impression  left  on  his 
mind  of  the  imaginary  scenes  through  which  he  has  passed.  He  continues  for  the 
next  twenty-four  or  even  forty-eight  hours,  to  sleep  during  the  greater  part  of  the 
time.  At  the  end  of  that  period,  his  restoration  appears  complete,  so  far  as  the 
peculiar  symptoms  of  delirium  tremens  are  concerned;  for  he  may  still  be  the 
subject  of  other  affections  which  have  preceded  the  paroxysm,  and  which  remain 
after  it  has  subsided. 

Almost  invariably  the  occurrence  of  sleep  at  the  close  of  the  paroxysm  is  indi- 
calive  of  a  favourable  termination.     In  some  rare  cases,  however,  the  patient 
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actually  dies  after  falling  asleep,  particularly  where  sleep  has  been  procured  by 
opium;  indeed  the  only  cases  which  1  have  seen  or  known,  in  which  the  disease 
has  terminated  in  this  way,  have  been  treated  by  large  doses  of  opium.  In  such 
a  case  no  peculiar  symptoms  indicate  a  diH'erent  resuU  from  that  which  we  usually 
promise  ourselves  when  the  patient  falls  asleep,  till  after  sleep  has  taken  place. 
But  then,  instead  of  gradually  passing  from  a  disturbed  into  a  more  tranquil  and 
natural  slumber,  he  becomes  first  more  unquiet  and  restless,  moans,  breathes  with 
difficult)-,  and  falls  at  length  into  a  state  of  complete  coma,  from  which  he  never 
awakes. 

The  disease  terminates  fatally  in  several  other  wa}-?.  Sometimes  the  patient  is 
carried  off  by  the  sudden  accession  of  convulsions,  and  this  event  is  particularly  to 
be  looked  for  in  those  cases  which  have  begun  with  them.  They  also  occur  very 
unexpectedly  in  cases  which  promise  favourably,  and  which  have  afforded  no 
ground  for  anticipating  them.  Sometimes  the  patient,  after  continuing  the  violent 
exertions  of  his  delirium  to  the  very  last  moment,  without  any  of  the  peculiar 
signs  of  approaching  dissolution,  falls  back  and  expiies  immediately.  Sometimes, 
during  the  continiiance  of  the  delirium,  death  comes  on  from  the  effects  of  some 
disease  with  which  it  happens  to  be  complicated,  and  dissolution  occurs  in  the 
same  way  that  it  would  from  that  disease  alone. 

There  has  been  much  uniformity  of  opinion  among  physicians  concerning  the 
object  to  the  accomplishment  of  which  the  treatment  is  to  be  directed  during  the 
paroxysm.  This  object  is  the  procuring  of  sleep.  The  absence  of  sleep  is  one  of 
the  most  remarkable  symptoms  of  the  disease.  When  it  terminates  favourably,  it 
terminates  in  sleep.  It  is  not  without  foundation,  therefore,  that  the  treatment  has 
had  tor  its  piimary  indication  to  bring  about  this  termination.  The  patient,  it  has 
been  emphatically  said,  "mu.si  sleep  or  die."  There  is  no  doubt  that  this  is  true. 
But  may  it  not  have  been  too  hastily  concluded  from  this  undeniable  position,  that 
sleep  must  be  procured  by  the  assistance  of  art,  or  the  patient  will  die"?  It  is 
possible  that  the  common  impression  which  has  been  produced  on  our  minds 
concerning  this  is  erroneous  in  two  points  of  view:  1,  We  have  concluded  that 
sleep  is  the  cause  of  the  salutary  change  which  takes  place  in  the  disease;  and 
2,  that  sleep,  in  whatever  way  induced,  will  have  the  same  effectj  and  that  it  is 
therefore  to  be  induced  by  artificial  means. 

In  order  to  determine,  concerning  any  disease,  what  influence  our  remedies 
actually  exert  upon  it,  we  must  first  ascertain  what  will  be  its  course  and  termina- 
tion if  suffered  to  go  throush  its  usual  series  of  changes  without  the  interference 
of  art.  This  is  a  point  in  the  history  of  diseases  to  which  reference  should  always 
be  had  in  deciding  upon  the  principles,  or  calculating  the  efficacy  of  the  treatment 
to  be  employed.  This  is  particularly  desirable  in  those  diseases  which,  like  that 
now  under  consideration,  have  but  recendy  become  the  subjects  of  medical  ob- 
servation and  inquiry. 

1  have  witnessed  a  considerable  number  of  cases  of  delirium  tremens,  in  which 
the  patient,  after  the  establishment  of  the  paroxysm,  has  been  left  to  contend  with 
it,  without  the  administration  of  any  remedy  whose  tendency  was  to  cut  it  short, 
or  in  an}'  decided  way  to  modify  its  symptoms.  The  active  treatment  has  been 
confined  to  the  period  of  indisposition  preceding  the  paroxysm  ;  and  after  its  ac- 
cession articles  of  a  negative  character  alone  were  administered,  with  the  excep- 
tion sometimes  of  purgatives.  The  result  has  uniformly  been,  that  the  disease 
has  gone  through  that  regular  course,  which  has  been  already  described  in  the 
former  part  of  this  paper,  and  has  terminated  in  the  manner  there  described,  at  a 
period  seldom  less  than  sixty  or  more  than  seventy-two  hours  from  the  com^mence- 
inent  of  the  paroxysm. 

The  termination  in  these  cases  has  also  been  almost  uniformly  favourable,  except 
where  there  has  been  a  combination  of  the  delirium  with  some  acute  disease  in 
itself  dangerous,  or  where  it  has  jippeared  in  connection  with  some  fatal  chronic 
malady.  This  course  has  been  pursued,  1  do  not  mean  to  say  vs'ithout  any  devia- 
tion, but  without  any  deviation  which  I  believe  to  have  essentially  affected  the 
result,  in  about  fifty  cases  of  the  several  classes  which  have  been  described:  and 
aUhough  several  deaths  have  taken  place  amo  ig  them,  none  are  recorded,  except 
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among  cases,  which  I  have  arranged,  whether  justly  or  not,  in  the  third  and  fourth 
classes.* 

It  may  be  stated,  in  confirmation  of  the  opinion  now  expressed  concerning  the 
natural  tendency  of  the  paroxysm  to  terminate  in  a  spontaneous  and  salutary  sleep 
at  the  end  of  a  certain  period,  that  even  in  the  reports  of  cases  which  have  been 
submitted  to  the  public  as  evidences  of  the  efficacy  of  various  modes  of  practice, 
sleep  has  not  actually  taken  place  sooner  than  it  would  have  done  in  the  natural 
course  of  the  disease,  if  the  history  which  has  now  been  given  of  it  be  founded  on 
correct  observation.  In  the  cases  which  I  have  formeily  treated  with  opium,  and 
which  have  atjast  terminated  well,  a  salutary  sleep  has  not  actually  taken  place 
till  toward  the  close  of  the  third  day,  let  ihe  quantity  of  opium  be  what  it  would. 
1  have  indeed  seen  sleep  induced  by  opium  at  an  earlier  period,  but  il  was  pre- 
mature;  it  passed  into  a  stale  of  coma,  and  the  patient  died. 

I  am  satisfied,  tlieiefore,  that  in  cases  of  delirium  tremens,  the  patient,  so  far  as 
the  paroxysm  alone  is  concerned,  should  be  left  to  the  resources  of  his  own  system, 
particularly  that  no  attempt  should  be  made  to  force  sleep  by  any  ol  the  remedies 
which  are  usually  supposed  to  have  that  tendency;  more  particularly  that  this 
should  not  be  atlempied  by  the  use  of  opium.  1  do  not  undertake  to  say  that  it 
can  be  never  right  to  administer  opium  for  the  removal  of  the  paroxysm  itaelf,  but 
I  believe  it  can  be  rarely  necessary,  and  I  have  not  yet  seen  a  case  in  which  I 
think  that  it  was. 

Art.  6. — Diagnosis  of  Delirium  Tremens  and  Arachnitis.  [Dr.  Bence  Jones  has 
made  the  proposition  that  some  assistance  might  be  afforded  in  the  dilTerential 
diagnosis  of  the  above  diseases  by  the  condition  of  the  phosphates  in  the  urine  in 
each;  they  being  deficient  in  the  former  disease,  in  excess  in  the  latter.  In  de- 
monstration of  the  truth  of  his  assertions  he  adduces  three  cases  of  each  disease, 
the  urinary  analysis  of  which  gave  the  following  results:] 

The  first  case  of  delirium  tremens  was  that  of  a  young  woman,  aged  32.  On 
the  sixth  day  of  the  acute  attack,  the  total  phosphatic  salts  =  107  per  1000;  urine, 
specific  gravity  10-28.     She  recovered. 

The  second  case  was  that  of  a  man  aged  35.  On  the  fourth  day  the  total  phos- 
phatic salts  =  2-40  per  1000;  urine,  specilic  gravity  10- 19.  On  the  fifth  day  the 
total  phosphatic  salts  :=  -15. 

The  third  case  of  delirium  tremens,  that  of  a  man  aged  35,  on  the  fifth  day  of 
the  disease  gave  total  phosphates  =  -10  ;  and  in  second  experiment  whh  the  same 
urine  -9  per  1000  ;  urine,  specific  gravity  1018-0.  The  sixth  day  he  took  his  food, 
and  the  total  phosphates  =  6-10  per  1000;  urine,  specific  gravity  1022-5.  He 
rapidly  improved,  and  left  the  hospital  well. 

The  first  case  of  infiammalion  of  the  brain,  was  that  of  a  young  man  aged  28. 
On  the 

16th  day,  total  phosphates  =  6-83  per  1000;  urine,  sp.  gr.  =  1025-3 
17th  do.  =  9-79  do.  =  1028-1 

19th  do.  =  8-43  do.  =  1024-8 

20th  do.  =  5-77  do.  ==  1021-2 

21st,raorn.        do.  =4-25  do.  =1016  9 

21st,  night         do.  =7-08  do.  =1024-6 

22d  day  of  disease  he  died. 
There  was  lymph  in  the  sub-arachnoid  cellular  tissue  at  the  base  of  the  brain. 
The  ventricles  were  distended  wiih  lluid.  the  septum  broken  and  flocculent,  the 
fornix  and  corpus  callosum  not  solter  than  natural. 

The  second  case  oi  inllammation  of  the  brain,  was  that  of  a  man  aged  36,  with 
much  more  acute  symptoms  than  in  the  previous  case. 

*  Dr.  Ware  classes  his  cases  as  follows  : 

1.  As  the  disease  occurs  as  an  imiiiediate  consequence  of  a  particular  excess  or  e.xcesses 
in  persons  not  otherwise  disposed  to  disease.  • 

2.  As  the  result  of  habitual  intein[)crance,  without  any  particular  or  exfrnordinary  excess. 

3.  As  the  disease  occurs  in  connection  with  other  rc^jularly  formed  diseases  or  as  the 
conse(iuence  of  injuries,  and  still  having  the  natural  tendency  to  end  in  sleep. 

4.  An  irregular  tbrni,  ofa  recurrent  or  less  permanent  type,  not  ending  in  sleep,  coming 
on  iu  the  course  of  other  diseases. — Ed.  Brit,  and  For.  Rev. 
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12th  day,  total  phosphates  =  13  15  per  1000;  urine,  sp.  gr.  =  1029-7 
14th  do.  =12-11  do.         '  =1033  0 

16th  do.  =    9-53  do.  =  10300 

18th  day  of  disease  he  died. 
The  ventricles  ot  the  brain  were  miicli  distended,  the  walls  of  both  lateral  ven- 
tricles much  softened;  .fornix  and  septum  lucidum  diHerent,  softening  of  the  lower 
part  of  anterior  lobes  on  both  sides,  arachnoid  membrane  at  the  base  opaque. 

The  third  case  was  that  of  a  man  aged  36,  with  acute  symptoms  supervening 
on  chronic  disease. 

21st  day  of  severe  symp- )  looo  mnr.        •  i/^oi  , 

■'.  ,  ,     ,        .-',  '     J    =  13-38  per  1000;  urme,  sp.  gr.  =  1031-1 
toms,  total  phosphates    j  ^  '  )    i    => 

?3d,  much  relieved,  ditto      =    603  do.  =  1022-9 

30th,  improving  rapidly,  do.  =    2-79  do.  =1016-3 

Five  weeks  after  this  he  left  the  house  in  his  ordinary  state  of  heaUh. 

Such,  then,  is  the  contrast  which  delirium  tremens  and  intlammatioii  of  the 

brain  sometimes  exhibit,  as  regards  the  amount  of  phosphates  excreted. 

Reported  in  Lancet,  Feb.  6,  1S17. 

Art.  7. — On  the  Diagnosis  of  Cerebral  Hemorrhage.     By  M.  Rostan. 
{Gazette  des  Hdpitaux,  Oct.  15,  1S46.) 

[The  occurrence  of  a  fatal  case  of  apoplexy  in  the  clinical  wards  of  M.  Rostan, 
oflered  an  occasion  for  the  following  remarks  on  the  diagnosis  of  cerebral  hemor- 
rhage, and  other  lesions  of  the  brain  with  which  it  may  be  confounded.  The  lec- 
turer first  gives  a  brief  survey  of  the  di&eases  which  are  known  to  produce  a  loss 
of  consciousness,  enumerating  diseases  of  the  heart,  concussion  of  the  brain,  and 
diseases  of  that  organ.  Insensibility  from  the  former,  he  observes,  is  at  once  re- 
cognized by  absence  of  pulse  ;  if,  therefore,  the  pulse  can  be  felt,  we  may  feel 
assured  that  the  patient  is  neither  in  a  state  of  syncope  nor  asphyxiated.  The  seat 
of  mischief  is  in  the  brain.     But  he  adds :] 

This  point  being  estabhshed,  we  have  attained  but  a  small  portion  of  the  requi- 
site knowledge.  We  know  that  the  brain  is  the  seat  of  disease.  13ut  what  is  the 
disease?  If  we  discover  that  the  patient  has  suddenly  lost  consciousness  in  the 
midst  of  his  ordinary  occupations,  we  shall,  in  general,  be  correct  in  the  opinion 
that  the  case  is  not  one  of  chronic  disease.  We  have  to  do  with  an  acute  affec- 
tion, and  we  may,  therefore,  at  once  exclude  from  our  mind,  all  chronic  cerebral 
diseases  which  produce  insensibility.  The  acute  diseases  which  are  characterized 
by  this  symptom  are,  cerebral  congestion,  cerebral  hemorrhage,  meningo-encepha- 
litis,  and  local  or  partial  encephalitis.  The  differential  diagnosis  is  thus  esta- 
blished; in  congestion  of  the  brain,  all  the  functions  of  the  brain  are  abolished, 
and  there  is,  momentarily  at  least,  general  paralysis.  It  is  distinguished  from  ce- 
rebral hemorrhage  by  the  fact,  that  the  symptoms  disappear  after  a  short  time, 
while  cerebral  hemorrhage,  in  quantity  sufficient  to  produce  the  same  train  of 
symptoms,  persists  for  a  long  time,  and  is  usually  fatal. 

INleningitis  and  encephalitis  are  characterized  by  fever,  and  therefore,  cannot  be 
confounded  with  the  preceding  states.  If,  therefore,  fever  exists,  we  have  only  to 
distinguish  between  indammalion'of  the  membranes  and  of  the  substance  of  the 
brain.  If,  in  addition,  there  is  partial  paralysis,  the  probability  is,  that  the  case  is 
one  of  partial  encephalitis,  the  consequence  of  hemorrhage. 

[It  is  not  easy  to  distinguish  between  non-inflammatory  ramoUissement  of  the 
bram  and  cerebral  hemorrhage,  when  paralysis  has  already  taken  place,  and  the 
previous  history  of  the  patient  is  unattainable.  Rostan  believes,  that  the  former 
state  is  always  preceded  by  precursory  symptoms,  such  as  pain  at  a  fixed  point, 
sensations  of  tingling  and  pricking,  cramps,  &c.  If,  therefore,  an  apopletitic  pa- 
tient has  had  such  symptoms  previous  to  his  attack,  it  is  probably  a  case  of  ramol- 
lissement.  If,  on  the  contrary,  these  have  been  absent,  cerebral  hemorrhage  is  the 
more  probable.] 

Art.  8. — On  the  Varieties  of  Headache.   [The  various  circumstances  under  which 
headache  may  arise  as  a  prominent  symptom,  are  thus  briefly  explained  by  Dr. 
Wright  in  a  series  of  clinical  lectures.]    To  give  you  some  general  notion  of  them, 
part  v.  3 
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as  we  are  yet  dealing  only  in  generaliiies, — suppose  a  patient  comes  to  you  com- 
plaining of  headache.  This  is  a  very  generic  sort  of  term,  and  may  involve  a 
great  variety  of  specialities,  some  serious,  and  others  simple.  One  patient,  we 
will  say,  is  in  his  teens,  or  not  far  out  of  them,  yet  he  looks  older  by  many  years 
than  he  ought  to  do.  His  face  is  blanched  and  parchment-like,  cjieeks  sunken, 
eyes  hollow,  lustreless,  and  watery,  and  they  never  look  ra,irly  at  you;  the  man  is 
timid,  nervous,  shuns  society,  and  has  no  inclination  for  active  pursuits  ;  he  is  sub- 
ject to  giddiness  and  forgetfulness,  and  has  almost  constantly  a  dull,  heavy  pain  at 
the  back  of  his  head,  perhaps  extending  down  the  spine,  with  a  sense  of  weight 
and  dragging  of  his  legs.  Here  you  have  a  nervous  system  enfeebled  and  shaken 
from  causes  you  will  easily  learn  if  you  pointedly  inquire  after  the  personal  habits 
of  the  sufferer.  Another  complains  of  oppressive  pain  chiefly  over  his  eyes, 
scarcely  ever  leaving  him,  but  disiressingly  aggravated  at  dilferent  periods  of  the 
day.  it  is  probable,  that  these  periods  are  subsequent  to  meal  times,  and  that 
then  the  headache  is  attended  also  with  drowsiness.  The  man  is  dyspeptic.  He 
will  tell  you  that  his  bowels  are  confined,  and  that  he  is  troubled  with  wind.  Look 
at  his  tongue,  and  you  will  see  that  it  is  furred  with,  most  likely,  a  brownish  patch 
in  the  centre.  Percuss  the  right  hypochondrium,  and  you  may  find  a  greater  ex- 
tent of  dullness,  or  more  tenderness,  than  natural.  The  condition  of  the  grea; 
viscus  here  is  wrong.  Liver,  stomach,  and  bowels,  are  the  sources  of  that  frontal 
headache.  Another  patient  has  pain  in  the  forehead,  but  it  is  acute  and  lancinat- 
ing, and  not  persistent.  Its  periods  of  accession  and  departure  are  pretty  regular. 
Ask  the  precise  spot  of  the  pain,  and  you  will  have  indicated  the  exit  of  the  supra- 
orbital nerve  of  either  side,  probably  the  left.  Here  you  have  a  case  of  tic  dou- 
loureux, which  may  have  no  obvious  exching  cause,  or  may  result  from  exposure 
to  cold,  from  dyspepsia,  from  pregnancy,  from  uterine  disease  or  disorder,  kc. 
Another  complains  of  aching  all  over  his  head,  considerably  increased  by  heat  or 
cold,  as  the  case  may  be.  On  further  inquiry,  you  learn  that  the  pain  is  chiefly 
superficial,  and  that  to  rub  the  patient's  hair  in  different  directions,  sharply,  is  to 
agonize  him.  Here  you  have*  rheumatism  of  the  cranial  integuments.  Look  cau- 
tiously after  this  case.  You  may  suddenly  have  a  pain  of  a  diflerent  kind,  and 
deeper-seated,  ushered  in  by  screaming  and  shouting,  followed  by  restlessness 
and  delirium,  with  a  glaring  injected  eye — the  meninges  of  the  brain  will  be  suf- 
fering from  metastatic  rheumatism  in  its  most  active  form.  It  was  gout,  thus  trans- 
ferred, that  destroyed  the  valuable  life  of  Dr.  Ingleby,  your  late  Professor  of  Mid- 
wifery. Another  has  acute  pain  darting  through  his  temples  and  ears,  especially 
when  he  gets  warm  in  bed;  at  the  same  time,  he  has  what  he  well  describes  as 
"  gnawing  pains"  in  his  shin-bones;  his  nose  is  tender,  and  the  roof  of  it  painful; 
he  has,  or  has  had,  sore  throat,  and  there  are  copper-coloured  patches  about  his 
body.  This  headache  has  its  foundation  in  syphilis;  mind  your  treatment,  or  the 
more  delicate  bones  of  the  head  and  face  may  be  sacrificed.  I  show  you  a  cha- 
racteristic specimen  in  illustration.  See  how  the  nasal  and  temporal  bones  have 
suffered  here  ! 

A  delicate  female  complains  of  heavy  throbbing  pain  over  the  middle,  or  at 
the  back  of  the  head.  She  has  had  it  several  months,  more  or  less,  and  is  liable 
to  periodical  exacerbations.  The  uterus  has  likely  something  to  do  with  this  pain. 
It  may  be  a  case  of  simple  amenorrhosa;  it  may  denote  the  climacteric  period  of 
female  life;  it  may  depend  upon  pregnancy;  or  the  uterus  maybe  undergoing 
some  morbid  change.  This  organ,  however,  may  not  be  at  fault;  habitual  con- 
stipation, which  females  are  often  in  the  habit  of  neglecting,  may  be  the  cause  of 
the  suffering,  or  it  may  be  occasionally  by  hemorrhoids. 

Such,  and  so  many,  nay.  many  more,  are  the  varieties  of  pains  in  the  head, 
having  different  causes,  and  requiring  different  forms  of  treatment. 

Medical  Times,  Dec.  19,  1846. 

Art.  9. — Diagnosis  of  Neuralgia  and  Neuritis. — Although  in  some  cases  the  symp- 
toms of  these  two  affections  of  the  nerve  are  so  nearly  similar,  that  it  is  difficult 
to  distinguish  at  first  sight  the  one  from  the  other,  the  confusion  will  cease  in 
general,  if,  iijstead  of  inquiring  into  the  actual  condition  of  the  patient,  our  in- 
quiries our  directed  to  the  prior  history  of  the  attack,  its  progress,  and  exciting 
cause.  While,  in  fact,  neuralgia  is  a  very  common  affection,  arising  without 
appreciable  cause,  or  from  causes  the  most  opposite  in  character,  neuritis  is  a  rare 
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affection,  and  is  determined  by  causes  which  are  readily  appreciated.  In  analyz- 
ing the  best  authenticated  cases  of  neuritis,  it  will  be  found  that,  with  the  excep- 
tion of  some  few  cases,  in  which  it  followed  parturition,  neuritis  has  almost 
constantly  been  produced  by  physical  lesions  of  the  nerve;  such  as  wounds, 
punctures,  contusions,  ligature,  compression  by  a  tumor,  &c.  In  fact,  neuritis  is 
always,  or  nearly  always,  the  result  of  mechanical  injury;  while  neuralgia  origi- 
nates spontaneously,  and  depends  upon  a  particular  and  little  understood  condition 
of  the  economy.  But  if  it  is  sometimes  possible  and  useful  to  establish  this 
distinction  in  practice,  especially  in  neuralgia  and  neuritis  of  recent  date,  it  cannot 
be  denied  that  in  a  certain  number  of  cases  of  chronic  neuritis  the  distinction 
becomes  impossible;  for  although  it  has  been  ascertained  that  neuralgia  of  very 
old  standing  (thirty  or  forty  years,  for  example)  may  have  preserved  its  original 
character  throughout,  and  yet  left  no  traces  of  disease  after  death,  it  happens  in 
the  majority  of  cases  that  under  the  influence  of  the  repetition  of  the  paroxysm.s, 
the  texture  of  the  nerve  eventually  becomes  altered  to  such  a  degree  as  to  render 
it  quite  impossible  to  decide  whether  the  inflammation  has  been  secondary,  or 
has  depended  upon  an  original  neuritis.  These  cases  show  the  inutihty  of  attempt- 
ing a  diagnosis  in  the  chronic  forms  of  the  affections. 

Provincial  Med.  Journal,  Jan.  30,  1S47. 

Art.  10. — On  the  Relations  of  Rheumatism  and  Chorea,  and  their  Treatment.    By  Dr. 

Begbie,  F.R.S.E. 

(Monthly  Journ.  of  Med.  Science,  April,  1847.) 

[The  intimate  connection  which  exists  between  rheumatism  and  pericarditis, 
and  between  the  latter  disease  and  chorea,  has  been  rendered  familiar  by  the' 
writings  of  Bright,  Babington,  Copland,  and  others;  but  it  has  not  perhaps  been 
sufficiently  demonstrated,  although  the  association  might  be  predicted  to  exist, 
that  the  abnormal  choreal  movements  and  the  inflammation  of  the  serous  mem- 
brane were  alike  traceable  to  one  and  the  same  pathological  condition,  viz.,  that 
state  of  blood  which  characterizes  the  rheumatic  diathesis.  In  the  paper,  of  which 
we  subjoin  an  abstract,  this  idea  is  strongly  insisted  upon.  The  author,  after 
relating  several  interesting  examples  of  the  association  of  rheumatism  and  chorea 
in  different  members  of  the  same  family,  criticises  the  explanation  most  in  vogue 
respecting  this  coincidence,  such  as  metastasis,  extension  of  irritation  to  the  spinal 
cord  by  the  phrenic  nerve,  &c.,  offers  in  their  stead  the  following  sensible  obser- 
vations:— ] 

Keeping  these  facts  in  view,  and  calling  to  recollection  the  several  cases  which 
have  been  recorded  elsewhere,  I  cannot  help  coming  to  the  conclusion  that  the 
simple  and  true  view  of  their  relation  is  to  be  found  in  the  morbid  condition  of 
the  blood,  which  is  admitted  to  exist  in  the  rheumatic  constitution ;  and  the  ex- 
planation will  equally  apply  to  chorea  occurring  in  families  or  individuals  inherit- 
ins  the  rheumatic  diathesis,  to  chorea  occurring  in  connection  with  rheumatism, 
but  without  the  cardiac  complication,  and  to  chorea  associated  with  pericarditis  or 
endocarditis,  or  both;  the  inflammatory  affections  of  the  fibrous  tissues,  as  well  as 
the  spasmodic  affections  of  the  muscles  and  tendons,  originating  in  the  same 
specific  disorder  of  the  circulating  fluids  .  .  .  Those  remarkable  cerebral  affec- 
tions, the  wild  delirium  and  violent  mania,  the  coma,  the  fatuity,  which  not 
unfrequenfly  occur  in  the  course  of  rheumatic  fever,  or  follow  in  its  train,  and 
which  have  usually  manifested  themselves  along  with  the  cardiac  complication, 
causing  doubt  and  perplexity  in  the  mind  of  the  attendant  as  to  the  real  organ 
affected,  admit,  I  apprehend,  of  the  same  explanation — the  altered  nature  of  the 
blood  circulating  through  the  brain,  and  not,  as  has  been  supposed  by  Dr.  Watson, 
the  embarrassment  of  the  circulation  from  obstruction  of  its  central  organ :  for  in 
some  instances  violent  delirium  has  preceded  the  earliest  symptoms  of  heart 
affecfion,  and  death  in  other  cases  has  ensued  on  rheumatic  attacks,  accompanied 
by  evidence  of  cardiac  disease,  but  where  the  state  of  the  brain  was  the  chief 
cause  of  apprehension,  and  dissecfion  has  shown  nothing  more  than  a  row  of  small, 
slender,  bead-like  warts  on  the  mitral  valve.  Surely,  in  such  cases,  it  would  be 
well  to  look  to  the  altered  state  of  the  blood,  as  the  common  cause  of  the  rheu- 
matic affections  of  the  parts,  the  inflammation  of  the  membranes  of  the  heart,  and 
the  disorder  of  the  nervous  centres. 
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[The  treatment  of  the  two  affections,  acute  rheumatism  and  chorea,  are  next 
pointed  out  in  the  following  words:] 

"  Rheumatism,  however,  cannot  be  regarded  as  an  active  inflammation,  and 
treated  accordingly.  It  must  be  rather  considered  as  a  disease  dependent  upon  a 
specific  morbid  condition  of  the  blood  exciting  inflammatory  action,  particularly  in 
the  fibrous  tissues,  and  new  remedies  ought  lo  be  applied,  with  the  view  of  less- 
ening the  amount  of  circulating  fluids  and  altering  their  constitution.  For  this 
purpose  moderate  blood-letting  and  calomel  and  opium  appear  to  be  the  most  ap- 
propriate treatment ;  and  I  have  repeatedly  observed,  particularly  in  cases  which 
did  not  call  for  immediate  loss  of  blood,  that  after  persevering  in  the  use  of  mer- 
cury for  some  days,  apparently  whhout  benefit,  the  abstraction  of  a  small  quantity 
of  blood  has  been  attended  with  immediate  and  permanent  benefit.  I  have  never 
seen  the  rheumatic  inflammation  of  the  joints  translated  to  the  heart  in  consequence 
of  blood-letting,  and  cannot  but  fear  that  the  prevalent  notions  regarding  metastasis 
have  led  to  serious  errors  in  the  treatment  of  the  disease.  If  we  bear  in  mind  that 
a  third  of  all  those  affected  with  acute  rheumatism  also  sulTer  from  inflammation 
of  the  heart,  and  that  a  large  number  also  labour  under  inflammafion  of  the  pleura- 
and  lungs,  and  not  a  few  under  alarming  disorder  of  the  brain,  we  shall  be  desir- 
ous to  employ  all  the  means  in  our  power  to  overcome  as  quickly  as  possible  that 
condition  of  blood  which,  as  long  as  it  lasts,  is  productive  of  such  serious  conse- 
quences to  vital  organs.  I  have  often  been  disappointed  in  colchicum,  and  doubt 
its  etficacy  in  true  fibrous  rheumatism,  though^I  have  been  more  sensible  of  its 
effects  in  the  synovial  variety,  that  form  which  is  known  as  rheumatic  gout,  and 
in  which  purging  with  full  doses  of  calomel,  aided  by  other  purgaUves,  so  as  to 
produce  copious  bilious  stools,  is  also  found  useful." 

[Respecting  the  treatment  of  chorea,  the  author  observes:] 

"  1  have  only  to  speak  of  the  effixiacy  of  one  agent,  having  never  had  occasion 
to  test  the  powers  of  any  other;  and  it  deserves  remark  that  this  remedy  so  avail- 
able in  chorea  is  scarcely  less  so  in  chronic  rheumatism.  Arsenic  is  a  most  valu- 
able and  powerful  remedy  in  these  as  in  other  diseases,  and  it  is  much  to  be 
regretted  that  so  many  are  deterred  from  employing  it,  in  consequence  of  the 
sickness  and  other  unpleasant  symptoms  which  it  is  apt  to  produce.  Dr.  Babing- 
ton  has  noticed  arsenic  as  the  most  powerful  of  all  the  remedies  for  chorea,  and 
Dr.  Hughes  (see  Abstract,  vol.  iv.,  p.  28)  regards  it  as  slightly  inferior  to  the  other 
mineral  tonics;  but  he  only  employed  it  in  seven  cases,  in  five  of  which  it  failed 
or  disagreed.  In  the  experience  of  thirty  years,  and  in  a  large  number  of  cases, 
I  have  never  known  it  to  fail.  It  has  certainly  disagreed  in  several  instances,  but 
I  have  not  abandoned  it  on  that  account.  Its  use  has  been  suspended  for  a  few 
days,  and  resumed  perhaps  to  be  suspended  again;  but  I  have  invariably  found 
that  the  choreal  movements  have  been  more  and  more  modified  after  each,  till  at 
laist  the  disease  has  yielded  entirely." 


SECT.  III.— DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Art.  11. — Treatment  of  Pleurisy.     By  Dr.  J.  A.  Swett. 
(Boston  Med.  and  Surg.  Journal,  Oct.  1846.) 

Simple  cases  of  acute  pleurisy,  if  the  attack  be  mild,  yield  readily  to  a  mild 
antiphlogistic  treatment,  viz.,  one  or  two  venesections,  followed  by  cupping  or 
bleeding,  purgatives,  and  low  diet,  with  rest.  Under  this  treatment  the  constitu- 
tional fever  is  subdued,  the  pain  relieved,  and  gradually  the  effusion  is  absorbed. 
Many  judicious  practitioners  are  in  the  habit  of  attempting  to  aid  the  absorption  of 
the  effusion  by  blisters  and  diuretics.  I  am  disposed  to  think  these  remedies 
sometimes  useful,  but  that  in  general  they  are  of  a  very  secondary  importance.  If 
pain  continues  to  exist  longer  than  usual — if  the  effusion  is  slow  in  disappearing, 
I  should  be  disposed  to  blister  the  side  and  try  and  hasten  the  removal  of  the 
eflTusion  by  diuretics.  The  nitrate  of  potass,  the  hydriodato  of  potass,  the  diuretic 
decoctions,  digitalis,  any,  indeed,  of  the  well-known  diuretics,  may  be  used,  and 
during  their  use  1  have  sometimes  seen  the  urine  increased,  and  the  absorption  of 
the  urine  apparently  hastened. 


ETC. 


37 


In  severe  cases  we  should  resort  to  a  still  more  active  treatment,  and  as  soon  as 
the  constitutional  symptoms  are  somewhat  abated  by  vetiesectiou  and  other  means, 
we  should  resort  to  mercurials,  and  continue  them  more  or  less  freely,  according 
to  the  urgency  of  the  case,  and  other  circumstances,  until  the  s'um^  'He  touched. 
The  influence  of  mercury  in  controlling  serous  inliammation,  as  well  as  the  mar- 
vellous rapidity  with  which  it  promotes  the  absorption  of  coagulable  lymph,  when 
recent,  appears  to  me  one  of  the  best  established  facts  in  therapeutics.  Hence  its 
value  in  a  severe  case  of  pleurisy,  where  we  have  not  only  to  tear  immediate 
danger  from  the  violence  of  the  disease,  and  the  prospect  of  purulent  formation, 
but  the  remote  evil  of  a  lung  bound  down  and  buried  in  lymph,  the  cause  of  ex- 
tensive adhesions.  I  have  observed,  in  cases  where  it  is  easy  to  watch  the  daily 
progress  of  the  case,  that  no  impression  seemed  to  be  produced  upon  the  disease 
until  the  gums  became  affected,  and  that  the  absorption  seemed  to  accompany  at 
once  the  "decline  of  inflammatory  action.  1  do  not  know  that  there  is  any  particu- 
lar choice  in  the  form  of  the  mercurial  preparation,  but  calomel  gr.  j,  wiih  opium 
gr.  ^,  or  with  Dover's  powder  gr.  vj,  given  from  twice  to  four  times  in  the  24  hours, 
according  to  the  urgency  of  the  case,  will  be  found  as  useful  as  any  form. 

When  a  case  of  pleurisy  has  gone  on  to  suppuration,  it  is  indicated  by  a  con- 
tinuance of  the  local  symptoms  and  the  supervention  of  hectic.  When  this  change 
occurs,  a  corresponding  change  in  the  treatment  becomes  proper.  The  patient's 
strength  should  now  be  supported  by  nutritious  diet,  even  quinine  and  wine  may 
be  necessary,  and  the  greatest  attention  paid  to  the  digestive  organs,  particularly 
to  keep  the  appetite  good,  and  guard  against  the  occurrence  of  diarrhcca.  If  the 
patient  has  not  been  already  mercurialized,  and  is  strong  enough  to  bear  it,  I  should, 
in  accordance  with  Dr.  Hope's  plan,  which  he  found  so  successful,  put  the  patient 
upon  a  mercurial  course,  at  the  same  time  carefully  supporting  the  vital  powers. 
Dr.  Hope  by  this  treatment  cured  thirty-five  cases  in  succession.  Some  have  been 
successful  with  the  preparation  of  ioduie.  Dr.  Stokes  cured  twenty  cases  of  em- 
pyema  by  Lugol's  solution  of  iodine,  with  the  iodine  ointment  rubbed  in  externally. 
Both  he  and  Hope  used  blisters  also.  Dr.  Schonlein,  of  Berlin,  is  in  the  iiabit  of 
trusting  mainly  to  diuretics,  especially  to  di^halis  and  nitre,  and  thinks  he  has 
seen  the  pus  even  carried  off  directly  by  the  kidneys.  The  treatment  I  am  in  the 
habit  of  using  in  these  cases  is  a  combination  of  three  different  plans;  I  would 
give  the  proto-iodide  of  mercury  with  opium,  and  in  conjunction  with  it  the  hydrio- 
date  of  potass;  at  the  same  time  using  blisters  dressed  \*ith  the  hydriodale  oint- 
ment, or  rubbed  into  the  side.  If  the  case  was  obstinate,  and  no  diuretic  etTect 
■was  produced  by  the  potass,  I  would  resort  to  diuretics,  at  the  same  time  supporting 
the  strength  by  such  diet  and  other  means  as  the  case  might  require. 

Under  any  plan  of  treatment,  however,  I  fear  we  shall  frequently  be  foiled. 
The  great  thing  is  to  prevent  the  formalion  of  pus  by  appropriate  treatment  early 
in  the  disease;  but  if  pus  has  once  formed,  it  is  not.  1  think,  very  readily  removed 
by  treatment.  The  question  then  arises,  shall  we  resort  to  an  operation  and  evacu- 
ate the  pus.  and  if  so,  under  what  circumstance  shall  we  resort  to  it? 

Most  authors  on  the  subject  are  of  opinion  that  the  operation,  like  that  for  croup, 
should  only  be  resorted  to  at  the  la.st  extremity.  I  am  disposed  to  doubt  this 
position,  both  pathologically  and  practically.  I  have  seen  nine  cases  within  the 
last  few  years  where  the  pus  was-  discharged  externally:  in  six.  by  an  operation; 
in  three,  sponianeouslv.  In  only  one  of  these  cases  did  death  ensue,  and  this 
patient,  1  think,  might  have  recovered  had  his  circumstances  afforded  him  abetter 
chance.  In  another  case  I  fear  death  will  eventually  ensue,  because  1  think  the 
iuna  hself  is  seriously  diseased.  I  find  I  am  supported  in  this  .statement  by  that 
of  Heyfelder  of  Germany,  who  operated  on  six  patients  with  complete  success. 
I  also  agree  entirely  with  this  writer,  that  when  the  treatment  employed  has 
made  us  doubt  whether  the  fluid  will  be  absorbed,  the  operation  is  justifiable,  and 
that  then  the  sooner  it  is  performed  the  better. 

One  of  the  principal  reasons  given  for  putting  off  the  operation  to  a  later  period  is 
this,  that  until  fluctuation  and  poinfing  occur,  you  cannot  be  sure  that  pus  is  in  the 
chest — you  cannot  be  sure  even  then.  I  have  felt  and  seen  both,  without  a  par- 
ticle of  fluid  in  the  chest,  in  a  case  of  cancerous  tumour,  imitating,  in  other  respects, 
almost  exactly,  a  purulent  effusion.  Again,  as  Laennec  has  perfectly  shown,  you 
may  have  a  considerable  collection  of  pus  in  the  pleura,  and  the  affected  side,  so 
far  from  presenting  signs  of  fluctuation,  is  not  even  dilated,  but,  on  the  contrary. 
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contracted.  So  that  in  many  cases,  if  you  wait  for  fluctuation,  your  patient  may 
die  first  from  exhaustion.  The  truth  is,  that  with  a  fair  history  of  the  case  before 
us,  and  v.nth  the  aid  of  the  usual  physical  signs  of  pleuritic  effusion,  we  can 
usually  say  whether  fluid  exists  in  the  chest  without  fluctuation,  although  if  this 
be  present  so  much  the  better. 

Again,  some  would  discourage  the  operation  for  the  reason  that  we  cannot  al- 
ways feel  certain  that  the  effused  fluid  is  pus.  If  it  should  so  happen,  it  is  said, 
that  the  efl"usion  should  be  serous  with  coagulable  lymph,  a  secondary  inflamma- 
tion would  be  e.xcited,  which  would  terminate  fatally.  Of  the  truth  of  this  state- 
ment I  can  say  nothing;  I  have  never  yet  seen  anything  but  pus  evacuated,  and 
as  I  have  stated  already,  most  of  those  cases  recovered. 

Now  suppose  the  operation  is  decided,  how  shall  we  perform  it?  The  usual 
place  of  opening  the  chest  is  laterally  between  the  5th  and  6th  ribs,  but  it  maybe 
made  with  advantage  as  low  down  as  fluctuation  can  be  felt.  I  have  known  it 
done  even  between  the  10th  and  1 1th  ribs.  The  skin  should  be  pushed  up  forcibly 
wiih  the  thumb  of  the  left  hand,  so  as  to  make  the  opening  valvular,  and  an  in- 
cision an  inch  or  more  in  length,  carried  through  the  skin  along  the  upper  edge  of 
the  6lh  rib.  I  would  then  recommend  that  an  exploring  needle  should  be  passed 
into  the  chest  i?i  all  cases.  In  the  first  place  I  can  conceive  no  possible  case 
where  it  would  do  harm,  and  it  is  attended  with  very  little  pain.  If  it  dis- 
covers pus,  then  we  can  have  no  doubt  as  to  the  propriety  of  continuing  the  opera- 
tion ;  if  it  gives  indications  of  serum  only,  or  if  a  solid  tumour,  then  we  can  pause. 
In  opening  the  pleural  sac  I  think  a  double-edged  scalpel,  or  an  abscess  lancet, 
better  than  a  trochar,  e'specially  if  it  be  a  flat  one.  Great  care  should  be  taken 
that  the  edge,  and  especially  the  point  of  the  instrument,  be  very  sharp.  1  think 
I  have  known  one,  if  not  two  cases,  where  the  instrument, //"om  being  dull,  did  not 
enter  the  cavity  of  the  pleura  at  all.  The  truth  is,  the  pleural  sac  is  usually  lined  by 
a  thick  and  elastic  false  membrane,  which  can  be  separated  from  it  easily  without 
force.  Now  a  dull  instrument,  especially  a  pushing  one  like  a  trochar,  may  pass 
through  the  pleura  and  push  this  loosely-attached  membrane  before  it  without  even 
penetrating  it,  and  of  course  without  entering  the  cavity  containing  the  pus.  A 
very  sharp  instrument,  giving  it  a  cutting  movement,  might  thus  spare  us  the  mor- 
tification of  a  case  of  dry  tapping. 

A  question  here  arises,  how  much  of  the  pus  should  be  drawn  off?  I  would 
let  it  run  so  long  as  no  air  entered  the  chest.  But  even  if  air  gets  admission,  it 
does  no  harm,  except  in  preventing  the  expansion  of  the  lung;  it  does  not  excite 
inflammation,  and  is  soon  absorbed.  A  small  tent  of  lint  had  belter  be  introduced 
into  the  wound  :  for  I  have  seen  one  case  where  the  operation  was  remarkably 
successful  in  its  first  results,  all  the  fluid  having  been  at  once  removed,  the  open- 
ing being  very  low  between  the  10th  and  11th  ribs,  and  no  air  entering,  so  that 
the  respiration  could  be  soon  heard  all  over  the  side.  The  opening,  however, 
closed  at  once,  and  a  new  one  was  required  higher  up  in  the  course  of  a  week. 
Generally,  however,  where  all  the  pus  is  not  evacuated,  I  do  not  think  the  open- 
ing would  close  even  without  a  tent.  Simple  loose  dressings  to  receive  the  matter 
that  may  flow  from  the  wound,  a  nutritious  diet  with  tonics,  arid  fresh  air  to  sup- 
port the  strength,  opiates  to  relieve  irritation  and  procure  sleep,  are  the  indications 
of  the  after  treatment. 

Art.  12. — On  the  Trentmmt  of  Chronic  Bronchitis  and  Bronchial  Asthma.  [Dr. 
Theophilus  Thompson,  after  alluding  to  the  great  frequency  of  these  affections,  and 
their  liability  to  be  confounded  with  tubercular  phthisis,  makes  the  following  ob- 
servations on  their  treatment:] 

"  Antimony  given  alone  is  not  altogether  useless  ;  but  it  is  inadequate,  and  may 
be  carried  to  such  an  extent  as  to  injure  the  constitution,  without  permanently  im- 
proving die  condition  of  the  tubes.  Counter-irritation,  although  strongly  recom- 
mended, produces  only  temporary  advantage,  and  superadds  to  a  trying  malady  a 
painful  annoyance.  Acids  check  expectoration,  and  often  occasion  tightness  of 
chest.  Opiates,  so  often  given  to  allay  the  incidental  cough,  not  unfrequently  in- 
duce severe  pleurodyne.  The  plan  which  Dr.  Thompson  first  adopted,  some 
years  ago,  he  has,  with  certain  modifications,  very  extensively  employed  at  the 
Hospital  for  Consumption  and  Diseases  of  the  Lungs,  as  well  as  in  private  prac- 
tice, and  the  results  have  been  so  gratifying,  as  to  make  him  anxious  to  coramu- 
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nicate  them.  It  consisted  mainly  in  establishing  on  the  bronchial  tubes,  gently, 
but  rather  rapidly,  the  influence  of  mercury.  Calomel  is  undesirable,  since  if 
given  freely  it  will  frequently  talivale,  and  its  discontinuance  be  required  before 
the  bronchial  condition  is  materially  modified  ;  but  a  single  giain  of  blue  pill, 
given  thrice  a  day  lor  a  short  period,  and  subsequently  twice  or  even  once  daily, 
accomplishes  the  object  often  without  producing  soreness  of  the  gums.  Antimony 
proves  a  valuable  auxiliary,  and  enables  us  to  effect  our  purpose  with  a  smaller 
quantity  of  mercury  than  "would  otherwise  be  requisite,  and  the  addition  of  an 
anodyne  is  useful  both  in  moderating  the  counh  and  making  the  stomach  more 
tolerant  of  the  treatment.  The  formula  which  Dr.  Thompson  is  accustomed  to 
employ  consists  of  blue  pill,  half  a  scruple;  anlimonio-tartrate  of  potass,  one 
grain:  extract  of  conium,  one  scruple,  diviiled  into  eight  pills.  The^duration  of 
treatment  varies  with  the  severity  of  the  disease,  and  the  susceptibility  of  the  pa- 
tient ;  but  it  is  often  sufficient  to  administer  one  pill  thrice  daily  for  four  days,  then 
twice  dailv  for  four  days,  and  afterwards  every  night  for  a  week.  Under  this 
treatment,  the  sonorous  rhonchus  usually  disappears  in  a  few  days,  or  becomes 
audible  only  when  the  patient  takes  a  deep  inspiration,  and  the  expectoration  is 
rendered  less  tenacious  and  more  opaque.  When  the  breathing  becomes  compa- 
ratively easy,  and  the  only  rhonchus  heard  is  the  mucous,  the  mercurial  pill  may 
he  given  less  frequently,  and  ipecacuanha,  or,  in  debilitated  subjects,  corapoundii 
squill  pill,  substituted  for  antimony.  When  all  rhonchus  has  disappeared,  some 
roughness  of  respiratory  murmur  is  often  observable,  and  till  this  is  removed  the 
mercury  must  not  be  suspended,  or  a  relapse  would  be  probable.  An  occasional 
purgative  may  be  advantageously  employed,  and  when  the  mercury  is  discontinued, 
iodide  of  potassium  is  often  of  value  in  establishing  a  healthy  condition  of  the 
bronchial  membrane." 

Reported  in  Lancet,  Jan.  16,  1847. 

Art.  13. — On  Latent  Pneummiia.    By  M.  Saucerotte. 
{Gazette  Medicate,  No.  50,  1846.) 

Although  the  latent  form  of  pneumonia  is  not  unknown  to  practitioners,  it  has 
not  attracted  so  much  attention  as  it  deserves.  In  fact,  until  the  work  of  Grisolle 
and  a  thesis  by  M.  Raymond  appeared,  we  had  not  any  monograph  upon  the 
subject.  As  it  is,  no  observer,  according  to  M.  Saucerotte,  has  noticed  the  connec- 
tion of  the  peculiar  character  of  the  disease  (latency)  with  a  certain  epidemic  con- 
stitution, but  it  has  been  customary  to  reaard  that  character  as  depending  either 
upon  the  obscurity  of  the  signs  furnished  by  auscultaiion  and  percussion,  or  upon 
the  negligence  or  ignorance  of  the  attendant.  It  is,  however,  certain  that  there  is 
a  form  of  pneumonia,  which  does  not  present  either  the  ordinary  symptoms  or 
course  of  Urat  affection,  and  which  commences,  so  to  speak,  by  the  second  stage, 
or  that  of  hepatization. 

[With  these  introductory  remarks,  the  author  proceeds  to  narrate  several  cases, 
from  which  he  deduces  the  following  general  history  of  the  disease:] 

1.  Premonitory  symptoms  are  either  entirely  absent  or  of  slight  importance,  con- 
sisting in  general  feeling  of  lassitude,  with  shivering,  loss  of  appetite,  and  but  little 
fever. 

2.  Symptoms.  The  temperature  of  the  skin  is  not  sensibly  augmented;  the  pungent 
heat  of  ordinary  pneumonia  is  seldom  or  never  present;  and  the  pulse  is  usually 
but  little  affected.  The  respiration  is  natural,  and  the  patient  does  not  complain 
of  pain  in  the  chest.  Percussion  always  elicits  a  dull  sound  over  a  considerable 
extent,  and  bronchial  respiration  is  audible  over  the  same  locality.  In  some  cases 
slight  crepitation  may  be  heard  around  the  hepatized  spot. 

3.  Progress  and  duration.  The  duration  of  latent  pneumonia  is  variable,  and 
depends  much  on  the  constitutional  powers  of  the  individual,  the  means  which 
have  been  employed,  and  other  modifying  circumstances.  In  some  cases  we 
have  seen  the  disease  linger  for  six  or  seven  weeks.  When  the  case  terminates 
favourably,  the  dullness  gradually  disappears,  and  the  bronchial  souffle  is  replaced 
by  crepitation,  respiration  becomes  more  free,  and  the  general  aspect  of  the  patient 
improves. 

4.  Diagnosis.  Pleurisy  is  the  affection  with  which  latent  phenomena  are  most 
likely  to  be  confounded,  and  this  error  the  author  adm.its  that  he  has  often  com- 
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mitted.  In  chronic  pleurisy,  however,  there  is  more  constantly  a  pain  in  the  side, 
and  the  region  of  the  dnliness  varies  with  the  position  of  the  patient.  Apoplexy 
and  bulging  of  the  intercostal  spaces  shortly  clear  up  the  diagnosis.  The  history 
of  the  case  and  the  locality  of  the  dullness  are  sufficient  to  draw  a  distinction  be- 
tween the  disease  in  question  and  phthisis. 

5.  Causes.     For  the  most  part,  exposure  to  cold. 

6.  Treatment.  The  complete  absence  of,  or  sli^jht  febrile  disturbance  attending 
this  disease  renders  general  blood-leUing  unnecessary.  The  author  usually  applied 
the  cnpping-glasses  or  leeches,  followed  by  plasters.  The  only  internal  medicine 
mentioned  by  him  is  the  tartarized  antimony. 

Art.  14. — Physical  Signs  oflndpievt  Phthisis.  M.  Dubini  has  communicated  the 
results  of  his  researches  into  this  difiicult  subject  in  semeiology.  His  ideas  are 
for  the  most  part  in  accordance  with  those  of  Fournet,  Jackson,  Louis,  and  others, 
to  which  he  gives  valuable  confirmation. 

In  order  to  study  the  true  signification  of  modifications  of  the  expiratory  mnr- 
mur,  as  a  diagnostic  sign  in  incipient  tuberculization,  M.  Dabini  first  endeavours 
to  form  an  exact  appreciation  of  this  murmur  in  a  slate  of  health.  As  regards  its 
duration  and  intensity,  he  adopts  the  scale  of  Fournet,  which  makes  it  as  two,  the 
tfespiration  being  as  ten.  in  preference  to  the  evaluation  of  Barth  and  Roger.  He 
also  lays  great  stress  on  the  observations  of  Louis,  who  found  the  expiratory  mur- 
mur prolonged  under  the  right  clavicle,  but'  never  under  the  left,  in  seventeen 
females  exempt  from  pulmonary  disease. 

Prolonijed  expiration  is  not  exclusively  confined  to  the  first  stage  of  phthisis;  it 
is  met  with  in  chlorosis,  in  pulmonary  cedema,  in  severe  heart  diseases,  in  pleu- 
ritic effusions,  in  bronchitis,  and  in  emphysema;  but  in  emphysema,  the  expira- 
tion is  whistling;  in  bronchitis,  which  is  seldom  partial,  the  whistling  expiratory 
murmur  is  generally  diffused  over  the  chest;  and  so  in  other  diseases  in  which 
the  prolonged  expiration  is  present,  it  exhibits  certain  peculiarities  which  distin- 
guish it  from  the  prolonged  expiration  due  to  tubercular  deposit. 

M.  Dubini  does  not  regard  the  above  sign  as  constant  in  all  varieties  of  tuber- 
cular deposit;  it  is  absent  when  the  matter  is  agglomerated  in  voluminous  masses 
(crude  tubercle),  between  which  the  pulmonary  tissue  remains  crepitant.  The 
variety  in  which  it  is  commonly  noticed  is  that  which  consists  in  a  general  infil- 
tration of  the  pulmonary  tissues  with  miliary  granulations.  It  appears  then  that 
prolonged  expiration  may  exist  without  tubercles,  and  tubercles  without  prolonged 
expiration;  but  there  can  be  litde  fear  of  error  when  the  expiratory  bruit  is  per- 
sistent and  rouah.  and  more  especially  if  it  is  unequal,  interrupted,  and  limited  to 
one  or  other  subclavicular  region.  The  diagnosis  is  rendered  next  to  infallible, 
if,  with  this  sign,  there  are  accompanying  general  symptoms  proper  to  the  disease. 

Gazette  Midicale,  No.  51,  1S46. 

Art.  15. — Treatment  of  Epistaxis  by  Insufflations  of  Jlum.  When  hemorrhage 
from  the  nasal  cavities  assumes  a  dangerous  aspect,  recourse  is  generally  had  to 
plugging,  a  measure  both  inconvenient  and  painful.  M.  Lecluyse  has  successfully 
employed  means  far  more  simple,  and  at  the  same  time,  according  to  his  own 
account,  more  certain — namely,  the  insufilation  by  means  of  a  quill  of  equal  parts 
of  powdered  gum  arable  and  alum.  In  one  case  this  succeeded  afier  three  repe- 
titions; other  means,  and  plugging  among  them,  havinc  entirely  failed. 

Prov.  Med.  Journ.,  Jan.  30,  1847. 


SECT.  IV.— DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Art.  16. — On  the  Venous  Bruit.     By  Dr.  Sylvester. 
(Medical  Gazette,  Nov.  20,  1846.) 

In  a  paper  read  before  the  London  Medical  Society,  Dr.  Sylvester  remarks,  that 
a  referenc'c  to  the  opinions  of  precedin'jr  writers  upon  the  exact  situation  and  na- 
ture of  the  continuous  bruit,  and  its  semeiological  value,  shows  that  the  subject 
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requires  farther  elucidation,  and  that  he  therefore  thought  it  ri^ht  to  adduce  the 
results  of  100  observations  made  by  himself,  a  tabular  view  of  which  he  produced. 

In  regard  to  the  age  at  which  the  phenomenon  declares  itself,  he  slates,  that 
the  youngest  subiect  was  a  boy  2  years  old,  the  oldest  a  woman  of  50.  As  re- 
gards sex,  it  was  noticed  in  males  only  8  times,  7  of  whom  were  under  10  years 
of  age;  the  remainder  were  females.  Among  the  latter  amenorrhoea  was  found 
in  one-half  the  cases,  menorrljagia  in  one-sixteenth,  imperfect  establishment  of 
the  menses  in  three  cases  only,  making  a  total  of  sixty-six  in  which  the  uterine 
secretion  was  in  an  abnormal  condition.  This  condition  of  this  important  func- 
tion is  rightly  looked  upon  by  the  author  as  a  concomitant,  or,  perhaps,  effect,  but 
not  a  cause  of  the  disorder  to  which  the  term  chlorous  is  applied.  A  bruit  is 
produced  by  some  morbid  poisons  which  appear  to  injure  the  constitution  of  the 
blood;  this  is  frequently  the  case  in  the  syphilitic  cachexia;  bnt  is  less  Irequently 
met  with  in  other  diseases  arising  from  an  animal  poison,  as  scarlatina  and 
typhus. 

Of  the  100  cases  the  complexion  was  pallid  in  4.5;  variable  in  the  remainder  ; 
dyspeptic  symptoms  were -present  in  83  cases.  The  author  regards  the  venous 
bruit  as  the  remote  consequence  of  indigestion,  but  does  not  think  we  can  determine 
whether  it  is  due  to  imperfect  chylilication  or  imperfect  vitalization  of  the  blood. 
The  author  appears  also  to  regard  the  information  afforded  by  the  analyses  of  the 
blood  as  insutficient  to  determine  upon  what  change  in  its  composition  the  bruit 
depends;  we  must,  however,  think  that  in  this  remark  the  author  must  have  over- 
looked the  researches  of  Andral  upon  this  very  point,  for  which  we  refer  the 
reader  to  our  first  vol.  p.  326.  In  the  greater  number  of  the  author's  cases,  the 
bruit  was  of  the  continuous  form,  and  iVequently  mingled  with  musical  sounds. 
The  author  admits  the  venous  origin  of  the  murmur,  and  explains  its  production 
according-  to  well-known  acoustic  laws.  The  vein  may,  he  observes,  be  likened 
to  the  sti-ing  of  a  musical  instrument  in  a  high  state  of  tension,  vibrating  more 
rapidly  in  consequence  of  the  slight  resistance  offered  by  the  abnormally-fluid 
blood.  There  is  no  good  ground,  according  to  him,  for  the  opinion  that  sound  is 
produced  by  the  attrition  of  the  blood-globules.  The  succession  of  musical 
murmurs  is  accounted  for  on  the  principle  that  the  sounds  of  a  single  chord  are 
capable  of  spontaneous  division  into  subordinate  tones  more  powerful  than  the 
fundamental  note. 

In  reference  to  the  treatment  indicated  by  the  presence  of  the  venous  murmur, 
the  author  found  it  convenient  to  resard  it  as  occurring  in  three  different  conditions 
of  system  — 1,  with  symptoms  merely  of  dyspepsia;  2,  with  amenorrlura;  3,  in 
consequence  of  some  morbid  poison.  These  divisions  have  no  natural  limits,  but 
answer  a  practical  purpose.  Steel  was  always  found  injurious  in  the  first  torm, 
increasing  the  headache,  and  constipation,  and  destroying  the  appetite;  whilst 
light  diet,  small  doses  of  salts,  and  exercise  quickly  restored  the  patient's  health. 
In  the  second  case  the  author  observes,  that  if  there  be  a  specihc  in  medicine,  it 
is  steel  judiciously  administered  for  amenorrhoea  with  venous  murmur;  and  the 
author  prefers  the  sulphate  of  iron  in  doses  of  from  1  to  5  grs.  in  a  tumbler  of 
water.  He  thinks  purging,  and  especially  with  mercury,  rather  injurious.  For 
vicarious  hemorrhages  he  exhibits  full  doses  of  cream  of  tartar. 


•*o^ 


Art.  17. — On  the  Treatment  of  Angina  Pectoris.    By  P.  M.  Latham,  M.  D. 

[The  second  volume  of  Dr.  Latham's  "  Lectures  on  Diseases  of  the  Heart,"  among 
other  matter,  contains  a  masterly  description  of  the  formidable  affection  known 
under  the  term  angiua  pectoris.  We  shall  not  here  take  any  notice  of  his  views 
of  the  pathology  of  the  disease,  as  we  reserve  this  for  our  Report,  in  which  we 
shall  briefly  analyse  the  entire  volume;  our  abstract  will  be  limited  to  the  most 
practical  matter  which  it  contains  upon  the  subject.  Speaking  of  the  paroxysm,  he 
says :] 

The  two  constituent  elements  of  the  paroxism,  the  sense  of  dissolution  and  the 
pain,  have  each  their  appropriate  remedy.  The  sense  of  dissolution  calls  for 
those  stimulairts  which  take  effect  in  the  quickest  way,  for  ether  and  ammonia. 

Ether  can  fetch  up  life  from  a  deeper  prostration  than  all  other  stimulants,  and 
therefore  it  is  to  be  chosen  in  the  greatest  extremity.    Hoiiraan's  ether  and  the 
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spiritus  aramonise  should  always  be  within  the  patienfs  reach,  and  when  the 
attack  comes  on,  a  teaspoonful  of  one  or  the  other,  or  of  both,  should  be  given, 
just  so  much  diluted  as  will  allow  them  to  be  swallowed.  If  the  paroxysms  do 
not  cease,  the  remedy  must  be  repeated  in  a  few  minutes.  And  so  on  again  and 
again,  while  the  threatening  dissolution  continues,  or  while  it  is  going  and  relum- 
ing.    The  simple  purpose  is  to  keep  life  going  until  the  paroxysm  be  over. 

[Of  the  pain  he  observes  :]  , 

But  the  other  element  of  the  paroxysm,  the  pain,  has  its  appropriate  remedy. 
True;  but  before  this  remedy  has  time  to  reach  it,  the  paroxysm  and  its  pain  are 
commonly  both  gone  away  together.  When,  however,  the  paroxysm  is  protracted 
for  a  quarter  of  an  hour,  (Ma  whole  hour,  or  when  it  goes  and  comes  again  at  brief 
intervals,  then  its  sharp,  d^onizing  pain,  continuous  or  recurring,  is  to  be  treated 
as  pain  ;  and  then  any  other  remedy  is  utterly  useless  but  opium.  A  drachm  of 
laudanum  must  be  given  with  the  ether,  and  given  again  in  a  quarter  of  an  hour, 
if  it  have  made  no  impression  on  the  pain,  and  again  in  another  quarter  of  an 
hour  if  the  pain  have  not  yet  ceased,  or  have  ceased  and  returned  in  all  its 
strength. 

[The  treatment  of  the  paroxysm,  however  important,  is  but  a  small  part  of  the 
physician's  duty;  his  main  object  is  to  discover  the  cause  of  the  paroxysm,  and  to 
destroy,  if  possible,  that  combination  of  pathologicsil  circumstances  upon  which 
it  depends.  The  means  of  doing  this  with  the  greatest  certainty  are  thus  stated  by 
Dr.  Latham  :] 

The  paroxysm  is  often  put  off,  and  its  severity  mitigated  and  life  prolonged,  by 
no  means  more  surely  than  by  keeping  the  vascular  system  in  a  just  balance 
between  fulness  and  emptiness,  between  rich  and  poor  blood.  In  some  constitu- 
tioni)very  happily  born,  the  balance  maintains  itself,  and  there  is  no  need  of 
interference  on  our  part.  In  the  majority  it  is  not  exact,  yet  exact  enough  for 
the  ordinary  purposes  of  health,  but  not  enough  when  there  is  some  grave 
infirmity  to  be  palliated  and  made  tolerable  elsewhere.  A  small  deviation  on  this 
side  or  that  is  readily  felt  and  resented  by  the  heart,  when  it  has  undergone  some 
form  of  unsoundness,  rendering  it  obnoxious  to  spasm. 

Thus  there  have  been  cases  in  which  my  treatment  of  angina,  in  the  intervals 
of  the  paroxysms,  has  chiefly  turned  upon  reducing  the  nutritrious  and  stimulant 
quality  of  the  patient's  diet,  abridging  his  animal  food,  and  denying  him  wine  and 
fermented  liquors.  There  w-as  one  case,  and  only  one,  in  which  I  was  driven  to 
draw  blood  from  the  arm,  an  unusual  and  hard  necessity.  There  have  been  more 
cases,  on  the  other  hand,  in  which  the  general  habits  of  the  patient  have  made 
me  fearful  of  withdrawing  support,  and  experience  has  shown  the  necessity  of 
supplying  a  well-regulated  amount  of  stimulus  in  the  shape  of  wine  daily.  The 
administration  of  steel  in  the  intervals  of  the  paroxysms,  has,  I  have  convinced 
myself,  in  some  instances,  been  instrumental  to  their  postponement,  (p.  406.) 

Art.  18. — On  Tubercular  Pericarditis.    By  George  Burrows,  M.  D. 

[Reported  in  "Med.  Gazette,  March  12,  1847.) 

After  alluding  to  the  rapid  advances  made  in  our  knowledge  of  diseases  of  the 
heart  during  the  past  twenty  years,  the  author  refers  to  the  paper  of  Dr.  Taylor, 
on  the  "Causes  of  Pericarditis,"'  published  in  the  twenty-eighth  volume  of  the 
"  Transactions  of  the  Medico-Chirurgical  Society,"  where  that  physician  assigns 
rheumatism,  granular  disease  of  the  kidneys  and  extension  of  intlammation  from 
contiguous  parts,  as  the  chief  causes  of  pericarditis.  To  this  opinion  the  author 
assents,  but  invites  the  attention  of  the  Society  to  another  form  of  that  disease, 
which  he  designates  tubercular  pericarditis.  After  taking  a  review  of  the  state- 
ments of  different  pathologists  who  have  described  tubercular  deposits  in  the  peri- 
cardium, more  especially  of  the  descriptions  of  Baillie,  Laennec,  Andral,  Louis, 
and  Rokitansky,  and  of  the  opinion  e;ipressed  by  the  latter,  that  tubercular  diseases 
of  the  pericardium  are  the  consequence,  and  not  the  cause  of  chronic  intlamma- 
tion of  that  membrane,  the  author  proceeds  to  detail  three  cases  of  tubercular 
pericarditis. 

Case  1. — A  young  Italian  was  admitted  into  St.  Bartholomew's  Hospital,  labouring 
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under  the  symptoms  of  incipient  phthisis.  After  three  weeks'  residence  in  the 
hospital,  the  appearance  of  blood  in  the  spnta  caused  a  careful  examination  of  the 
chest  "by  the  stethoscope  to  be  made,  when  the  physical  signs  of  unsuspected 
pericarditis  were  detected.  The  iiiction-sounds  of  pericarditis  were  heard  through 
fifteen  consecutive  days,  and  then  subsided,  leaving  no  cardiac  murmur.  At  the 
expiration  of  two  months,  a  fresh  accession  of  fever,  and  examination  by  auscul- 
tation, indicated  the  presence  of  double  pleurisy,  which  continued  during  nine- 
teen days,  when  the  man  died.  The  post-mortem  examination  revealed  the 
existence  of  abundance  of  effused  lymph  in  the  pericardium,  of  copious,  serous 
and  fibrinous  exudations  in  either  pleura  as  well  as  in  the  peritoneum.  Nume- 
rous opaque,  yellowish  tubercles  were  found  disseminated  throughout  the  self- 
coagulable  lymph  effused  on  these  membranes.  The  lungs  also  contained  nume- 
rous tubercles  in  the  crude  state  scattered  throughout  the  different  lobes;  the  bron- 
chial glands  and  spleen  also  contained  tubercles. 

Case  2. — A  young  man  in  Milbank  Prison,  when  convalescent  from  chronic 
dysentery,  was  attacked  with  the  symptoms  of  incipient  phthisis,  but  auscultation 
detected  no  signs  of  extensive  tubercular  disease.  The  young  man  sunk,  and 
upon  examination  after  death,  both  lungs  were  found  thickly,  studded  with  yellow 
tubercles,  varying  in  size  from  a  millet-seed  to  a  small  pea.  The  pericardium 
contained  a  large  quantity  of  firm  lymph,  intensely  stained  with  blood  ;  and  upon 
separating  the  layers  of  lymph  towards  the  base  of  the  heart,  several  small  yellow 
tubercleswere  distinctly  recognized  in  those  portions  which  were  most  carefully 
examined. 

Case  3. — A  young  man,  who  had  been  imprisoned  at  the  Hulks  and  at  Milbank, 
became  the  subject  of  dysentery  in  the  latter  prison,  from  which  he  was  convales- 
cent, when  he  exhibhed  the  symptoms  of  phthisis.  Upon  auscultation.  Dr.  Baly 
detected  the  presence  of  pericardihs,  and  he  was  forthwith  removed  to  St.  Bar- 
tholomew's Hospital.  The  physical  signs  of  pericarditis  were  manifest  during 
twenty  consecutive  days,  ancl  then  disappeared,  leaving  the  heart  exempt  from 
all  murmurs.  This  young  man  quitted  the  hospital,  convalescent,  a  few-days  after 
the  cessation  of  the  pericardifis;  and  although  his  recovery  prevented  the  verifi- 
cation of  the  diagnosis  of  pericarditis,  still  the  history  of  the  case,  so  closely  ana- 
logous to  that  of  Case  2,  and  the  absence  of  the  usual  causes  of  pericarditis, 
induced  the  author  to  regard  Case  3  as  one  of  tubercular  disease  of  that  mem- 
brane. The  author  then  points  out  the  class  of  cases  in  which  this  rare  affection 
may  be  suspected — viz.,  in  those  persons  who,  having  been  long  exposed  to  the 
most  powerful  exching  causes  of  tubercular  cachexia,  exhibit  symptoms  of  inci- 
pient phthisis;  and  yet  the  auscultatory  signs  of  tubercles  in  the  lungs  are  incon- 
clusive. In  such  persons,  tubercular  affections  of  serous  membranes  and  of  the 
pericardium  should  be  looked  for.  The  author  then  considers  the  pathological 
question,  whether  the  tubercles  are  to  be  regarded  as  the  cause  or  the  effect  of 
these  chronic  inflammations  of  the  pericardium.  After  quoting  the  opinions  of 
Laennec  and  Rokitansky,  who  appear  to  regard  the  tubercles  as  the  result  of  a 
cjiange  taking  place  in  the  layers  of  fibrin,  consequent  upon  acute  inflammation, 
and  which  tubercles  then  cause  the  inflammation  to  become  chronic,  the  author 
endeavours  to  show  that  it  is  more  in  accordance  with  our  present  knowledge  of 
the  history  of  tubercle,  to  suppose  the  tubercles  to  be  deposhed  on  the  pericardium 
in  the  first  instance ;  and  that  these  foreign  bodies  acting  as  exciting  causes  of 
inflammation  there  as  elsewhere,  keep  up  chronic  inflammation.  A  similar  train 
of  phenomena  may  be  observed  in  chronic  tubercular  peritonitis.  The  author 
concludes  by  pointing  out  how  inapplicable  the  usual  remedies  for  pericarditis  are 
in  the  tubercular  variety.  Large  losses  of  blood  and  the  lavish  use  of  mercury 
should  be  abstained  from  ;  while  counter-irritation  over  the  chest,  saline  diuretics 
with  combinations  of  iodine,  and  the  speedy  removal  of  the  patient  from  the 
influence  of  depressing  causes,  are  the  means  most  likely  to  arrest  the  progress  of 
chronic  pericarditis  produced  by  the  irritation  of  tubercular  deposits. 
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SECT,  v.— ON  THE  DISEASES  OF  THE  DIGESTIVE  SYSTEM. 

Art.  19. — Oii  the  Semeiology  of  the  Tongue.     By  Dr.  Wright,  Birmingham. 

{Medical  Times,  Dec.  20,  1846.) 

Dr.  Wright  observes,  that  whilst  some,  are  disposed,  in  a  prodigality  of  preju- 
dice, to  look  upon  the  tongue  a?  pathognomouic  of  nearly  all  the  "  ills  that  liesh 
is  heir  to/'  others  makes  comparatively  light  of  it,  and  consider  its  testimony  as 
little  trustworthy.  To  be  amongst  the  best  judges  on  the  subject,  is  to  belong  to 
neither  of  these  parties.  As  a  rule,  the  tongue  is  a  very  faithful  indication  of  the 
condition  of  the  alimentary  organs;  but  its  evidences  are  not  unexceptionable. 
A  furred  tongue,  for  instance,  is  a  common  indication  of  dyspepsia,  but  it  is  not 
a  constant  one.  We  sometimes  meet  with  irritable  nervous  subjects,  whose 
tongues  are  habitually  furred,  yet  without  any  signs  or  symptoms  whatever  of 
gastric  derangement.  Others,  again,  will  have  clean  tongues,  and  of  natural  red- 
ness, whilst  they  are,  suffering  from  severe  stomach  disorder.  Various  circum- 
stances exert  a  remarkable  influence  upon  this  organ.  Some  people,  otherwise 
healthy,  get  a  furred  clammy  tongue  if  their  stomachs  are  empty  a  little  longer 
than  usual.  Others  have  their  tongues  furred  always  when  their  stomachs  are 
full ;  the  coating  continues  only  during  digestion,  and  passes  off  as  this  function 
ceases.  Mental  and  moral  emotions  affect  the  condition  of  the  tongue  in  a  sin- 
gular manner;  perhaps  it  never  becomes  morbid  without  the  nervous  function,  in 
its  higher  offices,  being  somewhat  implicated.  This  would  explain  why  a  furred 
tongue  is  so  rarely  met  with  in  the  inferior  animals.  It  may  happen,  and  I  think 
not  unlikely,  that  in  dyspepsia,  the  disorder  the  brain  suffers,  sympathetically  with 
the  stomach,  has  as  much  share  as  this  organ  itself  in  giving  the  tongue  its  cha- 
racteristic coating.  Certain  it  is,  as  I  have  said,  that  the  feelingsof  the  mind  will, 
in  a  very  few  minutes,  render  a  clean  tongue  afoul  one.  This  is  a  subject  which  I 
have  been  induced  curiously  to  inquire  into  for  some  years  past,  and  I  have  seldom 
met  with  an  exception  to  what  I  have  just  observed.  Among  the  profoundly  stu- 
dious, amongst  those  terrified  by  sudden  apprehensions,  or  shocked  by  the  sudden 
advent  of  ill  news;  among  the  hypochondriacal,  hysterical,  gloomy,  and  despond- 
ing, you  will  find  many  examples  of  the  mind's  influence,  in  this  particular,  upon 
the  body.  A  patient  of  mine,  living  near  this  town,  will  well  illustrate  what  I 
say.  He  is  a  man  of  remarkably  good  constitution,  and  moulded  like  a  miniature 
Hercules.  Moreover,  he  has  no  incumbrances;  an  excellent  mercantile  business, 
that  takes  up  little  of  his  time,  is  partial  employment  for  him,  leaving  him  many 
leisure  hours  in  every  day  that  he  has  some  difficulty  in  disposing  of.  These  he 
chiefly  occupies  in  fancying  himself  the  victim  of  all  possible  kinds  of  ailment. 
There  is  no  disease  in  the  flosolog}"too  much  for  his  imagination.  Of  course,  these 
things  are  all  imaginary,  and  tiresome  enough  to  listen  to,  when  your  judgment 
and  sense  of  justice  tell  you  that  it  is  not  a  case  for  "  physic  and  a  physician." 
You  will  anticipate  my  saying  that  this  gentleman  is  posses.sed  of  a  most  unfor- 
tunate nervous  sensibility,  which  chiefly  manifests  itself  in  an  ideal  pathology,  all 
reflected  upon  his  own  person.  The  peculiarity  in  point,  however,  which  I 
chiefly  wish  to  speak  of,  refers  to  his  tongue.  1  had  never  S'een  him  with  this 
organ  quite  clean  (although  I  have  not  once  attended  him  for  dyspepsia),  yet  the 
readiness  with  which  it  acquires  a  fur  is  very  remarkable.  Many  times  have  I 
examined  his  tongue,  and  found  it  comparatively  what  it  ought  to  be,  before  hear- 
ing a  recital  of  his  imaginary  maladies ;  and  after  this,  in  some  quarter  or  half  an 
hour's  detail,  that  same  tongue  has  put  on  an  aspect  almost  like  that  of  flannel. 
I  am  at  this  time  attending  with  Mr.  Carter,  a  patient,  one  amongst  the  pitiable 
many  who  have  seen  better  days.  I  shall  take  occasion  hereafter  to  give  you 
his  case  in  due  detail,  but,  for  the  present,  I  may  observe  that  his  tongue  has  the 
peculiarity  characteristic  of  the  one  just  spoken  of  I  should  premise,  however, 
that  there  is  a  fancied  trouble  in  the  one  instance,  and  a  matter-of-fact  one  in  the 
other.  Four  days  ago,  in  calling  upon  the  gentleman  I  am  now  alluding  to,  one 
of  the  first  things  I  did  was  to  look  at  his  tongue.  I  found  it  as  usual,  very  pale, 
flabby,  and  moist,  but  without  any  coating.     After  having  made  other  necessary 
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inquiries,  I  was  informed  by  my  patient  that  his  heart,  which  has  long  been  dis- 
turbed by  mental  emotion,  the  other  night  beat  with  unusual  vehemence  and  irre- 
gularity. On  my  asking  if  he  could  account  for  it,  he  told  me  that  he  had  just 
then  received  the  distressing  intelligence  that  an  uncle,  from  whom  he  expected  a 
competency,  had  not  left  him  a  shilling  !  'J'liis  pitiable  tale,  told  with  much  ear- 
nestness and  visible  feeling,  occupied  little  more  than  twenty  minutes;  at  the 
end  of  that  time  I  again  looked  at  his  tongue,  and  found  it  coated  with  a  thick  white 
fur ! 

I  mention  these  things,  thus  generally,  to  you,  not  only  as  items  in  pathology 
with  which  you  ought  to  be  made  familiar,  but  also  as  suggestive  of  a  discreet 
rule  of  practice,  viz.,  to  let  the  examination  of  a  patient's  tongue  he  one  of  your  first 
duties  at  his  bedside.  My  own  experience,  perhaps  not  inconsiderable  on  this  point, 
enables  me  to  say  that  in  nine  cases  out  of  ten,  and  more  especially  among  females, 
the  tongue  will  be  found,  on  first  entering  the  room,  in  a  very  different  state  to 
what  it  is  after  half  an  hour's  questioning  and  manipulation. 

Art.  20. —  Chlorate  of  Potass  in  Salivation.  Mr.  Alison  states,  that  having  had 
many  opportunities  of  observing  the  beneficial  effects  of  the  internal  use  of  the 
chlorate  of  potassa,  (KO,  CIO-,)  in  the  various  forms  of  pure  anffiinia,  in  which  the 
intolerance  of  mercury  is  notorious,  he  was  led  to  believe  that  as  these  closely 
resemble  in  many  particulars  the  state  of  system  produced  by  the  full  action  of 
mercury,  the  medicine  might  be  equally  beneficial  in  the  latter,  and  that  the  result 
of  numerous  trials  e.xceeded  his  expectations.  He  warns  us,  however,  that 
certain  precautions  are  necessary  in  the  use  of  the  chlorate,  as  if  it  be  given 
in  injudiciou.sly  large  doses,  or  for  too  long  a  time,  it  is  apt  to  give  rise  to  in- 
flammatory symptoms.     He  thinks  that  it  and  mercury  are  antagonistic  in  their 

action. 

Medical  Gazette,  Nov.  1S46. 

Art.  21. — New  Remedij  for  Mercurinl  Salivation.  An  American  physician.  Dr. 
Robertson,  of  Harrodsburg,  has  discovered  that  one  of  the  commonest  plants  of  his 
district,  the  Ambrbsia  triftda.  has  more  prompt  remedial  powers  in  cases  of  exces- 
sive ptyalism,  than  anything  he  had  previously  tried.  The  patients  are  described 
as  being  generally  relieved  in  six  or  eight  hours  of  the  more  urgent  symptoms, 
and  completely  cured  in  two  days.  The  preparation  employed  is  an  infusion  of  the 
green  leaves  used  as  a  gargle.  Dr.  Robertson  suggests  that  the  plant  may  also  be 
found  useful  in  other  proHuvia",  as  leucorrlinca.  The  plant  is  known  under  the 
popular  term  of  horse-weed — horse-mint.  Dr.  Robertson  was  induced  to  try  it 
from  observing  that  it  completely  cured  a  horse  affected  with  slabbering.     The 

effect  is  simply  local. 

Amer.  Journ.  of  the  Med.  Sciences,  Oct.  1846. 

Art.  22. — Treatment  of  Dyspeptic  Headache.    By  George  Chaplin  Child,  M.  D. 

[We  have  extracted  the  following  practical  remarks  from  a  work  which  we 
shall  further  analyze  in  our  Report.  They  embody  the  vievt's  of  a  man  who  has 
evidentlv  had  considerable  opportunities  of  studying  dyspepsia,  and  its  various 
forms.     He  observes  that:] 

There  is,  perhaps,  no  single  dyspeptic  symptom  that  causes  greater  suffering 
than  headache,  or  of  which  patients  are  more  anxious  to  be  relieved.  Many 
apply  on  account  of  headache  solely,  without  suspecting  that  it  depends  on  a 
disordered  stomach;  and  others,  although  aware  of  this,  know  also  that  the  radical 
cure  of  their  complaint  is  likely  to  occupy  a  considerable  time,  and  they  would, 
therefore,  feel  grateful  if  some  palliative  could  be  devi.^ed  meanwhile  to  lessea 
present  suffering. 

The  headache  following  a  debauch  in  eating  and  drinking,  seldom  requires  any 
special  treatment,  provided  the  stomach  were  previously  in  ^  sound  state.  The  ery- 
thema of  the  mucous  membrane  subsides  within  forty-eight  hours,  and  with  it  the 
symptomatic  headache.  In  slight  cases,  if  the  headache  be  attended  with  collapse 
and  debility,  a  little  food  or  a  dose  of  sal  volatile  in  some  aromatic  inlusion  often 
does  good. 


46  PRACTICAL  MEDICINE,  ETC. 

After  gross  dietetic  errors  in  persons  whose  stomach  is  already  in  a  morbid  state, 
the  headache  is  apt  to  last  for  several  days,  and  to  be  accompanied  with  various 
febrile  symptoms.  The  gastric  mucous  membrane  is,  in  fact,  acutely  inflamed, 
and  should  there  be  nothing  to  contraindicate  it,  the  best  treatment  is  to  apply  six 
or  ten  leeches  to  the  epigastrium.  When  the  headache  has  persisted  for  a  con- 
siderable period,  it  may  bring  on  determination  of  blood,  and  it  may  then  be 
advisable  to  cup  or  leech  the  nape  of  the  neck,  or  to  apply  leeches  to  the  feet,  and 
afterwards  promote  bleeding  and  revulsion  by  hot  pediluvia. 

In  violent  gastric  and  bilious  headache,  and  in  those  where  there  is  throbbing, 
cold  applications,  as  bags  of  ice.  are  extremely  useful,  and  at  the  same  time, 
grateful  to  the  patient;  or  the  forehead  maybe  occasionally  moistened  with  a 
lotion  containing  one  part  of  acetic  ether  diluted  with  four  parts  of  water:  either 
alone,  to  produce  the  full  refrigerant  effect,  or  combined  with  some  anodyne,  as 
tincture  of  aconite. 

As  the  primary  irritation  in  the  stomach  arises  from  food  acting  on  morbidly 
sensitive  nerves,  it  is  always  necessary  to  remove  the  e.xciting  cause,  as  far  as 
practicable,  by  enjoining  a  spare  and  bland  diet.  The  undue  sensibility  of  the 
stomach,  as  well  as  the  predisposition  to  secondary  pain  in  the  nerves  of  the  head, 
ought  likewise  to  be  temporarily  blunted  by  anodynes.  Of  these,  the  extract  of 
belladonna  (gr.  |^  to  i),  or  of  henbane  (gr.  iij),  with  ipecacuanha  (gr.  5),  made 
into  a  pill  with  confection  of  roses,  and  given  thrice  daily,  is  the  most  useful. 

In  London,  and  probably  in  all  large  towns,  the  most  frequent  cause  of  headache 
is  bilious  congestion,  to  relieve  which  no  remedy  equals  an  emetic,  as  it  strikes 
at  the  root  of  the  disorder  by  thoroughly  unloading  the  liver.  This  plan  of  treat- 
ment is  nearly  always  admissible,  for  it  is  a  mistake  to  suppose  that  an  occasional 
emetic  permanently  weakens  the  stomach  even  of  a  dyspeptic.  An  emetic,  how- 
ever, is  now  an  unfashionable  remedy,  and,  what  may  be  fairly  allowed  to  have 
more  weight,  it  is  certainly  a  most  disagreeable  one.  When,  therefore,  from  this 
or  any  other  reason,  it  cannot  be  given,  our  next  best  plan  is  to  excite  brisk  action 
of  the  bowels,  and  thus  drain  ofl' from  the  liver  the  suppressed  or  pent-up  bile.  At 
the  same  time,  patients  should  be  warned  that  drastic  purgatives  attain  the  pro- 
posed end  only  by  the  irritation  they  produce,  first  in  the  stomadh  and  then  in  the 
duodenum  and  bowels,  and  that  this  excitement  cannot  fail  to  do  mischief  in  cases 
of  dyspepsia.  Not  only  do  drastic  purgatives  cause  more  irritation  than  an  emetic, 
but  they  also  unload  the  liver  less  effectually.  The  action  of  the  latter  is  soon 
over,  and  one  of  its  chief  advantages  is,  that  it  obviates  the  necessity  for  giving 
large  quantities  of  strong  physic.  All  purgative  medicines  do  not  seem  equally 
efficacious  in  procuring  the  downward  evacuation  of  the  bile.  The  best  are  calo- 
mel (gr.  iv  to  vj),  compound  extract  of  colocynth  (gr.  x),  compound  powder  of 
jalap  (^ss),  and  sulphate  of  manganese  (gr.  x),  in  half  a  tumblerlul  of  water. 
When  this  last  medicine  does  not  produce  sickness,  it  may  be  given  for  several 
days  in  succession  without  inconvenience,  as  its  cholagogue  power  is  great  in 
comparison  to  its  drastic  properties. 

The  headache,  observed  in  some  dyspeptics,  maybe  either  entirely  excited,  or 
aggravated  by  uterine  irritation.  I  have  the  notes  of  several  cases  of  indigestion 
before  me  wherein  the  patients  were  not  liable  to  headache  at  all,  except  just 
before  the  monthly  periods.  The  same  fact  maybe  remarked  in  menorrhagia, 
and  in  other  diseases  of  the  uterus  attended  with  irritation.  If  amenorrhc?a 
be  conjoined  with  dyspepsia,  the  headache  will  probably  be  worst  at  the  time 
when  the  calamenia  ought  to  appear,  which  is  often  marked  by  what  is  called  a 
molimen,  or  effort  of  nature  to  bring  on  the  secretion,  denoted  by  feverishness 
and  an  increase  in  the  uneasy  sensations  usually  felt — namely,  pain  in  the  back, 
abdomen,  &c.  The  application  of  from  two  to  six  leeches  to  the  groin,  at  this 
particular  period,  often  causes  the  discharge  actually  to  appear,  and  in  other  cases 
proves  so  good  a  substitute  for  it,  as  to  relieve  nature,  and  cut  short  the  headache. 
Warm  stupes  across  the  abdomen  ought  to  be  perseveringly  employed. 

When  headache  is  complicated  with  plethora,  or  determination  of  blood  to  the 
head,  leeching  or  cupping  at  the  nape  of  the  neck,  may  be  necessary.  The  excess 
of  blood,  however,  is  often  local  only;  or,  on  the  contrary,  the  absolute  quantity  of 
it  in  the  body  may  even  be  below  the  healthy  standard.  In  such  cases,  it  may 
be  of  consequence  to  avoid  depletion,  and  it  will  generally  be  found  that  the  lost 
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balance  in  the  circulation  may  be  corrected  by  dry-cupping:  and  blisters,  or  other 
modes  of  counter-irritation  applied  to  the  epigastrium,  together  \vilh  sinapisms 
to  the  legs,  and  hot  pedduvia. 

Art.  23. — Treatment  of  Colica  Pidonum.  [Dr.  Dick,  in  his  alphabetical  notice 
of  facts  connected  with  the  organs  of  digestion,  thus  speaks  on  the  above  point:] 

The  treatment  of  this  disease,  practised  in  one  of  the  principal  hospitals  of 
Paris,  and  which  is  often  successful,  is  as  follows: 

First  Day. — In  the  morning,  a  purgative  enema  is  administered  consisting  of 
the  following  various  ingredients  : — An  aromatic  electuary,  containing  scammony, 
thirty  parts;  jalap  powder,  four  parts;  senna,  eight  parts :  syrup  of  buckthorn, 
thirty  parts  ;  boiling  water,  125  parts.  During  the  day,  a  ptisan,  made  from  cas- 
sia, sulphate  of  magnesia,  and  tartar  emetic,  is  taken;  and  in  the  evening,  an 
enema  of  walnut  oil  and  red  wine,  succeeded  by  a  bol  cahnant,  consisting  of  a 
drachm  of  iheriaque  (a  senseless  medley  of  almost  every  known  antispasmodic, 
tonic,  and  narcotic),  and  one  grain  of  opium. 

Second  day. — This  day  commences  with  an  emetic,  consisting  of  two-thirds  of 
a  grain  of  tartar  emetic  in  eight  ounces  of  water,  divided  into  two  doses,  and 
taken  at  the  interval  of  an  hour.  In  the  course  of  the  day,  a  sudoritic  ptisan  is 
drunk,  composed  of  a  decoction  of  somewhat  more  than  six  ounces  of  rasped 
guaiac  in  one  pound  and  a  half  of  water ;  this  being  boiled  down  to  half  that 
quantity.     In  the  evening,  die  "  calming  bolus''  (see  first  day)  is  repeated. 

Third  day. — This  day  commences  with  a  laxative  sudorific  ptisan,  consisting 
of  an  ounce  of  guaiac,  half  an  ounce  of  sarsaparilla,  a  drachm  or  so  of  sassafras, 
the  same  of  liquorice,  half  an  ounce  of  senna,  and  so  much  water  as  to  form, 
when  boiled  and  strained,  about  half  a  pint  of  decoction.  Soon  after,  a  purgative 
potion  is  administered,  consisting  of  an  aromatic  electuary,  containing  scammony, 
a  drachm  of  jalap,  two  drachms  of  senna  leaves,  seven  drachms  of  syrup  of 
buckthorn,  and  one  pound  of  boiling  water.  In  the  evening,  the  anodyne  ene- 
ma (see  first  day)  and  calming  bolus  (see  ditto)  are  repeated. 

Fourth  day. — The  same  routine  as  the  third. 

F'ifth  day. — During  the  day,  the  sudorific  ptisan  is  given,  (see  second  day;)  at 
four  in  the  afternoon,  the  purgative  enema,  (see  first  day;)  at  six  o'clock  in  the 
evening-,  the  anodyne  enema,  (see  ditto  ;)  and  at  eight  o'clock,  the  calming  bolus, 
(see  ditto.)  are  successively  taken. 

If  the  disease  has  not  now  yielded,  the  above  whole  series  of  treatment  is  re- 
peated, (only  the  emetic  solution  is  omitted,)  and  is  continued  until  the  ab- 
dominal pains  are  removed,  and  the  patient  goes  regularly  to  stool. 

It  must  be  owned  that  the  treatment  now  detailed  is  very  methodical,  and  is  a 
not  unskilful  melange  of  means  calculated  to  stimulate  the  bowels,  and  to  quiet 
them  and  relieve  their  spasmodic  action  alternately. 

Alum  and  sulphuric  acid  also  undoubtedly  possess  something  like  specific 
powers  in  the  treatment  of  lead  colic.  Kapeler  recommends  from  two  to  four 
or  five  drachms  of  alum  to  be  dissolved  in  five  ounces  of  a  demulcent  jalap,  and 
this  to  be  taken  in  doses  of  a  spoonful  every  hour.  In  Germany,  this  is  much 
used,  and  is  very  successful.  Dr.  Copland  states  that  he  has  uniformly  succeeded 
by  means  of  alum,  which,  however,  he  combines  with  camphor,  cayenne  pepper, 
and  occasionally  opium,  and  assists  with  oleaginous  clysters.  Gendrin  recom- 
mends as  a  prophylactic  to  operatives  engaged  in  lead  mines  or  manufactories,  a 
sulphuric  acid,  '-lemonade,"  as  he  calls  it,  consisting  of  a  drachm  or  two  in  a 
pint  or  more  of  water,  sweetened  so  as  to  make  it  agreeable,  and  taken  in  quan- 
tities of  twelve  or  sixteen  ounces  in  a  di^y. 

Besides  the  means  now  enumerated,  elaterium,  croton  oil,  calomel,  and  many 
things  else,  have  been  sugge-sted  and  tried,  in  lead  colic,  with  various  results. 
We  should,  however,  ourselves  prefer  the  French  treatment  above  detailed,  or 
the  albuminous  treatment,  which,  it  may  be  observed,  '-more  certainly"  (to  use 

Dr.  Copland's  words)  "  opens  the  bowels  than  any  other. 

Lancet,  March  13,  1847. 
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Art.  24. — On  Insidious  Inflammation  and  Ulceration  of  the  Intestines. 

By  Dr.  Basham. 

(Prov.  Med.  and  Surg.  Journal,  Jan.  13,  1847.) 

[The  following  practical  remarks  on  the  obscurity  which  sometimes  involves 
progressive  and  fatal  abdominal  affections,  ibrm  part  of  a  clinical  lecture  by  Dr. 
Basham,  who  observes,  on  the  occasion  of  an  appropriate  example:] 

It  is  remarkable  that  inflammation  and  ulceration  of  the  intestines  are  often- 
times accompanied  by  indeterminate  and  most  obscure  symptoms.  From  our 
knowledge  of  the  functions  of  the  intestines,  and  of  the  important  part  they  per- 
form in  the  animal  economy,  we  might  abnost  infer  that  the  slightest  deviation 
from  heallhv  action  would  be  expressed  by  some  unequivocal  symptom,  which 
would  emphatically  declare  the  seat  of  the  derangement;  but  such  is  not  so.  Of 
all  the  organs  of  the  body  under  the  influence  of  disease  the  intestines  exhibit 
the  least  expressive  and  most  variable  symptoms.  This  arises  from  tlie  wide- 
spread influence  exercised  by  the  intestinal  function  over  other  and  distinct  organs, 
and  the  powerful  sympathy  excited  in  them  by  intestinal  derangement;  hence  it 
is  that  ceitain  portions  of  the  intestinal  tube,  whether  in  a  state  of  simple  con- 
gestion, or  even  passing  into  ulcerative  disorganization,  may  almost  be  said  to 
possess  no  true  pathognomonic  characters,  oftentimes  giving  rise  to  symptoms 
simulative  of  other  diseases,  and  thereby  masking  the  real  though  latent  dis- 
order. 

The  case  before  us  is  a  well-marked  example  of  the  disguise  under  which 
intestinal  mischief  may  present  itself,  and  proceed  to  a  fatal  terminaiioii  without 
developing  any  prominent  abdominal  indications.  Except  some  trifling  tympa- 
nitis of  the  abdomen,  all  the  symptoms  declared  for  cerebral  rather  than  abdomi- 
nal disease. 

It  is  commonly  asserted  in  books  that  inflammation  of  the  intestines  in  adults 
is  easily  determined  and  recognized  in  every  part  of  their  extent;  but  that  in 
infants,  and  in  the  earlier  periods  of  life,  it  is  admitted  that  much  obscurity  often 
hangs  over  the  symptoms.  In  children  acute  enteritis  is  frequently  expres&ed  by 
cerebral  symptoms,  but,  in  adults,  on  the  contrary,  the  greatest  variety  of  sympa- 
thetic irritations  develop  themselves,  and  as  a  general  rule  it  may  be  stated  that 
the  enteritis  of  chiUlren  is  more  frequently  expressed  by  cerebral  irritation  than 
in  the  adult ;  yet  enteric  disease  in  the  latter  not  unfrequently  declares  itself  by 
symptoms  chiefly  cerebral.  It  is  usually  asserted,  and  practically  it  is  true,  that 
inflammation  and  disease  of  certain  distinct  portions  of  the  intestinal  canal  are 
suflicienlly  well  marked  by  specific  pathognomonic  symptoms.  Thus,  in  inflam- 
mation of  the  duodenum,  or  as  the  stomach  is  usually  involved  in  gastro-duode- 
nitis,  this  condition  is  declared  by  the  presence  of  more  or  less  jaundice,  pain  and 
fullness  over  the  region  of  the  duodenum,  irritable  stomach,  loaded  urine,  and 
clay-colored  dejections.  If  the  stomach  be  alone  the  seat  of  inflammation,  vomit- 
ing (obstinate  and  constant)  of  a  green  bilious  fluid,  is  the  most  prominent 
symptom.  If  diarrhoea,  long-continued  and  exhausting,  present  itself,  experience 
justifies  us  in  fixing  on  the  colon  as  the  seat  of  the  disease.  Thus,  when  these 
isolated  portions  of  the  alimentary  canal  are  involved  in  inflammatory  or  diseased 
actions,  the  signs  by  which  they  are  recognized,  and  the  symptoms  by  which 
they  are  accompanied,  are  sufficiently  distinct  and  unequivocal.  I'ost-morlera 
examination  testifies  to  the  truth  of  this  point  in  semeiology,  for  alter  frequent  and 
obstinate  vomiting  the  stomach  is  found  inflamed,  and  injected,  and  after  long- 
conUnued  diarrhrra,  the  mucous  membrane  of  the  colon  is  found  in  a  similar  con- 
dition. Now,  conversely,  this  is  true  also,  viz.,  if  no  vomiting  or  diairhcea  be 
present  during  life,  we  may  safely  infer  the  absence  of  any  inflammatory  condition 
of  the  stomach  or  large  intestine.  In  the  case  before  us  there  was  neither  vomit- 
ing nor  diarrhira.  and  the  dissection  proved  the  stomach  and  colon  to  be  natural 
in  appearance  and  entirely  free  from  any  trace  of  disease. 

The  symptoms  usually  present  in  adults  when  the  middle  portions  of  the  intes- 
tinal tube,  the  jejunum,  and  ileum,  are  the  seat  of  disease,  are  those  of  continued 
fever;  hot  skin,  quick  pulse,  urgent  thirst,  tongue  red,  parched  and  dry,  tympa- 
nitic abdomen,  with  iliac  tenderness,  great  physicalprostratlon,  and  mental  stupor. 
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It  is  very  rare  that  inflammation  of  the  ileum  in  the  adiih  proceeding  on  to 
ulceration  is  unaccompanied  by  some  of  these  symptoms  more  or  less  promi- 
nently expressed,  and  when  a  case  occurs  in  whicii  all  are  absent,  and  in  the 
place  of  them  a  clean  moist  tongue,  skin  not  elevated  in  temperature,  no  physical 
prostration,  no  abdominal  tenderness,  some  slight  resonance  of  the  abdomen,  a 
sharp  quick  pulse,  with  a  remarkable  amount  of  stupor  and  sudden  death,  with 
post-mortem  proofs  of  extensive  ulceration  in  the  ileum  and  ccecum.  and  no  cere- 
bral le.-ion  beyond  congestion,  the  record  of  such  a  case  becomes  interesting 
from  its  deviation  from  ordinary  examples,  and  is  of  much  value  and  moment  if 
it  presents  any  analogy  to  cases  of  similar  irregularity  recorded  by  others.  Dr. 
Stokes  records  a  case  of  enteritis  in  which  extensive  ulceration  existed  in  the 
lower  portion  of  the  ileum;  neither  vomiting  nor  diarrhoea  was  present  during 
life,  and  the  stomach  and  colon  were  found  perfectly  free  from  vascularit)-.  "  In 
this  case,"  he  says,  '-the  absence  of  vomiting  and  of  diarrhoea  in  the  more  ad- 
vanced periods  is  extremely  interesting  as  cotniecfed  with  the  healthy  state  of  the 
stomach  and  colon."'  In  the  case  under  consideration  there  was  neither  vomiting 
nor  diarrhtpa  during  life;  the  stomach  and  colon  were  free  from  all  vestiges  of 
disease,  yet  the  ileum  and  caecum  exhibited  many  ulcerations  in  the  lower  por- 
tion of  the  ileum  and  the  caecum  was  in  a  state  of  complete  disorganization. 
Again,  Andral  relates  a  case  of  a  patient,  aged  35,  "  w^ho  was  attacked  with 
pain  of  the  head,  followed  by  great  loquacity  and  exaltation  of  ideas,  and  other 
symptoms  of  cerebral  excitement.  The  tongue  was  natural,  and  the  abdomen 
soft  and  not  painful.  He  had  soon  after  furious  delirium  and  indications  of  strong 
determination  to  the  head.  Copious  general  bleeding,  and  the  application  of 
leeches  to  the  neck,  produced  no  alleviation,  and  the  patient  expired  suddenly 
in  the  midst  of  a  general  spasm.  The  only  local  symptom  of  an  afiection  of  the 
bowels  during  the  disease  was  a  slight  diarrhcea.  On  dissection,  the  brain  and 
its  meiTibranes  were  ftftnd  perfectly  healthy,  but  the  lower  third  of  the  ileum  was 
in  the  state  of  acute  inflammation.'"* 

As  it  is  not  doubted  that  much  obscurily  frequently  attends  inflammatory  and 
ulcerative  disease  of  the  small  intestines,  it  is  of  sreat  moment  to  determine  what 
signs  are  of  most  value  by  which  we  can  distinguish  the  latent  disease  among 
the  many  sympathetic  and  anomalous  conditions  that  involve  it  in  obscurity.  Is 
there  any  one  specific  indication  on  which  we  can  uniformly  depend?  I  believe 
not;  nor  do  I  believe  that  any  series  of  symptoms  is  sufficiently  constant  to  be 
relied  on,  as  distinctly  expressive  of  enteric  ulceration.  We  have  already  seen 
that  although  a  hot  skin,  dry  tongue,  thirst,  abdominal  tenderness,  and  tympany, 
with  indications  of  stupor,  when  present,  may  be  accepted  as  proofs  of  enteric 
disease,  yet  the  present  case,  as  well  as  others  elsewhere  recorded,  unquestion- 
ably declares,  that  ulceration  may  exist  without  any  such  catenation  of  symptoms. 
Now  although  ulceration  of  the  ileum  and  caecum  may  exist  without  a  hot  skin, 
with  a  moist,  clean-looking  tongue,  without  any  morbid  thirst,  and  with  dejec- 
tions, even  natural  and  bilious  in  appearance,  and  no  abdominal  tenderness  or 
tension,  yet  there  are  accompanying  symptoms,  chiefly  cerebral,  which,  though 
ofteniiraes  obscure,  will,  if  closely  watched,  tempt  us  at  any  rate  to  doubt  the 
presence  of  inflammatory  action  in  the  brain  ;  and  if  so,  to  cause  us  to  direct  our 
attention  to  some  other  organ  for  an  interpretation  of  this  sympathetic  irritation  of 
the  brain.  I  am  anxious  to  ascertain  if  there  be  any  peculiarity  about  the  cere- 
bral symptoms,  by  which  we  can  distinguish  them  from  those  which  arise  in  true 
inflammation  of  the  brain  and  its  meninges:  whether  any  distinction  can  be  made 
between  the  symptonris  developed  in  encephalitis  or  arachnitis,  and  those  witnessed 
in  cerebral  irritation  from  enteric  disease.  In  attempting  this  distinction,  we  must 
confine  ourselves  strictly  to  the  mental  symptoms;  for  the  state  of  the  pulse,  skin, 
tongue,  and  excretions,  could  only  testify  to  the  amount  of  concomitant  fever.  In 
cerebral  inflammation  there  are  usually  observed  wild  raving  delirium,  a  great 
amount  of  physical  violence,  incoherence  of  ideas,  extraordinary  hallucinations, 
sleeplessness,  and  general  restlessness;  these  are  succeeded  by  a  condition  more 
or  less  indicative  of  coma.  The  cerebral  symptoms  developed  as  sympathetic 
■with  intestinal  disease,  are  characterized  usually  by  a  peculiar  stupor;  there  is  no 
ravhig  delirium;  the  patient  lies  passive,  dull,  and  motionless,  can  be  roused  to 
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temporary  consciousness,  will  protrude  the  tongue  when  energetically  required 
to  do  so;  the  nights  are  sleepless,  but  the  patient  remains  quiet  and  apparently 
undisturbed  ;  the  pupils  are  oftentimes  dilated  and  the  eyeballs  glazed.  These 
are  the  usual  characters  of  the  symptoms  in  sympathetic  irritation  of  the  brain 
from  abdominal  irritation.  Yet  it  is  evident  that  these  symptoms  cannot  always 
be  relied  on,  as  in  AndraPs  case,  the  symptoms  were  of  exaltation  of  all  the  mental 
faculties,  with  incoherence  and  delirium.  I  cannot  but  advise  you,  however,  to 
suspect  something  other  than  cranial  disease,  if  a  case  presents  itself  with  pecu- 
liar stupor,  which  I  have  noticed,  and  which  has  not  been  preceded  by  other 
acute  symptoms  of  cerebral  inflammation;  if,  in  addition  to  this  stupor,  there  be 
abdominal  tension  and  tympanitis,  the  head  symptoms  may  with  great  reason  be 
suspected  to  be  sympathetic.  If  also  there  be  tenderness  about  the  right  iliac 
region  on  pressure,  with  hot  skin,  dry  tongue,  &c.,  there  can  be  little  doubt  of  the 
existence  of  enteric  disease. 

Art.  25. — Iodine  Liniment  in  Boivel  Complaints.  Mv.  M'Diarmid  has  employed 
an  iodine  liniment  as  an  external  application  to  the  abdomen  in  various  affigctions 
of  the  bowels  with  marked  benefit. 

The  iodine,  in  the  proportion  of  a  scruple  to  the  ounce  of  olive  oil,  is  freely 
smeared  over  the  entire  surface  of  the  abdomen,  and  the  operation  is  repeated  as 
soon  as  the  liniment  is  absorbed  and  the  skin  has  again  become  dry  and  colorless, 
or  almost  so.  In  infants,  two  or  three  applications  may,  according  to  the  writer, 
be  safely  employed  in  the  twenty-four  hours,  and  in  the  adult  more  frequently,  if 
necessary,  that  is,  in  acute  cases ;  while  in  those  of  a  chronic  form,  probably  its 
free  application  once  a  day  would  be  the  more  advisable  plan. 

In  the  acute  forms  of  diarrhcea  of  infants,  in  which  the  surface  of  the  abdomen 
feels  hot  and  dry,  somewhat  tender  and  full,  with  great  irritability  of  the  bowels, 
and  frequent  watery  stools,  changeable  in  color,  and  ofTeffsive,  with  symptoms  of 
a  febrile  state  generally,  the  writer  states  that  he  has  seen  in  some  cases  an  almost 
magical  effect  from  the  liniment,  and  that  in  a  few  hours. 

In  chronic  forms  of  the  disease,  where  there  is  increasing  emaciation,  and  the 
glandular  system  connected  with  the  digestive  organs  is  evidently  obstructed,  the 
careful  employment  of  the  iodine  liniment  will,  he  thinks,  in  conjunction  with 
other  suitable  measures,  prove  a  very  satisfactory  remedy. 

Brit.  Amer.  journ.  of  Med.  Sciences,  Nov.  1846. 

Art.  26. — Treatment  of  Hemorrhage  of  the  Bowels  in  Fever,  by  a  combination  of 
Senna  and  Mat ico.  Dr.  Watmough  states  that  he  has  frequently  used  matico  in 
hemorrhage,  but  was  pleased  to  find  that  in  combination  with  senna  it  had  a  par- 
ticularly beneficial  effect  in  melscna  occurring  during  the  progress  of  typhus  fever. 
His  formula  is  two  drachms  of  each  infused  in  a  pint  of  water.  The  dose  a  wine- 
glassful,  to  be  taken  frequently. 

Prov.  Med.  Journal,  March  10,  1847. 

Art.  27. — Bismuth  m  Diarrhaa.  Rayer  uses  the  tris-nitrate  of  bismuth  in  the 
diarrhoea  of  phthisical  patients,  and  in  that  which  occurs  in  typhus  with  great  suc- 
cess. It  is  also  much  employed  in  the  diarrha?aof  infancy.  Guerard  recommends 
under  similar  circumstances,  injections  of  nitrate  of  silver,  ten  grains  to  the  quart 
of  v.-ater.     In  children  the  strength  should  be  diminished. 

Monthly  Journ.  of  Med.  Science,  Jan.  1847. 

Art.  28. — TJie  Urine  in  Ascites.  In  ascites,  dependent  on  lesion  of  the  liver, 
the  urine  is  always  more  or  less  deeply  colored,  whilst  in  renal  ascites,  (Bright's 
disease  or  otherwise,)  the  urine  is  white  and  colorless — (Rayer.)  This  character- 
istic condition  of  urine  in  ascites  was  perfectly  known  to  the  Arabian  physicians. 

Monthly  Journ.  of  Med.  Science,  Dec.  1847. 
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SECT.  VI.— DISEASES  OF  UNCERTAIN  OR  VARIABLE  SEAT. 

Art.  29. — Treatment  of  Diabetes.  Dr.  Williams,  of  Colchester,  states  that  the 
medicines  from  which  he  has  found  most  {although  but  temporary)  relief  are,  Do- 
ver's powder  in  moderate  doses  at  bedtime,  the  carbonate  of  ammonia  in  ten- 
grain  doses  three  times  a  day,  and  occasionally  the  vapour-bath;  he  has  also  used 
quinine,  acetate  of  lead,  and  alum,  but  with  no  appreciable  benefit.  As  regards 
diet,  it  will  be  desirable  to  avoid  saccharine  and  farinaceous  articles  as  much  as 
we  can;  but  in  actual  practice  it  will  be  found  that  we  can  e.xercise  but  very  littie 
influence  over  our  patients  in  the  matter  of  their  diet.  From  what  he  has  seeu 
of  the  use  of  cod-liver  oil  in  strumous  disease,  he  should  be  disposed  to  expect 
considerable  benefit  from  it  in  diabetes,  if  w-e  have  an  opportunity  of  administer- 
ing it  in  the  onset  of  the  disease.  It  deserves  attention,  both  for  its  medicinal 
and  dietetic  properties;  it  ministers  powerfully  to  nutrition,  and  by  its  alterative 
properfies  appears  to  modify  the  whole  character  of  the  strumous  habit.  He  has 
not  had  an  opportunity  of  testing  its  merits  in  this  disease,  since  the  remedy  at- 
tracted any  attention ;  but  expects  that  it  will  prove  of  great  benefit,  even  should 
it  not  altogether  cure  the  disease. 

Prov.  Bled.  Journal,  Dec.  30,  1846. 

Art.  30. — Diagnosis  of  Scrofulous  Disease.  [In  reference  to  the  outward  marks 
of  the  tuberculous  diathesis,  Dr.  Wilshire  has  made  the  following,  to  us  at  least, 
new  observation.  His  words  are:]  In  allusion  to  the  tuberculous  forms  of  scrofu- 
lous disorder,  there  is  a  point  of  great  interest  and  importance,  in  my  mind,  and 
to  which  I  would  direct  your  attention  for  a  moment.  It  is  to  a  means  of  diagnosis 
I  refer — a  means  I  have  nowhere  read  about,  nor  did  I  hear  anything  of  it  until  I 
alluded  to  it  one  evening  at  the  London  jNledical  Society,  where,  although  certain 
statements  were  made,  I  heard  nothing  to  warrant  me  in  refusing  myself  the 
credit,  if  there  is  any,  of  its  first  promulgation.  It  is  this :  you  shall  have  a  child 
brought  to  you  who  has  dark  irides,  no  colour  in  the  cheeks,  and  darkish  hair;  the 
eye  is  ofien  very  full  and  large,  looking  (to  use  the  words  of  one  of  the  late  house- 
surgeons  of  the  infirmary,  to  whom  I  was  talking  about  the  subject)  '■  as  if  they 
would  eat  you;"  the  eyelashes  very  long,  close  together,  so  long  as  sometimes  to 
be  three  or  four  times  their  common  length :  I  have  seen  them  so  long  that  when 
the  eye  was  closed  they  quite  rested  on  the  cheek.  Now,  if  you  examine  the 
forehead  of  such  a  child,  you  will  find  it  covered  with  close-lying  hair,  sometimes 
almost  down  to  the  eyebrows;  if  you  strip  the  child  you  will  fmd  its  arms  covered 
too,  and  the  back  from  the  hair  of  the  head  down  between  the  shoulder-blades 
quite  hairy,  the  hairs  often  being  very  thickly  placed,  and  dark  in  colour;  in  fact, 
the  child  is  quite  a  hairy  child — not  quite  an  Orson,  but  slill  very  hairy.  Often, 
indeed,  the  whole  appearance  of  the  patient  is  cachectic  as  well.  Now,  in  nine 
cases  out  of  ten,  such  a  child  is  tuberculous;  it  either  has  tubercles  already  de- 
posited, or  else  is  liable,  is  tending  to  it,  and  that  perhaps  in  almost  every  organ 
of  the  body,  and  in  the  lungs  especially.  This  hairy  condition  in  a  cachectic  or 
unhealthy-looking  child  is  a  sign,' generally  speaking,  of  a  constitution  miserable 
in  the  extreme — saturated  with  scrofula. 

Medical  Times,  April  10,  1847. 


SECT.  VII.— DISEASES  OF  THE  SKIN. 

Art.  31.— On  the  Syphilitic  Diseases  of  the  Skin.     By  W.  H.  Porter,  M.  D.,  Pro- 
fessor of  Surgery  to  the  Royal  College  of  Surgeons,  Ireland. 

{Dublin  Medical  Press,  March  10,  J847.) 

[The  subjoined  extract  forms  one  of  a  very  valuable  series  of  lectures  on 
syphilis;  we  have  chosen  this  particular  one  for  extraction  because  it  treats  of  a 
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class  of  disease  not  in  general  sufficiently  comprehended,  and  which  offers  in 
many  cases  the  greatest  difficulties  in  diagnosis.     Dr.  Porter  thus  proceeds:] 

One  of  the  earliest,  most  constant,  and  most  characteristic  of  the  secondary 
symptoms  is  the  cutaneous  eruption,  and,  as  is  the  case  with  almost  all  others,  so 
is  this  marked  by  the  greatest  variety  and  complication.  I  know  of  no  class  of 
venereal  symptoms  so  dilficult  to  arrange  or  to  describe,  and  this  difficulty  seems 
to  have  been  fully  experienced  by  others;  for  before  the  subject  was  taken  up  by 
Dr.  Willan.  nothing  could  have  been  more  meagre  and  inaccurate  than  the  notions 
entertained,  and  ihe  descriptions  attempted  of  them  even  by  eminent  authors,  the 
only  character,  by  which  they  were  designated  or  known,  being  the  vague  and  un- 
certain one  of  presenting  a  copper-colour.  Willan  had,  previous  to  his  untimely 
death,  distinguished  and  delineated  five  different  species  of  syphilitic  eruptions 
which  may  be  found  amongst  the  same  number  of  his  orders,  but  the  attempt  at 
farther  cla>sification  was  relinquished  (on  insufficient  grounds)  by  Bateman,  who, 
in  other  respects,  undertook  the  completion  of  Willan's  work.  Since  that  time 
nothing  has  been  done  farther  than  arranging  these  eruptions  under  four  heads — 
the  papular,  pustular,  scaly,  and  tubercular;  but  these,  however  true,  are  evidently 
insufficient,  for  several,  clearly  proceeding  from  a  venereal  taint,  are  thus  omit- 
ted; and  indeed  so  great  is  the  diversity  of  character  in  these  eruptions,  that  all 
the  orders  of  Willan's  classification  are  occasionally  found  among  them  :  more- 
over, when  we  observe  that  they  differ  from  each  other,  not  only  in  different  per- 
sons, but  in  the  same,  and  that  one  individual  may  afford  examples  of  three  or 
four  of  them  at  the  same  time,  the  difficulty  of  constructing  an  arrangement  be- 
comes apparent.  Venereal  eruptions  also  in  their  temporary  disappearances  often 
recur  under  quite  a  different  form — a  circumstance  which,  while  it  tends  to  illus- 
trate the  capricious  incerthude  of  their  appearance,  strongly  impugns  the  opinion 
that  each  variety  indicates  the  presence  of  a  separate  and  distinct  morbid  poison. 

In  endeavouring  to  describe  these  forms  of  eruption,  I  shall  follow  the  system 
which  1  adopted  in  attempting  to  become  acquainted  with  them,  by  referring  as 
much  as  possible  to  the  classes  and  orders  of  Willan,  these  being  most  famifiar  to 
the  student,  and  withal  permitting  the  notice  of  each  variety  or  species  witli  the 
greatest  facility:  in  assigning  them,  however,  to  their  proper  classes,  it  is  neces- 
sary to  keep  in  recollection  that  it  is  on  the  symptoms  attending  their  first  stages 
that  any  arrangement  can  be  formed.  In  their  subsequent  progress  they  all  un- 
dergo many  changes,  and  often  lose  their  definite  characters:  a  sufficient  know- 
ledge of  the  later  symptom.s  being  the  only  way  in  which  the  cases  may  be  traced 
to  their  primitive  stages.  For  example,  the  papular,  scaly,  or  exanthematous 
eruptions  generally  terminate  in  stains  or  discolorationsof  the  skin,  and  seldom  or 
never  in  scabs  or  ulcers,  but  the  latter  are  very  commonly  attendant  on  the  vesi- 
cular, pustular,  and  tubercular  species. 

In  general,  syphilitic  eruptions  are  immediately  preceded  by  some  constitu- 
tional symptoms,  the  most  frequent  and  regular  of  which  are  pains  resembling 
rheumatism  in  the  head  and  shoulders,  which  are  greatly  aggravated  at  night 
when  the  patient  is  warm  in  bed,  and  become  mitigated  on  the  approach  of 
morning:  sometimes  there  is  fever  of  the  low  irritative  kind,  and  sometimes  a 
well-marked  hectic  with  night-sweats,  general  wasting,  and  great  prostration  of 
strength.  Like  all  other  symptoms  of  syphilis,  these  vary  in  intensity,  and  the 
antecedent  fever  bears  no  relation  to  the  quantity  of  eruption  that  is  to  succeed, 
but  it  manifestly  does  so  to  the  quality,  the  cutaneous  affections  that  have  a  tend- 
ency to  ulceration  being  always  ushered  in  by  the  severer  forms  of  constitutional 
distress.  Thus  the  papular  or  scaly  sometimes  occur  without  any  premonitory 
symptom  at  all,  and  always  without  fever  or  any  remarkable  loss  of  flesh.  I  have 
seen  persons  covered  with  these  eruptions,  who  were  fat,  florid,  and  in  every 
other  respect  apparently  in  the  enjoyment  of  the  rudest  health.  Not  so,  however, 
with  the  pustular  or  tubercular,  in  which  an  opposite  condition  prevails,  and 
which,  therefore,  appear  more  remarkable  on  account  of  the  wan,  worn,  and 
haggard  countenances  of  the  patients. 

Class  I. — Pai'ula.  I  place  this  the  first  in  order,  because  it  is  by  far  the  most 
frequent  of  occurrence,  and  maybe  found  0:1  all  parts  of  the  body,  excepting,  per- 
haps, the  palms  of  the  hands  and  soles  of  the  feet,  where  I  do  not  recoiled  to  have 
seen  it.     The  name  is  derived  from  the  word  papula,  a  pimple,  which  is  defined, 
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a  small  acuminated  elevation  of  the  cuticle  with  inflamed  base,  seldom  containing 
a  fluid  or  suppurating,  and  then  but  partially,  commonly  terminating  in  a  thin 
scale  or  scurf.  These  pimples  present  a  great  Aariety  in  their  mode  of  arrange- 
ment; sometimes  they  are  separate  and  but  thinly  scattered  over  the  surfaces  on 
which  they  are  situated — sometimes  they  are  very  numerous  and  close  set.  though 
distinct,  forming  patches  from  the  size  of  a  sixpence  to  half-a-crown,  with  liitle 
intervals  between  them,  and  thus,  according  to  the  disposition  of  the  spots,  the 
papular  eruption  may  be  divided  into  species.  It  has  also  been  termed  "  lichen. "' 
from  some  fancied  resemblance  to  die  vegetable  moss  on  rocks,  and  by  most 
respectable  authorhy,  Bacot  and  Carmichael,  for  instance,  has  been-stated  to  follow 
gonorrhcea,  but  1  have  never  seen  it,  and  believing  that  the  diseases  are  in  their 
natures  so  essentially  diflj?rent,  I  can  by  no  means  subscribe  to  the  opinion.  The 
varieties  of  lichen  syphilitica  met  with  are — 

1.  Lichen  simplex,  which  consists  of  numerous  distinct  papulas  scattered  over  the 
face  and  arms,  thinly  on  the  body,  and  still  more  sparingly  over  the  lower  extremi- 
ties. 

2.  Lichen  circumscriptus. — In  this  variety  the  papulae  are  congregated  into  distinct 
patches,  in  which  the  pimples  are  nevertheless  separate,  and  do  not  run  into  each 
other.  They  scale  in  small  branny  furfuraceous  specks,  and  when  diis  liule  .scale 
is  on  the  pimple  it  looks  not  very  unlike  matter,  and  may  be  mistaken  for  a  pus- 
tule. This  eruption  is  more  seldom  seen  on  the  face  than  any  other  depending  on 
a  syphilitic  taint;  it  is  frequent  on  the  shoulders  and  back,  where  it  looks  like  an 
irregular  calico  pattern.  Often  it  annoys  the  patient  with  its  itchiness.  It  does  not 
degenerate  into  an  ulcer,  and  I  have  seen  it  remain  for  months  unaltered.  It 
generally  accompanies  some  other  symptom,  such  as  ulcerated  throat,  inflamma- 
tion of  the  eye,  &c.,  and  is  often  found  mixed  up  and  complicated  with  other 
forms  of  eruption. 

3.  Lichen  pilaris. — I  recollect  the  late  Mr.  Hewson  to  have  shown  two  or  three 
cases  of  disease  which  he  called  by  this  name,  and  he  always  mentioned  it  in  his 
lectures  as  a  syphilitic  species,  stating  that  in  it  the  papulae  were  extremely  nume- 
rous and  minute,  and  instead  of  being,  as  the  term  "pilaris"'  would  imply,  at  the 
roots  of  the  hairs  of  the  skin,  that  every  pore  appeared  open,  prominent  and  red. 
This  eruption  must  be  very  rare.  I  do  not  recollect  to  have  recognized  it,  inde- 
pendendy  of  the  cases  above  alluded  to,  and  I  possess  no  drawing  of  it:  still  I  can 
well  imagine  its  occurrence  now  and  then,  for  I  believe  there  is  no  form  of  cutane- 
ous disease  that  is  not  more  or  less  simulated  by  syphilis. 

Occasionally  in  all  the  forms  of  papular  eruption,  a  slight  deviation  from  the 
definition  above  given  may  be  observed  in  their  appearing  to  exhibit  a  tendency 
to  suppuration.  This  occurs  merely  at  the  apices  of  the  pimples,  and  is  totally 
different  from  the  suppuration  that  distinguishes  pustules  which  occupies  them  to 
their  very  base.  The  circumstances  under  which  papulae  show  the  greatest  tend- 
ency thus  partially  to  suppurate  are.  when  they  are  den>e!y  spread  over  the  skin 
or  congregated  into  the  close  patches:  in  such  cases  they  are  always  more  pro- 
minent and  more  inflamed  than  when  thinly  scattered,  and  then  it  is  that  they 
present  a  closer  approximation  to  the  pustular  state. 

I  read  in  several  authors  that  the  papular  eruption  is  curable  without  mercury, 
and  that  it  will  wear  itself  out  and  disappear  in  the  course  of  fifteen  or  sixteen 
months — I  believe  it  would,  but  only  to  reappear  asain,  or  be  succeeded  by  some- 
thing worse.  It  does,  however,  yield  to  the  influence  of  mercury  with  great  ra- 
pidity: the  moment  the  mouth  is  afl^ected  its  progress  is  checked,  and  it  begitis  to 
fade;  but  recollect  there  is  a  great  deal  of  difference  between  the  arrest  of  a  symp- 
tom and  the  perfect  removal  of  the  disease,  which,  in  the  case  of  any  form  of 
constitutional  syphilis,  will  require  six  weeks  or  two  m.onths.  A  long  time,  how- 
ever, must  elapse  before  the  maculae  it  leaves  in  the  skin  disappear,  and  even 
after  the  disease  has  deen  completely  cured,  a  certain  degree  of  discoloration 
marks  the  situation  of  a  papular  eruption. 

Class  III. — Squama:,  Scaly  Diseases.  I  do  not  know  why  the  term  scaly  should 
be  restricted  to  the  venereal  psoriasis  and  lepra,  inasmuch  as  I  think  every  syphi- 
litic eruption  has  as  great  a  tendency  to  scale  as  every  syphilitic  ulcer  has  to  scab, 
or  crust:  the  papula  and  exanthemata  form  scales  as  well  as  the  other  affections | 
but  as  the  psoriasis  is  often  described  as  •'•'  the  scaly"  eruption  alone,  I  shall  stil 
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adhere  to  this  mode  of  arrangement.  Psoriasis,  according  to  Willan,  appears  in 
small,  distinct,  but  irregular  patches  of  laminated  scales,  with  little  or  no  elevatioa 
around  them.  The  patches  very  seldom  e.vtend  to  the  size  of  a  sixpence:  they 
have  not  the  oval  or  circular  form  by  which  all  the  varieties  of  lepra  are  dis- 
tinguished. The  scale  formed  upon  each  of  them  is  thin,  and  may  be  easily 
detached,  leaving  a  shining  red  base.  On  the  contrary,  when  the  eruption  is  cir- 
cular, and  the  base  elevated,  red,  and  indurated,  it  comes  within  the  species  lepra. 
I  am  not  quite  certain  of  having  ever  met  with  any  syphilitic  form  of  disease 
strictly  referable  to  this  latter  species,  and  I  think  some  confusion  may  have  ex- 
isted between  it  and  the  tubercular.  When  it  was  the  custom  to  consider  the 
erythema  mercuriale  as  an  aggravated  form  of  syphilis,  it  is  quite  possible  that  its 
advanced  stage  might  have  been  regarded  as  an  inveterate  form  of  lepra,  and 
treated  or  maltreated  accordingly;  and  at  the  present  day  something  like  lepra 
may  occasionally  be  observed  on  the  inside  of  the  thighs,  and  about  the  nates  and 
pubes  of  infants  affected  with  congenital  syphilis,  but  not  so  distinctly  or  satisfac- 
torily made  out  as  to  warrant  iheir  being  placed  in  a  separate  class;  I  have  there- 
fore resolved  to  omit  the  consideration  of  lepra  at  present,  and  more  particularly 
so  as  the  description  given  of  it  by  Willan  corresponds  with  sufficient  e.vactness 
to  that  of  the  tubercular  eruption. 

1.  Psoriasis  guttata  commonly  appears  on  the  forehead  and  face,  back  of  the 
neck,  breast,  and  posterior  parts  of  the  arms,  and  consists  of  a  number  of  distinct 
spots,  slightly,  if  at  all,  elevated  above  the  surface  of  the  skin,  varying  in  size 
from  that  of  a  small  spangle  to  a  silver  penny,  of  a  deep  copper  colour,  but  chang- 
ing its  depth  of  tint  according  to  the  heat  of  the  weather,  or  other  causes  of  excite- 
ment. In  the  course  of  a  very  short  time  a  small  thin  furfuraceous  scale  forms  on 
this,  which,  becoming  loose  about  the  circumference,  but  adherent  at  the  centre, 
gives  a  branny  powdery  appearance  to  the  part.  This  eruption,  as  far  as  I  know, 
never  degenerates  into  ulceration,  but  on  its  disappearance  leaves  a  red  macula 
somewhat  depressed  in  the  centre,  which,  however,  does  not  remain  nearly  so 
long  as  the  stains  after  lichen.  With  this  eruption  there  is  often  a  good  deal  of 
constitutional  disturbance  combined,  and  not  unfrequently  there  are  excavated 
ulcers  of  the  throat.  It  is  said  to  be  of  more  rare  occurrence  now  than  formerly, 
but  of  the  truth  of  that  assertion  I  am  incompetent  to  form  an  opinion,  neither,  if 
true,  am  I  able  to  account  for  the  fact. 

2.  Psoriasis  gyrata. — There  can  be  no  doubt  that  the  scaly  venerea]  disease  fre- 
quently assumes  this  form,  and  even  when  the  general  affection  is  of  the  species 
already  described,  some  of  the  spots  may  be  found  to  assume  a  circular  or  oval 
disposition,  leaving  the  skin  within  the  rings  free  from  scale  or  discoloration,  and 
thus  giving  the  part  a  dappled  or  mottled  appearance.  This  form  of  psoriasis 
runs  exactly  the  same  course  as  the  preceding.  It  has  been  stated  that  it  ulcerates, 
but  I  have  never  seen  it,  nor  do  I  think  it  ever  assumes  such  a  malignant  cha- 
racter. 

3.  Psoriasis  pahnaria. — The  hands  and  occasionally,  though  far  less  frequently, 
the  feet,  are  affected  by  an  eruptive  disease  referable  to  this  class.  In  the  palms, 
where  the  skin  is  thick  and  firm,  the  natural  lines  or  folds  are  seen  to  chap  and 
crack,  sometimes  with,  but  oftener  without,  any  fluid  discharge.  The  cuticle 
first  becomes  hard  and  horny,  then  it  opens,  and  the  edges  of  the  fissure  are 
white,  elevated,  and  look  as  if  a  chalky  or  earthy  deposit  had  been  laid  down  in 
them.  The  palm  of  the  hand  is  mottled,  being  evidently  stained  with  a  copper- 
coloured  tint  around  the  fissures.  These  cracks  are  termed  rhaiiades;  they  occur 
on  the  hands,  not  on  the  feet,  although  the  latter  are  not  exempt  from  the  eruption, 
and  when  they  produce  a  discharge,  it  has  the  offensive  smell  so  constant  and  so 
characteristic  of  the  syphilitic  taint — they  are  seldom  unaccompanied  by  some 
other  .symptom,  and  are  not  painful,  at  least  I  have  never  known  a  patient  com- 
plain of  them  alone. 

The  scaly  eruptions  may,  like  the  lichenous,  wear  themselves  out  and  disap- 
pear; but  it  will  be  after  a  long  time,  and  will  by  no  means  be  indicative  of  a 
cure  of  the  disease.  They  yield  with  great  rapidity  to  mercury,  and  fade,  leaving 
a  stain  which  does  not  finally  disappear  for  seven  or  eight  weeks:  in  other  re- 
spects I  do  not  think  them  worthy  of  special  remark.  They  are  usually  accom- 
panied by  ulcerated  throat,  or  other  syphilitic  symptom^  which  will  demand  equal 
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atlention,  and  the  removal  of  whirli  will  be  of  equal  importance;  for  in  these 
cases  it  cannot  be  too  often  and  loo  lorcibly  iinpressed  upon  yon.  we  adrninii-ter 
mercury,  not  for  the  removal  of  any  one  particular  symptom,  but  for  the  total 
eradication  of  the  morbid  poison  from  which  these  symptoms  proceed. 

Besides  those  which  I  have  endeavoured  to  describe,  we  occasionally  see  a 
cutaneous  ali'ection  which,  though  perhaps  strictly  not  belonging  to  the  class  pso- 
riasis, approaches  more  nearly  to  it  than  to  any  other;  I  have  not.  however,  placed 
it  amongst  the  syphilitic  species,  because  I  am  not  certain  of  its  appearing  always 
in  connection  with  the  taint.  It  consists  of  patches  of  discoloration,  scarcely,  if  at 
all,  elevated  above  the  surface,  their  edaes  circumscribed  and  well  defined,  their 
colour  amber,  very  nearly  resembling  that  of  tarnished  brass,  the  scales  few,  very 
small,  and  powdery.  They  do  not  seem  to  observe  any  particular  situation,  ex- 
cept that  as  yet  I  have  not  seen  ihem  on  the  face.  The  manner  of  their  distribu- 
tion is  uncertain  and  irreaular;  in  one  case  only  one  side  of  the  neck  under  the 
jaw  was  the  seat  of  the  affection  :  in  another,  a  singular  macula,  about  the  size  of 
a  crown-piece,  appeared  on  the  inside  of  the  thigh;  and  in  another  example,  the 
shoulders,  back,  breast,  and  abdomen  were  covered.  This  eruption,  when 
syphilitic,  is  always  a  late  symptom,  and  yields  more  slowly  to  mercury  than 
any  other  cutaneous  atlection  witii  which  I  am  acquainted.  It  was  regarded  by 
an  authority,  which  I  respect  most  highly,  as  being  always  syphilitic,  and  1  have 
no  doubt  of  its  being  generally  so,  but  i  think  I  have  seen  it  in  cases  where  no 
reasonable  suspicion  could  be  entertained  of  the  existence  of  a  taint. 

Class  III. — Exanthemata,  R.^shes.  If  we  assume  the  character  of  the  exan- 
themata to  be  "a  superficial  red  patch  of  dilTerent  shades  of  colour  diliused 
irregularly  over  the  body,  terminating  in  minute  exfoliations  of  cuticle,"  there  can 
be  no  doubt  of  its  connection  with  syphilitic  disease — that  is,  that  venereal  patients 
occasionally  exhibit  such  symptoms,  along  with  others,  that  admit  of  no  (juestion. 
Thus,  in  connection  with  the  lichen  simplex,  a  diffused  redness  is  often  seen, 
pervading  the  breast,  abdomen,  and  anterior  parts  of  the  arms  and  thighs,  which 
varies  in  intensity  of  colour  according  to  circumstances,  and  finally  disappears 
before  the  papula?  are  removed.  Again,  the  psoriasis  guttata,  when  on  the  de- 
cline, assumes  somewhat  of  this  appearance,  and  care  must  be  taken  not  to  mis- 
take one  for  the  other.  Again,  I  am  satisfied  I  have  seen  exanthematous  eruptions 
accompany,  and  sometimes  precede,  ulcerations  in  the  throat,  and  theretbre  I 
may  not  deny  them  a  place  amongst  syphilitic  diseases;  but  they  are  so  uncertain 
in  their  nature  that  I  should  never  pronounce  a  person  diseased  who  had  this 
form  of  cutaneous  affection  alone.  I  have  heard  it  slated  that  it  is  more  exempt 
from  constitutional  derangement  than  any  other  eruption,  and  not  attended  with 
ulcers  in  the  throat;  and  I  well  recollect  to  have  heard  patients  decided  on  as 
being  tainted,  and  seen  them  in  some  instances  put  under  a  mercurial  cour.se, 
^vho  exhibited  no  other  symptom.  Now,  this  I  should  never  advise.  Kxanthe-' 
matous  eruptions  may  proceed  from  a  variety  of  causes  wholly  unconnected  with 
syphilis,  and  although  fully  satisfied  that  they  may  occasionally  occur  from  it  also, 
yet  the  matter  is  so  obscure,  and  the  diagnosis  of  a  purely  syphilitic  rash  so  very 
difficult  and  uncertain,  that  I  could  not  leel  justified  in  prescribing  mercury  for  it 
in  the  absence  of  every  other  symptom,  and  particularly  those  which  so  con- 
stantly accompany  other  diseases  of  the  skin,  the  pseudo-rheumatic  pains  and  the 
ulcerated  throat. 

Class  IV. — Pustul^e,  Vesicul.e.  In  considering  the  venereal  eruptions  hitherto, 
we  had  occasion  to  remark  on  their  general  mildness  of  character — that  the  usual 
preceding  and  accompanying  constitutional  symptoms  were  in  some  instances  so 
trivial  as  almost  to  escape  observation,  in  all  destitute  of  any  extraordinary 
severity,  and  that  the  local  diseases  had  little  or  no  tendency  to  degenerate  into 
ulceration;  the  picture,  however,  is  now  about  to  be  reversed,  and  in  this  and  the 
succeeding  class  we  shall  have  to  examine  cutaneous  atTections,  loathsome  and 
offensive  in  appearance,  painful  and  harassing  in  their  concomiiant  symptoms, 
and  extremely  hazardous  in  their  results.  Or.  Willan  has  described  a  vesicular 
form  of  syphilitic  eruption,  which  he  calls  "  rupia  syphilitica,"  in  which,  after  the 
usual  febrile  symptoms  of  more  than  usual  severity,  a  crop  of  extremely  minute 
vesicles  break  out  over  the  body,  limbs,  face,  and  scalp;  on  the  third  day,  the 
contained  lluid  becomes  opaque  and  puriform ;  and  on  the  fouithj  the  pustules 
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break  and  scab,  which  scab,  on  falling  off,  in  some  parts  leaves  the  surface  dry — 
in  others,  exposes  an  irritable  and  painful  ulceration.  I  have  never  seen  this 
eruption,  or  rather  I  should  say  I  have  never  seen  the  pustular  in  this  early  or 
vesicular  stage,  for,  excepting  in  the  fact  that  the  pustular  is  more  enduring  and 
does  not  break  and  scab  on  the  fourth  day,  they  appear  to  me  to  be  identical, 
alike  in  their  constitutional  symptoms,  in  their  tendency  to  ulceration,  and  in  the 
distress  and  suffering  they  occasion.  T  shall  pass,  therefore,  at  once  to  a  descrip- 
tion of  the  pustular  eruption,  I  have  seen  it  stated  somewhere  that  the  resem- 
blance this  bore  to  the  pustules  of  srnall-pox  first  gave  occasion  to  the  names  of 
la  vcrolc,  the  pox,  or  the  great-pox,  as  expressive  of  some  analogy  between  the 
two  diseases:  but  if  any  such  resemblan(re  ever  existed,  one  malady  or  the  other 
must  have  undergone  some  remarkable  alteration  since,  for  at  present  there  is 
scarcely  the  slightest  similitude  traceable.  I  have  also  heard  a  conjecture  hazarded 
that  this  is  the  original  form  the  venereal  disease  assumed,  and  that  it  would  have 
remained  so  had  not  the  whole  nature  and  genius  of  syphilis  been  changed  by  the 
influence  of  mercury  upon  it.  I  know  not  whether  this  hypothesis  has  any 
foundation,  nor  is  it  of  the  least  importance;  it  may  be  that  this  was  the  original 
form  of  eruption,  for  the  horrible  pains,  the  wasting  of  the  limbs,  and  the  foul, 
and  fetid,  and  loathsome  ulcers  described  by  the  early  writers  answer  well  to  the 
symptoms  and  consequences  of  the  pustular  eruptions  now.  I  am  equally  igno- 
rant also  of  any  particular  influence  that  mercury  might  have  exerted  over  any 
one  particular  symptom,  for  as  its  use  was  probably  coeval,  or  nearly  so,  with  the 
appearance  of  "the  new  and  terrible  disease,"  we  never  can  form  a  reasonable 
coniecture  as  to  what  syphilis  might  have  been,  had  it  been  permitted  to  run  its 
own  course.  There  are  two  points,  however,  of  which  there  exists  no  doubt — 
one,  that  this  form  of  eruption  is  much  less  frequent  of  occurrence  than  it  must 
have  been  formerly:  and  the  other  that  its  appearance  is  wholly  uninfluenced  by 
mercury.  I  have  seen  it  both  in  cases  where  that  medicine  had  and  had  not  been 
administered.  It  is  usually  preceded  by  intense  headaches  and  agonizing  pains 
of  the  limbs,  accelerated  pulse,  and  profuse  perspirations;  the  patient  becomes 
worn  and  wasted,  his  skin  dirty  and  clammy,  and  his  countenance  expresses 
sickness  and  suffering.  At  first  the  eruption  breaks  forth  in  a  number  of  small 
pimples,  sometimes  sparingly,  sometimes  extensively  spread  over  the  face,  body, 
and  limbs,  particularly  on  the  face.  In  the  apices  of  these,  lymph  (it  is  said)  is 
first  deposited,  but  whether  it  is  so  or  not,  purulent  matter  is  very  speedily  ob- 
served. The  pustules  are  of  various  sizes,  generally  smaller  than  those  of  small- 
pox, but  instead  of  desiccating  and  throwing  ofl"  the  scab,  leaving  a  sound  cuticle 
underneath,  as  in  that  disease,  they  more  commonly  spread  into  superficial  ulcers 
covered  with  a  thick  dark-coloured  scab;  and  when  a  number  of  pustules  coalesce, 
extensive  ulcerations  form,  which  very  soon  crust  or  scab,  creating  an  appearance 
Vhich  1  shall  shortly  have  to  describe.  This  form  of  disease  Willan  calls  ecthyma 
syphilitica,  and  when  the  eruption  assumes  this  character,  the  patient's  suflTerings 
are  frightful,  and  his  danger  very  great;  no  means  that  can  be  employed  will 
give  relief  from  the  pain  and  irritation — no  change  of  posture  procure  a  remission 
of  distress,  for  in  whatever  position  he  places  himself  he  must  press  on  a  tender 
irritable  surface.  The  discharge  is  so  copious  as  to  demand  a  constant  change  of 
dressings,  and  the  fetor  of  it  particularly  ollensive.  The  patient  enjoys  no  rest, 
and  harassed  with  want  of  sleep,  and  with  soreness  and  pains  in  his  limbs,  rapidly 
emaciates.  He  is  worn  down  with  hectic,  the  pulse  being  always  above  100 — ■ 
sometimes  120  or  130;  he  has  urgent  thirst,  failure  of  appetite,  and  generally 
colliquative  diarrha?a;  and,  unless  the  disease  is  met  by  judicious  treatment,  he 
soon  sinks  under  this  complication  of  misery,  and  dies,  a  wretched  example  of  a 
most  loathsome  disease.  As  the  pu.¥tular  eruption  produces  a  scab,  ami  the 
tubercular  does  so  likewise,  I  shall  pass  on  to  the  latter  at  once,  feeling  that  I  can 
advantageously  discuss  that  stage  of  both  affections  together. 

Class  V. — Tubekcula.  There  is  extraordinary  difficulty  in  dealing  with  this 
class  of  venereal  eruptions,  for  first  there  is  no  comprehensive  and  therefore 
satisfactory  definition  of  the  word  tubercle,  that  of  Bateman  being  manifestly 
imperfect;  and,  secondly,  there  is  some  confusion  in  the  application  of  the  term, 
certain  writers  applying  it  to  the  rnpia,  which,  however  a  consequence  of  this 
eruption,  follows  on  the  pustular  also.     I  can,  therefore,  have  very  litde  assist- 
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ance  from  authors,  and  must  endeavour  to  describe  the  disease  as  it  has  appeared 
to  my  own  observation.  I  think  there  are  three  dilTerent  forms  of  tubercular 
eruption,  or  rather  that  it  may  be  observed  to  pass  through  three  stages  previous 
to  its  termination  in  the  rupial  ulcer  or  scab. 

1.  It  commences  by  the  formation  in  succession  of  a  number  of  flat  tumours, 
varying  in  size  from  that  of  a  pea  to  a  small  walnut,  situated  underneath  the 
inteiruments,  principally  about  the  arms,  shoulders,  eyelids,  and  cheeks,  moveable 
in  the  subcutaneous  cellular  structure,  unconnected  with  the  skin,  free  from  pain, 
and  when  they  disappear,  leaving  no  stain  or  mark  upon  it. 

2.  The  second  stage  is  that  in  which  the  tubercle  becomes  fixed  and  adherent 
to  the  surrounding  tissues.  The  integuments  assume  a  dark-red  color,  verging 
on  purple ;  the  surrounding  redness  and  tumefaction  increase,  and  afier  a  day  or 
two  the  little  tumour  presents  every  appearance  of  a  common  boil  advancing  to 
suppuration.  I  have  known  more  than  one  case  in  which  a  lancet  has  been 
plunged  into  this  form  of  tubercle — in  some  instances  a  very  unfortunate  mistake; 
but  such  operation  is  never  followed  by  a  discharge  of  matter,  the  tumour  not 
containing  any^  but  consisting  of  a  soft  cheesy  substance,  like  the  genuine  scrofu- 
lous tubercle.  The  disease  deserves  its  name  as  much  from  its  pathological 
structure  as  its  external  appearance. 

3.  The  third  is  the  ulcerative  stage,  and  I  think  it  passes  through  this  in  various 
Avays.  Sometimes,  like  other  syphilitic  eruptions,  they  soon  form  branny  scales, 
which  drop  off  and  leave  a  slightly  excoriated  surface,  from  which  moisture 
exudes,  when  another  scale  is  formed,  until  a  regular  crust  is  formed.  These 
crusts  do  not  resemble  rupia  at  first :  they  are  more  of  a  white  colour,  and  seldom 
occupy  ihe  entire  surface  of  the  tubercle.  Occasionally  we  see  half  the  tubercle 
covered  with  this  dirty  white  crust,  the  remainder  being  red  and  coppery:  at 
length  the  entire  of  the  tubercle  ulcerates  away  down  below  the  level  of  the  ad- 
joining skin,  and  then  a  sore  is  formed,  and  a  scab  which  constitutes  the  veritable 
rapia.  Sometimes,  and  unfortunately  it  is  the  more  frequent  course,  the  ulcera- 
tive process,  commencing  in  the  centre  of  the  tumour,  almost  immediately  assumes 
the  phagedenic  character,  and  spreads  rapidly,  producing  frightful  sores,  and  when 
situated  on  the  face,  incurable  deformity.  When  these  sores  scab,  they  form  the 
rupia  also,  which  I  shall  now  proceed  to  notice. 

The  term  rupia  '■'  is  arbitrarily  formed  from  pviro;,  sordes,  as  indicative  of  the  ill 
smell  and  sordid  condition  of  the  diseased  parts,"  and  has  been  applied  to  other 
diseases  as  well  as  syphilis;  there  is  therefore  the  less  reason  for  confining  it  to 
one  form  of  venereal  scab,  as  is  too  often  done.  I  have  already  mentioned  as 
one  character  of  the  venereal  ulcer,  its  irresistible  tendency  to  crust  or  scab  when 
exposed  to  the  air.  This  seems  to  be  true  of  all  these  ulcers,  whether  large  or 
small,  primary  or  secondary,  and  all  these  sores  and  scabs  have  the  same  rupial 
quality,  that  of  being  foul  and  fetid.  In  seeking,  then,  the  cause  of  rupia,  we  are 
to  inquire,  not  why  the  sore  forms  a  prominent  or  projecting  scab,  but  why  one 
particular  form  of  eruption  should  have  a  tendency  to  ulceration  more  than  another. 
I  have  already  mentioned  Mr.  Carmichael's  views  to  you,  and  if  you  agree  with 
him  that  each  eruption  is  a  distinct  and  separate  disease,  resuUing  trom  the  inocu- 
lation of  a  distinct  and  separate  poison,  the  question  is  answered  at  once,  and 
there  is  no  farther  difficulty;  but  if  you  do  not  assent  to  that  doctrine,  it  will  be 
necessary  to  seek  some  other  explanation  of  the  fact.  It  is  not  very  satisfactory  to 
attribute  these  occurrences  to  the  constitution  of  the  patient^because  no  one  can 
tell  how  or  in  what  manner  the  state  of  the  general  healtn  can  determine  the 
appearance  of  one  symptom  rather  than  another;  yet  when  we  see  some  forms 
of  eruption  preceded  and  accompanied  by  excessive  illness,  such  as  languor, 
depression  of  strength  and  spirit,  headache,  pains  of  the  limbs,  restlessness,  loss 
of  appetite,  and  irregularity  of  the  bowels,  and  others  in  which  the  patient's  health 
seems  free  from  the  least  disturbance,  it  is  impossible  to  resist  the  conclusion,  that 
the  same  cause  (whatever  it  is)  that  creates  and  maintains  the  febrile  condition, 
also  modifies  their  attendant  local  symptoms.  In  examining  the  primary  sores, 
we  admitted  the  efficacy  of  mercury,  of  diet,  of  exercise — in  a  word,  of  the  con- 
stitution, in  modifying  their  appearances  and  characters;  and  there  is  no  reason 
why  a  similar  influence  on  the  secondary  ulcer,  which  is  only  another  symptom 
of  ihe  same  disease,  should  be  denied.    The  peculiarity  of  the  eruption,  then, 
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seems  to  proceed  from  some  constitutional  idiosyncrasy — the  tendency  to  the  for- 
maiion  of  a  scab  results  from  the  sore  being  syphilitic.  I  think  we  may  observe 
three  forms  of  rupia. 

1.  The  rupia  simplex. — In  this,  the  scab  or  crust  is  but  slightly  raised  above  the 
adjacent  surface,  is  convex  in  shape,  of  a  dark-brown  colour,  and  more  adherent  to 
the  centre  than  the  edges  of  the  subjacent  ulcer,  for  when  pressed,  matter  pumps 
up  around  its  border.  This  kind  of  scab  forms  equally  on  the  primary  and  on  the 
secondary  ulcer,  when  exposed  to  the  air,  and  if  picked  off,  or  removed  by  poul- 
tice, is  very  quickly  renewed;  when  the  ulcer  is  healed,  a  dark-red  stain  remains 
in  the  skin  for  a  great  length  of  time. 

2.  The  rupia  prominens  derives  its  name  from  its  shape,  and  is  formed  by  the 
gradual  accumulation  of  the  scab  into  a  small  pyramidal  or  conical  crust,  in  ap- 
pearance not  inaptly  compared  to  a  limpet  shell;  it  occurs  where  the  scab  has 
been  undisturbed  while  the  superficial  ulceration  was  extending.  I  think  this  form 
of  rupia  attends  the  tubercular  eruption  more  frequently  than  the  pustular,  although 
occasionally  met  with  in  both;  and  in  the  early  stage,  when  deiached,  a  soft  ex- 
coriated fungus  is  found  underneath;  in  the  latter  stages,  the  ulceration  is  flat,  and 
too  frequeruly  assumes  a  phagedenic  character. 

Almost  all  authorities  on  venereal  disease,  concur  in  considering  this  as  a  mer- 
curial rather  than  a  syphilitic  symptom,  or,  at  least,  produced  by  the  combined 
operation  of  both  the  poisons,  and  it  would  seem  presumptuous  in  me  to  gainsay 
or  deny  an  opinion,  that  appears  to  rest  on  such  extended  experience;  still,  theie 
are  many  circum.stances  that  w^ould  induce  me  to  hesitate  before  1  gave  it  an  un- 
qualified assent.  It  is  difficuU,  at  the  period  of  the  disease  when  rupia  appears, 
to  say  whether  mercury  has  or  has  not  been  given,  the  probability  being,  that  in 
the  great  majority,  if  not  all  such  cases,  it  had  been  employed  in  one  form  or  an- 
other; and  it  is  still  more  difficult  to  discover  whether,  having  been  given,  it  had 
agreed  or  not.  The  chance,  then,  is  that  in  every  case  of  rupia,  some  supposed 
connexion  with  mercury  can  be  made  out,  but  it  by  no  means  follows  that  such 
connexion  must  necessarily  have  produced  the  symptom;  in  some  cases  it  may 
amount  to  presumptive  evidence — in  none,  to  proof.  Again,  the  ulceration  at- 
tendant on  rupia  is  generally  of  the  phagedenic  type,  and  we  all  know  how  fond 
practitioners  are  of  attributing  this  to  mercury;  we  have  seen,  in  considering  the 
primary  ulcers,  how  closely  the  subjects  of  mercury  and  phagedena  were  there 
united  ;  but  we  also  saw  that  it  might  occur  totally  independent  of  it — that  some 
chancres  were  phagedenic  from  the  commencement,  before  a  grain  of  mercury 
had  been  used  at  all — that  others  were  made  so  by  intemperance — others  by  in- 
jury or  local  mismanagement — and  if  primary  sores  are  thus  suscepfible  of  being 
altered  by  so  many  intiuences,  it  is  neither  fair  nor  philosophical  to  attribute  simi- 
lar effects  in  the  secondary  to  a  single  and  solitar}''  agency.  Again,  it  is  stated  that 
practically,  mercury  is  not  only  injurious  but  destructive  when  here  administered, 
and  language  cannot  be  stronger  than  that  in  which  it  is  generally  denounced; 
now  I  shall  not  argue  on  the  inconsequence,  that  because  the  medicine  disagrees 
it  must  necessarily  be  a  mercurial  disease,  but  I  grapple  at  once  with  the  practical 
fact,  and  deny  its  accuracy.  I  grant,  that  a  rash  and  hasty  administration  of  mer- 
cury, without  previous  inquiry  and  preparation,  will  be  likely  to  do  mischief  in 
every  ease;  1  think  it  injudicious  to  employ  it  whilst  the  febrile  symptoms  are 
severe,  and  that  there  are  some  cases  in  which  it  can  never  be  prescribed  at  all; 
but  /  knov)  that  the|p  are  some  in  which  it  can  be,  and  has  been  used,  with  the 
greatest  possible  advantage.  Practically,  I  regard  this  in  the  same  light  with  the 
phagedenic  chancre,  and  those  who  universally  decry  mercury  in  such  case,  will 
do  right  to  avoid  it  here — those  also,  who,  with  Mr.  Carmichael,  consider  them  as 
parts  of  the  same  disease,  emanating  from  the  same  poison,  w-ill  be  justified  in 
adopting  his  opinion,  "that  it  often  renders  this  malady  actually  incurable;'"  but 
those  who  have  seen  these  phagedenic  ulcerations,  both  primary  and  secondary, 
treated  with  mercury,  and  healed  with  safety  and  rapidity,  must  of  necessity  dis- 
trust their  own  senses,  before  they  can  assent  to  the  doctrine  of  their  being  mer- 
curial. Lastly,  and  however  shallow  the  ground  on  which  I  rest  this  aruument 
may  appear  to  others,  I  place  great  reliance  on  it,  the  appearance  of  rupia  indi- 
cates a  syphilitic,  not  a  mercurial  origin.  The  mercurial  sore  has  no  such  tendency 
to  scab,  much  less  to  form  such  a  castellated  structure  of  crusts  as  the  rupia  promi- 
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nens ;  the  mercurial  sore  is  seldom  circular,  as  is  that  under  the  nipia,  and  when 
it  spreads,  it  is  by  herpetic  ulceration,  not  by  phagedenic — even  when  its  progress 
is  rapid  and  destructive,  it  is  by  sloughing.  Under  all  these  circumstances,  there- 
fore, I  cannot  assent  to  the  prevailing  doctrine,  however  respectably  supported, 
nor  can  I  concur  in  the  opinion  that  mercury  is  universally  injurious;  I  know  it 
may  be  so,  in  numerous  instances — I  know  it  will  be  so  always,  if  rashly,  or  hasti- 
ly, or  injudiciously  administered  ;  but  I  also  know,  that  I  have  prescribed  it  fre- 
quently with  the  best  effect  where,  1  believe,  nothing  else  would  have  procured 
the  recovery  of  the  patient. 

3.  L  know  not  exactly  in  what  cla^^s  to  place  this  form  of  venereal  scab;  proba- 
bly it  approaches  the  ecthyma  cachedkam  more  closely  than  any  other.  It  differs 
from  the  rupia  just  described,  in  being  depressed  below  the  surface,  in  being  of  a 
darker  brown  colour,  smaller  in  size,  more  numerous,  more  thickly  scattered  over 
the  body,  and  more  adherent  to  the  surface  of  the  ulcer  underneath.  It  bears  a 
strong  resemblance  to  a  burnt  bole  covered  with  a  small  eschar,  and  in  the  cases 
in  which  I  have  remarked  it,  had  followed  the  pustular  eruption ;  but  I  would  by 
no  jjneans  attempt  to  infer  from  that  circumstance  that  it  is  proper  or  peculiar  to  it. 
It  is  generally  both  preceded  and  accompanied  by  a  more  severe  form  of  consti- 
tutional fever,  and  appears  in  persons  of  broken  and  debilitated  habits;  probably 
it  is  from  this  latter  circumstance  that  mercury  has  so  little  effect  on  it,  for  it  will 
often  remain  for  a  considerable  time  uniniluenced  by  it,  even  although  the  patient 
shall  be  strongly  salivated.  It  never  assumes  the  elevation  of  the  rupia  prominens, 
and  when  it  heals  it  is  by  the  formation  of  skin  under  the  scab,  which  drops  off, 
leaving  a  depressed  red  cicatri.Y,  that  after  the  lapse  of  several  months  becomes 
whiter  or  paler  than  the  adjacent  skin,  and  the  patient  presents  an  appearance  of 
having  been  the  subject  of  numerous  scrofulous  ulcerations.  This  is  decidedly 
the  most  unfavourable  form  of  cutaneous  disease  I  have  ever  met  with;  many  die 
of  it — some  apparently  recover,  but  sink  and  die  of  consumption,  dropsy,  or 
some  similar  disease  afterwards,  and  the  few  who  escape,  probably  never  enjoy 
perfect  health  or  strength  again. 

Whatever  doubt  may  exist  as  to  the  treatment  of  other  forms  of  rupia,  there  can  be 
none  about  this.  Mercury  ought  never  to  be  exhibited.  It  exerts  no  specific  in- 
fluence on  the  disease,  and  from  the  state  of  the  patient's  health  and  constitution, 
must  be  more  or  less  injurious.  He  should,  if  possible,  be  removed  to  the  country, 
and  be  treated  with  bark,  sarsaparilla,  the  acids,  a  generous  diet,  wine  and  porter. 
Under  such  management  he  may  be  so  far  restored  as  to  wear  out  a  few  years  of 
sickly  existence  ;  but  I  never  saw  one  in  whom  I  could  venture  to  try  mercury  ; 
the  disease,  therefore,  remains  uncured,  and  sooner  or  later  brings  its  victim  to  a 
melancholy  end. 

Warts.  I  have  already,  when  treating  of  primary  s)  mptoms,  considered  the 
subject  of  warts,  inclusive  of  the  mucous  tirbercle,  or  soft  wart;  they  need  not, 
therefore,  be  referred  to  again  in  this  place.  It  will  be  necessary,  however,  shortly 
to  notice  certain  tumours  which  appear  as  secondary  symptoms  about  the  puden- 
dum of  the  female  and  the  anus  in  both  sexes,  and  are  termed  condylomata. 
These  are  broad  elevations,  the  surfaces  of  which  are  someliiTies  excoriated  and 
flat — sometimes  red,  and  exhibiting  an  appearance  as  if  formed  of  very  minute 
granulations;  they  are  occasionally  painful,  but  more  commonly  the  patient's  com- 
plaint is  of  itchiness,  and  this  to  such  an  extent  as  to  banish  sleep.  They  distil 
an  ichorous  reddish-coloured  discharge,  which  is  very  offensive,  and  renders  the 
patient  most  uncomfortable.  They  seldom  appear  as  a  solitary  symptom,  being 
generally  accompanied  by  some  other  secondary  form  of  the  disease,  particularly 
similar  broad  flattened  elevations  situated  far  back  on  the  dorsum  of  the  tongue — 
when  both  these  are  present,  they  are  so  characteristic  that  no  doubt  can  exist  as 
to  the  nature  of  the  disease.  It  is  necessary,  however,  to  ascertain  that  the  tu- 
mours under  examination  are  really  condylomata,  for  there  are  several  affections 
of  these  parts  bearing  a  strong  similitude  to  them.  I  have  lately  seen  in  an  infant 
not  a  year  old,  one  side  of  the  pudendum  and  the  anus  grievously  allected  with 
similar  excrescences,  which  I  imagine  were  scrofulous,  and  at  all  events  were 
removed  by  local  applications.  I  have  seen  the  red  cauli (lower  warts  occupying 
these  situations,  and  in  their  early  stages  easily  mistaken  for  condylomata — when 
they  grow  to  a  larger  size,  as  they  generally  do,  they  become  easily  rec9gnizab!e. 
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The  button-scurvy  very  frequently  occupies  the  neighbourhood  of  the  anus,  and 
in  its  commenceriient  resembles  condylomata;  but  the  occurrence  of  similar 
tumours  elsewhere,  and  the  shape,  and  form,  and  elevation  of  them,  will  be  suf- 
ficient to  point  out  their  nature.  Of  all  the  secondary  symptoms  of  syphilis,  I  think 
the  condyloma  yields  most  readily  and  quickly  "to  the  influence  of  mercury  ; 
scarcely  has  the  mouth  been  touched  when  the  itchiness  subsides,  the  discharge 
diminishes,  and  the  tumours  begin  to  fade;  soon  afterwards  they  areabsoibed,  and 
their  situation  remains  unaltered  and  without  stain^  as  if  it  had  never  been  the  seat 
of  disease. 

BuTTON-scuRVY.     Few  persons,  when  treating  of  the  venereal   disease,  ever 
think  of  introducing  the  subject  of  button-scurvy,  for  few  believe  that  it  can  origi- 
nate in,  or  be  connected  with,  a  syphilitic  taint,  but  there  are  some  few  who  en- 
tertain that  opinion,  and  therefore  it  will  be  necessary  briefly  to  examine  the  ques- 
tion, although  I  cannot  hope  to  throw  any  rcr?/  satisfactory  light  upon  it.     The  truth 
is,  there  seems  to  be  in  many  regions  of  the  earth  a  disease  in  several  points  resem- 
bling syphilis,  such  as  in  being  communicable  by  contact,  producing  a  tubercular 
eruption  with  a  disposition  to  scab,  painful  ulcerations,  and,  if  neglected,  a  tend- 
ency to  afi'ect  the  bones,  but  unlike  it,  in  always  producing  the  one  form  of  emp- 
tion,  in  its  rendering  the  patient  (it  is  said)  insusceptible  of  a  second  infection, 
and  above  all,  in  its  being  not  only  curable  without  mercury,  but  in   its  being 
likely  to  be  injured  by  it.     Such  are  the  Frambcesia  of  the  continental  writers — 
the  yaws  of  Africa  and  the  West  Indies — the  sibbens  or  sivvens  of  Scotland,  and 
the  button-scurvy  of  this  country.     Whether  these  are  all  examples  of  the  same 
disease,  modified  by  climate,  diet,  habit,  and  other  accidental  circumstances,  or 
whether  each  is  a  distinct  and  separate  malady,  it  is  not  easy  to  determine,  for 
there  is  ample  authority  to  sustain  either  opinion;  but  the  point  for  us  to  become 
acquainted  with  is,  whether  button-scurvy,  the  disease  as  it  appears  in  Ireland, 
ever  is  or  ought  to  be  regarded  as  asyphilitic  symptom.     It  prevails  to  a  consider- 
able extent  in  the  provinces  of  Munster  and  Connaught,  and  is  not  generally  con- 
sidered venereal  by  the  practitioners  in  these  locaUties;  it  always  assumes  the  one 
form,  that  of  a  tubercular  elevation,  which  in  process  of  time  is  covered  by  a  scab, 
but  so  unlike  the  crust  of  rupia  as  not  to  be  mistaken  for  it.     It  is,  according  to  the 
authorities  above  referred  to.  curable  by  local  applications  alone,  and  never  requires 
mercury.     I  know  not  whether,  like  the  yaws,  one  attack  indemnifies  the  patient 
from  any  future  illness  of  the  same  kind,  or  like  sivvens,  it  would,  if  neglected, 
attack  the  bones.     These  are  the  arguments  against  the  idea  of  its  being  syphi- 
litic, and  they  appear  to  be  so  cogent  that  it  is  difficult  to  resist  them;  but  several 
practitioners,  who  have  industriously  considered  the  subject,  regard  it  as  syphilitic, 
and  deny  its  curability  without  mercury,  and  we  have  not  a  sufficiently  accurate 
history  of  the  disease  to  enable  us  to  determine  the  question.     It  appears  clearly 
enough  to  be  communicable  by  contact,  wearing  the  same  clothes,  sleeping  in  the 
same  bed,  using  the  same  vessels,  and  so  far  is  a  primary  symptom ;  neither  has 
it  necessarily  any  preceding  or  accompanying  constitutional  derangement,  for  I 
have  seen  persons  the  subjects  of  it,  otherwise  in  apparently  the  best  of  health ; 
but  is  it  never  a  secondary  symptom — never  constitutional?     Is  it  the  fact  that 
syphilis,  which  simulates  every  form  of  cutaneous  eruption,  excludes  this  one, 
and  if  it  be  so,  why  is  it  that  any  e.vperienced  well-informed  surgeon,  not  to  say 
many  of  them,  should  ever  have  adopted  and  maintained  so  erroneous  an  opinion  ? 
Now,  if  we  apply  the  test  which  I  have  endeavoured  to  lay  down,  that  of  having 
miscarriages,  or  dead  or  pocky  children,  I  am  satisfied  that  this  has  occurred  to 
females  who  never  exhibited  any  external  symptom  but  button-scurvy,  and  also 
that  these  females  were  harassed  by  pains  in  the  bones  and  other  pseudo-rheu- 
matic symptoms,  and  therefore  I  am  driven  to  the  conclusion,  either  that  the 
eruption  was  there  over  and  above  and  independent  of  the  syphilitic  disease  that 
occasioned  the  pocky  offspring,  or  else  that  it  was  the  form  in  which  the  second- 
ary symptom  was  developed.     Again,  in  applying  the  test  of  mercury,  no  doubt 
button-scurvy  can  be  most  generally  cared  without  it,  and  if  a  syphilitic  taint  re- 
mained after  it,  it  is  quite  impossible  but  it  mu.st  have  been  noticed  in  districts 
where  it  prevails,  where  numbers  of  children   are  infected  and  cured,  and  grow 
up  to  be  healthy  and  laborious  men  and  women  afterwards;  but  it  is  equally  cer- 
tain that  some  cases  resist  local  applications,  and  yield  readily  to  mercury  after- 
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wards  Tt  has  so  happened  that  I  have  seen  a  great  number  of  cases  of  this  dis- 
ease, and  been  led  by  circunnstances  to  pay  a  great  deal  of  attention  to  the  subject. 
The  late  INlr.  Hewson,  \vho?e  name  I  have  had  occasion  to  mention  so  frequently, 
considered  button-scurvy  as  a  syphilitic  symptom,  and  as  he  was  almost  an  ultra- 
meruurialist,  he  treated  them  all  with  mercury,  the  preparation  he  preferred  being 
the  corrosive  sublimate  in  minute  doses.  I  held  the  contrary  opinion,  and  guided 
my  practice  apcordingl)',  and  I  must  say  that,  although  both  were  wrong  in  prin- 
ciple, his  practice  appeared  the  more  successful,  for  I  met  with  several  cases  in 
wliicii  I  was  obliged  to  abandon  my  own  vievps  and  adopt  his.  I  have  noAv  come 
to  the  conclusion  (but  recollect,  it  is  only  the  opinion  of  an  individual),  that 
button-scurvy  is  generally  a  purely  local  disease,  but  that  it  is  sometimes  consti- 
tutional also — that  where  it  passes  from  house  to  house,  or  from  cabin-  to  cabin, 
obviously  the  result  of  contact,  it  is  so  far  a  local  disease  that  it  may  be  removed 
by  local  remedies,  but  that  it  may  and  does  arise  without  such  contact — that  it  is 
then  constitutional,  and,  as  far  as  I  know,  always  connected  with  a  venereal  taint.  I 
have  seen  cases  in  the  better  classes  of  life  where  infection  by  contact  was  im- 
possible; where  that  by  means  of  clothes  was  equally  impossible,  unless  through 
the  intervention  of  the  washerwoman,  when  it  should  equally  have  infected 
every  member  of  the  family;  where  the  erupiion  was  attended  by  pains  in 
the  bones  and  other  suspicious  symptoms,  and.  above  all,  where  the  nature  of  the 
malady  was  tested  and  proved  by  the  appearance  of  a  tainted  offspring.  I  have 
seen  such  cases,  and  I  know  not  where  to  class  or  place  them  except  within  the 
precincts  of  syphilis.  I  know  it  maybe  said  that  it  will  disappear  under  the  influ- 
ence of  cleanliness,  good  air,  and  the  use  of  sarsaparilla  and  iodine,  or  the  acids, 
in  short,  that  it  is  curable  without  mercury — to  be  sure  it  is,  and  so  is  every  mild 
form  of  syphilitic  eruption  with  which  we  are  acquainted;  but  the  question  is, 
will  such  disappearance  prove  tantamount  to  a  removal  of  the  constitutional  cause 
of  the  disease  whatever  it  is,  and  guarantee  to  the  patient  that  his  or  her  future 
children  will  be  healthy?  I  am  also  quite  aware  that  many  practitioners  who 
have  perhaps  not  seen,  or,  as  is  more  likely,  not  observed  such  cases,  will,  in  ad- 
hering to  the  general  opinions  entertained  on  the  subject,  utterly  deny  the  possi- 
bility of  its  ever  arising  from  syphilis :  be  it  so — I  cannot  help  it.  1  have  here 
only  undertaken  to  explain  that  which  T  believe  to  be  truth;  I  cannot  force  you  to 
receive  it — I  cannot  compel  you  or  others  to  give  up  or  even  to  modify  opinions 
that  seem  supported  by  a  far  greater  weight  of  authority ;  but  I  ask  you  to  see  for 
yourselves  before  you  finally  and  unequivocally  determine  this  or  any  other  prac- 
tical point,  and  if  you  are  guided  by  experience,  and  by  it  alone,  I  have  no  fear 
of  the  result. 

Art.  32.— Treatment  of  Syphilitic  Eruptions  of  the  Skin.     By  M.  Cazenave. 
{British  and  Foreign  Med.  Review,  April,  1S47.) 

[As  a  sequel  to  the  preceding  important  paper,  we  cannot  do  better  than  insert 
the  following  portion  of  an  analysis  of  M.  Cazenave's,  "  Traife  des  Syphilides,"' 
which  has  recently  appeared  in  ,the  pages  of  the  "  British  and  Foreign  jNIedical 
Review."  M.  Cazenave  justly  retains  the  reputation  of  being  one  of  the  first, 
if  not  the  first  authority  of  the  day,  on  this  class  of  diseases.  The  reviewer  ob- 
serves :] 

It  were  useless  to  enumerate  the  long  list  of  remedies  which  have  been  em- 
ployed in  the  treatment  of  constitutional  syphilitic  affections;  we  shall,  therefore, 
confine  ourselves  to  a  consideration  of  those,  the  utility  of  which  has  been  de- 
monstrated by  experience.  M.  Cazenave  gives  a  preference  to  mercury  above 
all  other  remedies,  in  the  treatment  of  venereal  eruptions.  He  has  found  it,  after 
long  experience,  to  act  with  greater  certainty  and  promptitude  than  any  other 
medicinal  agent  in  this  class  of  disease,  and  althou:;h  it  may  not  be  able  to  era- 
dicate altogether  the  syphilidc  constitn'ional  taint,  it  can  so  modify  it  as  to  prevent 
a  speedy  relapse.  Our  own  experience  with  regard  to  the  treatment  of  thesyphi- 
lides  fully  bears  out  M.  Cazenave's  views  on  this  point.  We  have  witnessed  in 
the  practice  of  Biett,  and  more  recently  in  that  of  M.  Cazenave  himself,  the  hap- 
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piest  results  follow  the  judicious  administration  of  mercury,  and  this,  after  a  vari- 
et}-  of  other  remedies  had  failed  either  to  remove  or  modify  the  eruption  or  the 
constitutional  taint. 

M.  Cazenave  strongly  condemns,  and  justly  so,  the  production  of  salivation,  as 
recommended  by  some  writers  on  this  subject.  He  has  found  mercurial  inunc- 
tion most  serviceable  in  the  secondary  form  of  syphilitic  aflections,  in  which  the 
bones  are  involved,  but  still  more  so  in  the  primary  syphilides.  A  scruple  at  first, 
and  subsequently  two  scruples  of  mercurial  ointment  may  be  rubbed  in,  and  a 
warm  bath  every  third  day,  will  cleanse  the  skin  and  facilitate  the  absorption  of 
the  mercury.  It  has  been  recommended  to  apply  the  ointment  to  the  prepuce; 
but  this  practice  is  objectionable,  in  consequence  of  the  irritation  and  tumefaction 
of  the  glans  it  produces.  The  author  prefers  applying  the  mercurial  ointment  in- 
ternally in  the  form  of  pills,  after  the  manner  of  Bielt,  and  according  to  the  fol- 
lowing formula:  mercurial  ointment  and  sarsaparilla  powder,  of  each  three 
scruples;  mi.\;  and  divide  into  forty  pills;  one  to  be  taken  morning  and  evening, 
to  begin  with,  and  afterwards  the  dose  may  be  increased  to  four  pills  during  the 
daj",  but  not  to  exceed  this.  This  method,  however,  is  slow,  and  unfortunately 
has  a  great  tendency  to  produce  ptyalism,  which  should  always  be  prevented  if 
possible. 

Protochloride  of  mercury.  Calomel  is.  perhaps,  the  least  active  of  all  the  mer- 
curial preparations  in  the  treatment  of  venereal  afl'ections  of  the  skin ;  neverthe- 
less, it  has  been  recommended  by  Clare,  Cullerier,  and  Brachet,  of  Lyons,  and 
Biett  has  found  it  in  some  rare  cases  attended  with  good  effects  when  snuffed  into 
the  nostrils.     It  is  now  seldom  employed. 

Bichloride  of  mercury.  This  remedy  ranks  amongst  the  most  useful  preparations 
of  mercury,  for  the  treatment  of  syphilitic  skin  complaints,  but  it  is  difficult  to  be 
able  to  push  it  far  enough  to  effect  the  object  in  view,  and  other  prepara'dons  an- 
swering the  purpose  so  well  without  this  drawback,  that  practitioners  are  not  very 
fond  of  employing  it  frequently.  Biett  used  to  administer  it,  in  the  form  of  pills, 
thus:  alcoholic  extract  of  aconite,  six' grains ;  bichloride  of  mercury,  two  grains; 
marshraallows  powder,  eighteen  grains;  make  eight  pills.  Begin  with  one  pill 
per  diem,  and  increase  the  dose  gradually  to  four  each  day.  For  our  own  parts, 
we  prefer  using  all  remedies  in  skin  complaints  in  a  fluid  form.  They  are  more 
diffusible  through  the  system  in  this  than  in  the  more  solid  form,  and  we  have 
invariably  found  their  action  more  certain,  and  the  curative  effects  more  rapid 
M'hen  administered  in  the  manner  indicated.  For  this  reason  we  prefer  with  INI. 
Cazenave,  employing  Van  Swieten's  liquor,  or  Larrey's  syrup,  to  Biett's  pills; 
besides,  they  are  much  easier  borne  by  the  patient.  But  M.  Cazenave,  like  his 
preceptor,  is  generally  fond  of  pills. 

Ammoniacal  protonitrate  of  mercury.  This  remedy,  which  is  the  soluble  mercury 
of  Hahnemann,  is  very  useful.  It  is  more  easily  managed  and  easier  borne  by 
the  patient  than  the  preceding.  It  operates  with  promptness,  and  may  be  used 
beneficially  either  in  a  mild  or  severe  form  of  the  eruption.  The  author  prescribes 
it  in  the  form  of  pills:  soluble  mercury  of  Hahnemann,  two  scruples;  liquorice 
powder,  two  scruples;  make  forty  pills.  One  pill  night  and  morning,  to  be  in- 
creased afterwards  to  four  pills  per  diem.  The  remedy  is  borne  well  by  feeble  and 
delicate  patients. 

Iodides  of  mercury.  Of  all  the  mercurial  preparations,  and  of  all  the  remedies 
of  whatsoever  kind,  which  have  been  recom.mended  in  the  treatment  of  the  sy- 
philides, none  can  approach  in  therapeutic  value,  the  iodides  of  mercury.  We 
are  indebted  to  Biett  for  the  introduction  of  these  valuable  remedies  in  the  treat- 
ment of  the  venereal  eruptions.  This  practitioner  at  fir-st  preferred  the  biniodide, 
and  administered  it  in  pills  in  the  following  form  :  biniodide  of  mercury,  ten 
grains ;  liquorice  powder,  one  drachm  ;  make  sixty  pills.  Dose,  from  two  to  three 
per  diem.  But  he  soon  relinquished  this  preparation  for  the  more  manageable  and 
more  efficient  proloiodide  of  mercurv.  This  is  undoubtedly  one  of  the  most 
valuable  remedies  we  possess,  and  it  is  certainly  that  under  the  inlluence  of  which 
we  can  almost  invariably  modify,  if  we  cannot  cure,  the  syphilitic  eruptions. 
This  agent  seems  to  acquire  a  double  value  from  the  combination  of  iodine  with 
mercury.  In  the  great  majority  of  cases,  it  is  easily  borne  by  patients,  and  may 
be  continued  for  a  considerable  period  without  causing  inconvenience.     It  seldom 
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occasions  salivation.  Like  all  the  mercurial  preparations,  it  may  derange  the  digest- 
ive organs  and  occasion  diarrhaa;  but  these  accidents  occur  but  seldom,  are 
slight  in  their  nature,  and  speedily  disappear  on  the  temporary  suspension  of  the 
medicine.  The  skin  is  specifically  influenced  by  the  protoiodide  of  mercury. 
The  patches  of  the  disease  assume  a  more  lively  and  healthy  aspect,  and  evince 
a  tendency  to  resolution.  But  the  beneficial  intiuence  of  the  remedy  is  not  con- 
fined to  the  skin,  for  the  general  condition  and  aspect  of  the  patient  undergo  a 
remarkable  alteration.  The  countenance  becomes  more  animated,  and  the  erup- 
tion advances  towards  resolution  with  a  rapidity  which,  in  some  instances,  is  really 
surprising.  It  is  worthy  of  note,  that  when  the  adrninit-tralion  of  the  protoiodide 
is  likely  to  be  followed  by  beneficial  results,  these  latter  will  begin  to  appear  in 
the  course  of  a  very  few  days  from  the  commencement  of  the  treatment.  INl. 
Cazenave  relates  a  number  of  cases  in  support  of  the  remedial  efficacy  of  the 
protoiodide  of  mercury  in  the  syphilitic  eruptions.  He  has  not  in  the  least  exag- 
gerated the  merits  of  this  excellent  remedy,  for  we  ourselves  have  seen  all  he 
has  said  in  favour  of  it  fully  borne  out  in  practice,  in  his  wards  at  the  Hospital  of 
Saint  Louis,  and  in  our  own  practice  in  this  country.  He  usually  administers  the 
protoiodide  internally  in  doses  of  one,  two,  or  three,  to  four  grains  per  dicm.  In 
the  mild,  simple  forms,  not  of  long  standing,  M.  Cazenave  uses  the  following 
formula: 

Protoiodide  of  mercury,  ten  grains ; 

Liquorice  powder,  thirty  grains  j 

make  twenty  pills.  Dose:  to  begin  with  one,  to  be  increased  to  two,  and  after- 
wards to  four  pills  in  the  twenty-four  hours. 

In  the  severe  and  inveterate  forms  of  the  disease,  as  for  example,  the  tubercular 
varieties,  where  a  more  active  and  energetic  method  of  treatment  is  indispensable, 
the  author  prefers  the  following  : 

Protoiodide  of  mercury,  two  scruples; 
Liquorice  powder,  four  scruples; 

make  forty  pills.     To  be  administered  in  the  same  manner  as  the  preceding. 

It  is  someiimes  necessary  to  commence  with  two  pills,  and  to  increase  the  dose 
rapidly.  The  mercurial  preparation  should  not  be  prescribed  in  too  small  doses. 
The  author  has  repeatedly  observed  this  remedy  unattended  by  any  beneficial 
results  when  so  administered ;  but  as  soon  as  the  dose  was  increased  and  given 
freely,  it  had  the  desired  effect.  Biett  ascertained  that  when  opium  is  given 
freely  in  combination  with  the  protoiodide  of  mercury,  the  therapeutic  qualities 
of  the  latter  are  completely  neutralized;  hence  we  should  always  prescribe  it  in 
an  uncombined  form. 

Notwithstanding  the  great  and  important  advantages  to  be  derived  from  the 
mercurial  preparations  in  the  treatment  of  syphilides,  it  is  but  fair  to  add,  that  in 
some  cases  they  do  not  succeed.  Whether  from  idiosyncrasy,  the  patient  wiU. 
not  bear  the  medicine  long  enough,  or  from  a  repugnance  to  it,  he  will  not  allow 
it  to  be  prescribed,  or  from  morbid  irritability  of  the  digestive  organs,  the  remedy 
cannot  be  administered  at  all;  from  whichever  of  these  causes  it  occurs,  there  is 
no  doubt  that  we  are  sometimes  batlied  in  our  attempts  to  relieve  the  patient. 
Other  remedies  have  been  recommended  when  the  foregoing  fails,  but  our  faith 
in  their  efficacy  is  not  great. 

Acids.  In  some  of  the  milder  syphilitic  affections,  as  S.  roseola,  S.  papula,  the 
exhibition  of  the  acids  is  not  unfrequently  followed  with  benefit.  The  author 
orders  nitric  acid  (dilute)  in  doses  of  four  minims  three  times  a  day,  in  barley- 
water,  or  orgeat.  In  the  sevei'er  forms  it  may  be  tiled  when  the  preceding  medi- 
cine fails. 

Gold.  The  preparations  of  gold  are  not  of  m.uch  service  in  the  secondary  forms 
of  syphilis,  and  the  author  has  very  little  faith  in  the  remeclial  powers  in  the  treat- 
ment of  the  syphilides.  The  preparations  of  silver,  so  strongly  recommended  by 
M.  Serres,  of  Montpellier,  have  been  frequently  tested  by  Biett  and  M.  Cazenave, 
but  always  without  success.  The  author  recommends  sudorifics  as  useful  aux- 
iliaries to  the  mercurial  preparations,  and  has  even  found  them  occasionally  bene- 
ficial when  unaided  by  other  medicine.  Iodine,  in  its  simple  form,  although 
extolled  by  many  writers  for  its  efficacy  in  syphilitic  secondary  disease,  has 
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invariably  failed  in  the  hands  of  M.  Cazenave.  But  tliere  are  combinations  of 
iodine,  other  than  those  aheady  described,  which  are  extremely  useful  in  many 
cases;  these  are  the  iodide  of  iron  and  the  iodide  of  potassium. 

lodiih  of  iron  has  been  recommended  by  M.  Ricord  in  secondary  syphilis,  and 
the  author's  experience  leads  him  to  believe  that  it  may  be  sometimes  useful,  but 
not  so  frequently  as  JNI.  Ricord  imagines.  This  preparation  appears  to  us  to  be 
objectionable  from  the  chemical  changes  which  it  is  liable  to,  for  it  is  almost  im- 
possible to  keep  it  fiom  undergoing  a  certain  degree  of  deconiposhion  in  tlie  solid 
form,  and  even  the  solution,  with  a  coil  of  iron  wire  to  preserve  it,  cannot  be  kept 
long  decomposed.  In  our  own  practice  we  use  a  syrup  of  the  iodide  of  iron,  which 
continues  for  several  months  without  undergoing  any  change.  This  preparation 
is  made  by  several  London  chemists. 

Iodide  of  potassium.  M.  Cazenave  has  found  the  iodide  of  potassium  to  be  only 
second  to  the  iodide  of  mercury  in  its  valuable  therapeutic  efl'ects  in  the  treatment 
of  the  syphilitic  eruptions.  Indeed,  he  seems  to  think  that  in  some  instance.^  it 
is  fully  as  efficacious  as  the  mercurial  preparation.  Although  he  has  occasionally 
observed  it  to  cause  considerable  pain  at  the  epigastrium  and  posterior  fauces,  it 
can  generally  be  continued  six  or  seven  weeks,  or  longer  whh  impunity.  The 
author  uses  two  formulae,  a  stronger  and  a  weaker,  which  are  prescribed  according 
to  the  condition  of  the  patient,  the  irritability  of  the  constitution,  and  the  duration 
and  severity  of  the  particular  eruption  present, 
I  Iodide  of  potassium,  ^ij; 

Distilled  water,  o-"^^']? 
Syrup,  gij.     JNlix. 
Dose:  two  or  three  spoonfuls  j»e;"  diem. 

Or  the  following : 

Iodide  of  potassium,  gij; 
Syrup,  svj. 
Dose :  to  begin  with  one  spoontul,  then  two,  and  subsequently  three  in  the  twenty- 
four  hours. 

The  practitioner  must  always  be  guided  in  the  selection  of  the  treatment  by  the 
nature  and  form  of  the  eruption,  its  duration,  the  particular  constitution  of  the 
patient,  and  the  anterior  treatment.  The  acids  are  indicated  in  the  semi-acute 
varieties,  especially  in  S.  exanthemata,  S.  vesicula;,  and  one  or  two  forms  of 
syphilitic  lichen.  Sudorifics  are  mostly  of  use  in  the  pustular,  but  particularly  the 
squamous  eruptions,  and,  as  we  have  before  stated,  the  mercurial  preparations 
are  specially  applicable  in  the  most  severe  forms  of  syphilitic  eruptions.  What- 
ever may  be  the  treatment  adopted,  it  should  always  be  preceded  by  what  one 
may  call  preparatory  measures,  both  hygienic  and  medicinal.  This  observation 
applies  in  particular  to  those  cases  where  the  mercurial  preparations  are  to  be 
administered.  Biett  always  gave  opium  in  small  doses  for  a  week  or  two  before 
he  prescribed  the  protoiodide  of  mercury,  and  generally  whh  good  effect;  and 
during  the  administration  of  the  latter,  he  recommended  the  occasional  use  of  the 
vapour-bath  and  sudorifics. 

M.  Cazenave  has  not  much  faith  in  topical  remedies  in  the  treatment  of  .syphi- 
lides.  He  seldom  uses  ointments,  unless  to  dress  an  ulcerated  surface,  and  then 
employs  this  formula: 

Protoiodide  of  mercury.  9j; 
Prepared  lard,  5J.     Mix. 

The  author  has  sometimes  employed  with  benefit  the  following  ointment  in 
cases  of  syphilitic  lupus,  with  the  view  of  modifying  the  parts  of  the  skin  : 
Biniodide  of  mercury,  gr.  xij; 
Prepared  lard,  §j.     Mix. 

Baths  are  e.xtremely  useful  auxiliaries  in  the  treatment  of  syphilidcs.  The 
vapour-bath  and  douche  are  particularly  serviceable  in  the  papular,  tubercular, 
and  squamous  varieties.  Tepid  baths,  rendered  emollient  by  the  addition  of 
starch  and  irelatine,  are  beneficial  in  certain  forms  of  the  exanthemata,  in  lichen, 
and  in  impetigo  syphilitica.  Alkaline  baths  are  also  useful  in  these  iorms,  and  in 
certain  stages  of  the  pustular  syphilides,  when  the  dryness  of  the  scabs  seems  to 
indicate  that  the  ulcers   are  cicatrized.     Cinnabar  fumigations  are  often  very 
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serviceable  in  the  tubercular  eruptions,  when  administererl  directly  by  means  of 
an  apparatus  to  the  diseased  parts.  It  is  particularly  applicable  in  cases  of  tubercle 
on  the  scrotum  and  about  the  anus.  Dr.  Burgess  recommends  a  preparation  of 
iodine  and  sulphur  in  the  form  of  vapour  in  these  and  similar  cases.*  K.  suiphu- 
ris  giij;  hytl.  sulph.  rubri  ^ij:  iodinii  <ir.  .\;  M.  ft.  pulv.  sex.  Dr.  Burgess  states,- 
that  he  has  found  this  remedy  exceedingly  beneficial  in  the  squamous  and  tuber- 
cular eruptions.  It  should  be  applied  in  the  form  of  vapour,  by  means  of  an 
apparatus,  to  the  parts  affected. 

M.  Cazenave  considers  it  indispensably  necessary  that  the  treatment  should  be 
continued  for  some  time  after  the  eruption  has  disappeared.  It  is  impossible  to 
lay  down  any  precise  rules  as  to  the  limits  of  this  period,  which,  it  is  evident,  must 
be  regulated  by  the  character  of  the  preceding  disease  and  the  tact  of  the  physician 
If  the  eruption  was  mild,  of  short  duration,  and  yielded  easily  to  the  treatment, 
say  in  the  course  of  a  month  or  six  weeks,  it  should  be  continued  for  a  month 
longer,  at  the  same  time  gradually  diminishing  the  dose.  If  the  disease,  on  the 
contrary,  was  of  a  severe  and  obstinate  character,  of  considerable  duration,  and 
the  treatment  had  occupied  a  period  of  several  months,  the  patient  should  be 
allowed  to  repose  for  about  a  fortnight  after  the  disappearance  of  the  disease,  and 
then  the  treatment  may  be  recommenced  and  followed  in  the  same  manner  as 
before  for  a  given  period,  then  discontinued  and  begun  again,  as  in  the  first  in- 
stance. It  is  sometimes  necessary  to  discontinue  the  medicine  three  different 
times  before  we  have  done.  It  is  a  singular  instance,  and  one  worthy  of  being 
remembered,  that  a  patient  who  may  have  borne  the  mercurial  remedies  well 
for  several  months  without  intermission,  will  suddenly,  and  after  the  discontinu- 
ance of  the  treatment  for  a  few  days,  evince  an  almost  invincible  intolerance  of 
the  remedy  employed.     This  is  a  sure  indication  that  the  treatment  is  complete. 

Art.  33.^— Blisters  to  prevent  Pitting  in  Confluent  Small-pox.  M.  Piorry  has  for 
some  time  past  derived  great  assistance  from  tfie  use  of  blisters  as  a  means  of  pre- 
venting the  scarring  of  the  face  by  the  cicatrices  of  confluent  small-pox.  The  pus, 
retained  so  long  in  contact  with  the  tissues,  and  altered  in  character  through  the 
agency  of  the  air  which  passes  through  the  pustules  by  endosmosis,  causes  exten- 
sive local  destruction,  and  proves  very  injurious  to  the  system  when  reabsorbed. 
Various  practitioners  have  proposed  measures  for  obviating  this  inconvenience,  as 
by  cauterization  of  each  pustule  (impossible  in  confluent  disease),  the  opening 
them  by  scissors,  needles,  &c.  Experience,  however,  shows  that  over  such  means 
the  blister  has  the  advantage  of — 1st,  opening  at  one  time  the  whole  of  the  pus- 
tules over  which  it  is  applied;  2d,  evacuating  their  entire  contents,  and  preventing 
the  consequences  of  the  sojourn  or  reabsorption  of  pus;  3d.  counteracting  the  attend- 
ant erysipelas  by  diminishing  the  sv/elling;  and,  4th,  causing  die  scabs  to  fall  oft 
much  sooner  from  the  face  than  from  other  parts  of  the  body.  It  has  an  advantage 
over  mercurial  plasters  in  not  risking  the  excitement  of  salivation,  the  extent  of 
evil  which  results  from  its  use  being  a  slight  ischuria.  The  various  plasters  ap- 
plied as  abortives  in  this  disease,  have  been  reproached  with  exerting  a  repellent 
action,  and  directing  the  morbid  action  upon  the  brain  and  its  membranes.  A  blis- 
ter, on  the  contrary,  rather  acts  as  a  derivative. 

Medico-Chirurg.  Review,  Jan.  1847,  from  the  Gaz.  des  Hbpitaux,  No.  101. 

Art.  34. — Application  of  the  Tincture  of  Iodine  for  the  same  purpose.  Dr  Samuel 
Jackson  (late  of  Northumberland)  was  led,  in  April,  1845,  to  make  an  experiment 
of  aborting  small-pox  by  the  tincture  of  iodine,  from  contemplating  its  powerful 
influence  over  erysipelas.  He  applied  it  to  one  arm  of  a  child  eleven  months  old, 
in  confluent  small-pox.  on  the  third  day  of  the  eruption,  and  to  the  arm  which  ap- 
peared the  worst,  rubbing  it  freely  on  with  a  sponge,  three  times  that  day  and 
twice  the  next.  On  the  11th  day,  when  the  pocks  over  the  whole  body  were  at 
their  height,  elevated  whh  hard  Ijases,  those  of  the  medicated  arm  were  entirely 
fiat,  with  thin,  purulent  matter  under  the  dead  cuticle,  without  any  swelling  of  the 

*  Translation  of  Cazenave's  Manual  of  Diseases  of  the  Sliin,  with  Notes  and  Additions, 
by  J.  H.  Burgess,  M.  D. 
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part.    There  are, however,  some  very  slight  pits  now  to  be  seen,  but  tney  are  very 
inconsiderahle  when  compared  wiih  those  on  the  other  arm. 

Drs.  Goddard  and  Sar^rent  have  since  tried  the  application. 

Dr.  Sari:jent  used  tiie  iodine  on  one  side  of  the  face  in  twenty-five  cases — "  the 
swelling,  soreness,  and  tenderness  were  very  much  less  than  on  the  s-ides  not 
covered  ;  each  pock  remained  flattened ;  but  I  cannot  say  that  it  prevented  pitting." 

Dr.  Goddard  writes  that  he  tried  the  medicine  in  five  cases — "not  one  of  the 
patients  sho^ved  the  lea-t  pit  or  mark  ;  none  of  them  had  been  vaccinated,  and  the 
disease  was  confluent  in  most  of  them." 

One  advantage  of  this  treatment,  Dr.  Jackson  remarks,  is,  "that  it  removes  the 
cuticle  and  leaves  the  part  free  from  those  disgusting  discolorations  which  com- 
monly remain  for  months." 

Medical  Examiner,  August,  1846. 

[The  merit  of  oriainality  in  this  matter  appears  to  be  due  to  Dr.  Crawford,  as 
appears  from  the  following  communication  made  to  the  "Montreal  Medical  Ga- 
zette" in  1844:] 

A  severe  case  of  variola  confiuenta  being  admitted  into  the  Montreal  Hospital,  in 
the  end  of  September  last,  on  the  second  day  of  the  eruption,  which  was  attended 
by  considerable  tumefaction  of  the  face,  the  ioiehead  and  one  cheek  were  painted 
■with  the  tincture,  the  immediate  effect  of  which  was  to  cause  a  good  deal  of  pain, 
which,  however,  subsided  in  a  short  time,  and  appeared  in  some  degree  to  remove 
the  burning  and  itching  peculiar  to  the  disease;  the  application  of  the  tincture  was 
repeated  daily,  with  marked  good  effecls,  the  tumefaction  of  the  face  in  some  de- 
gree subsiding,  and  the  pustules  becoming  Hat,  as  the  remedy  appeared  to  abate 
the  violence  of  this  inflammatory  action,  on  the  parts  to  which  it  had  been  applied; 
it  was  extended  over  the  whole  face;  a  comparative  test  was  therefore  not  fully 
instituted  :  however,  the  parts  most  frequently  painted  formed  much  thinner  scabs 
than  those  which  had  been  less  so;  these  crusts  fell  off  sooner,  leaving  a  surface 
dislingni,-.habie  by  the  fewer  pits  and  slighier  marks.  Although  this  case  was  very 
severe,  and  terminated  fortunately,  it  was  by  no  means  a  favourable  occasion  for 
experimenting,  the  eruption  having  already  been  two  days  out,  and  the  inflamma- 
tion and  tumefaction  having  attaineil  a  considerable  height,  before  the  opportunity 
was  afforded  for  using  the  application;  in  addition  to  which,  the  cautious  and 
sparing  manner  in  which  it  was  used,  necessarily  limited  its  effects  materially; 
however,  they  were  sufficiently  evident  to  encourage  further  trials  and  warrant  its 
safety. 

Shortly  after  this,  a  case  of  variola  discreta  occurred  in  the  hospital,  accompanied 
with  considerable  fever  and  delirium  :  the  patient  said  he  had  never  been  vacci- 
naled;  the  eruption  was  profuse  but  distinct.  The  tincture  was  applied  over  the 
whole  face  daily  from  the  first  day,  for  about  five  or  six  days.  The  pustules  went 
through  their  regular  stages,  but  did  not  accumulate,  remaining  flat;  and  the  face 
did  not  swell.  The  thin  crusis  on  the  face  fell  off  at  about  the  end  of  a  week, 
leaving  it  free  from  any  pitting.  The  pustules  over  the  rest  of  the  body  filled  well, 
and  formed  thick  scabs,  which  remained  several  days  longer.  One  of  the  hands 
was  also  painted  to  show  the  contrast,  and  had  a  very  satisfactory  result. 

The  third  case  was  one  of  variola  modific;i]a.  Tn  this  ca>e  the  face  was  at  first 
only  partially  painted  (as  was  also  one  hand)  to  show  a  contrast;  the  good  effects 
were  soon  evident,  and  the  application  was  then  extended  over  the  rest  of  the  face, 
to  prevent  any  risk  of  pitting,  as  the  patient  was  a  good-looking  young  woman  ; 
on  the  parts  most  freqnentlv  pointed,  the  eruption  scarcely  formed  any  pus,  and 
the  ciusts  were  very  thin  and  soon  fell  otT.  leaving  the  parts  free  even  from  disco- 
loration, rendering  them  for  some  time  distinguishable  from  the  others. 

The  last  case  that  we  shall  notice,  is  most  particularly  satisfactory,  not  only  from 
its  issue,  but  also  from  its  being  under  the  care  of  Dr.  G.  W.  Campbell  of  this  city, 
with  whom  the  writer  frequently  visited  it.  The  violence  of  the  febrile  symptoms, 
and  extent  of  the  eruption,  led  Or.  Campbell  to  suppose  that  it  would  prove  a  con- 
fluent case.  He  ordered  the  tincture  to  be  applied  over  the  whole  face,  and  oii 
visiting  the  patient  next  day,  was  so  pleased  with  the  result,  that  he  directed  its 
application  to  be  made  daily  :  the  pustules  on  the  face,  although  they  went  thiough 
their  regular  stages,  remained  flat  and  small;  the  face  remained  hee  liom  lume- 
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faction,  with  the  exception  of  one  of  the  eyelids,  which  was  ?ligh11y  puffed.  She 
had  no  delirium  after  the  application  of  the  tincture;  the  crusts,  which  were  very 
glight  on  the  face,  fell  oH  early,  leaving  it  free  from  pitting,  while  extensive  ihick 
and  coiiliiuious  scabs  covered  the  limbs  and  principal  parlsof  the  body;  and  which 
confined  her  to  bed  many  days  after  those  on  the  face  had  fallen  off,  giving  her  a 
great  deal  of  uneasine?s  and  discomfort.  Throughout  her  complaint,  she  said  her 
face  was  her  only  tolerable  part,  and  although  the  tincture  gave  her  pain  for  about 
an  hour  after  its  application,  it  quite  removed  the  variolous  pain  and  itching,  and 
left  her  so  far  comfortable  during  the  re.st  of  the  day. 

British  Amer.  Med.  Journal,  Nov.  1S46. 

Art.  .35. —  Variola.  Vaccinia,  Varioloid  and  Varicella. — Dr.  Koesch,  the  author  of 
an  essay  published  under  the  above  title,  concludes: 

1.  That  cow-pock  is  nothing  more  than  small-pox,  transmitted  to  the  cow  by  con- 
tact. 

2.  That  persons  who  have  been  effectually  vaccinated  may,  in  some  rare  in- 
stances, contract  dangerous  small-po.x. 

3.  That  sniall-pox  after  vaccination  is,  in  the  great  majority  of  cases,  of  trifling 
severity. 

4.  That  the  rarity  and  mildness  of  small-pox  are  in  proportion  to  the  recency  of 
the  vaccination. 

5.  That  small-pox  seldom  appears  after  the  age  of  thirty,  but  is  not  always  less 
severe  when  it  does  so. 

6.  That  the  majority  of  the  vaccinated  are  entirely  exempt  from  small-pox,  even 
though  exposed  to  contagion. 

7.  The  identity  of  variola  and  varioloid  is  demonstrated  by  their  phenomena, 
development,  and  by  the  results  of  contagion  or  inoculation. 

8.  That  varicella  is  in  nowise  connected  with  variola,  but  is  a  perfectly  distinct 
disease. 

9.  That  vaccination  is  the  only  mode  of  exterminating  small-pox. 

Medicinische  Corresp.  Blatt.,  and  Prov.  Med.  Journal,  Feb.  10,  1847. 

Art.  36. —  Tim  Effect  of  Hydriodaie  of  Potassn  in  removing  the  Stains  of  Nitrate  of 
Silver  fivm  the  Skin.  A  solution  of  hydriodate  of  potassa  is  found  to  remove  the 
stains  made  by  nitrate  of  silver  on  the  skin  almost  immediately.  It  is  sufficient 
to  moisten  the  spots  several  times  with  a  solution  of  the  hydriodaie,  and  then  to 
expose  the  part  to  the  diffused  light  of  the  sun,  when  the  salt  of  silver  is  decom- 
posed, being  converted  into  a  white  ioduret  o\  silver,  and  thus  the  black  colour 
disappears.  The  instance  last  given  of  this  effect  is  the  removal  of  the  dark  stains 
produced  on  the  eyelids  and  cheeks  of  a  young  woman  in  one  of  the  Parisian 
hospitals,  by  the  use  of  a  strong  collyrium  of  niiraie  of  silver.  The  same  effect 
has  been  noticed  in  this  country;  for  example,  the  removal,  by  the  same  agent, 
of  the  olive  colour  produced  on  the  cornea  by  the  prolonged  use  of  nitrate  of  silver. 
We  have  not  yet  observed  any  report  of  the  trial  of  the  internal  use  of  the  hydrio- 
date of  potassa  for  the  purpose  of  removing  the  dark  metallic  hue  given  to  the 
exposed  parts  of  the  surface  by  the  internal  use  of  nitrate  of  silver.  If  it  be  found 
to  have  this  effect  also,  the  fact  will  be  of  the  utmost  value  in  practice,  as  giving 
to  the  profession  a  more  extended  freedom  in  the  employment  of  a  most  valuable 
remedy  in  many  diseases.  It  is  hardly  to  be  expected  that  the  external  applica- 
tion of  the  solution  of  the  hydriodate  will  produce  much  benefit  in  the  latter  case; 
but  even  in  this  form  it  deserves  a  trial. 

Med.-Chirurg.  Review  ;  Lancet,  Nov.  28,  1846. 

Art.  37. — Pathology  of  Urticaria.  Dr.  Douglas  ]\T'Lagan  has  surmised,  from 
the  result  of  a  chemical  examination  of  the  urine  in  one  case,  that  urticaria  de- 
pends upon  the  non-elimination  of  urea  from  the  system.  In  the  case  in  question 
the  proportion  of  urea  was  diminished  by  one  half,  the  total  quantity  of  urme 
being  at  the  same  time  not  increased.  Under  the  impression  that  as  in  rheuma- 
tism, in  which  an  analo:20us  condition  exists,  cnlchicum  is  known  to  be  useful,  it 
was  exhibited  in  the  above  case,  and  with  the  best  results,  as  the  next  examina- 
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tion  proved  the  urea  to  have  been  increased  nearly  threefold.     At  the  same  time 
the  cutaneous  irritation  entirely  subsided. 

Edin.  Month.  Journal  ,•  Lancet,  Aug.  8. 


SECT.  VIII.    VARIA. 

Art.  38. —  On  the  Diseases  arising  from  the  Injurious  Action  of  Mercury. 
By  VV.  Porter,  M.  D.,  F.R.C.S.I..  &c. 

t^Buhlin  Medical  Press,  Feb.  10,  1847.) 

[Dr.  Porter  observes:]  I  think  that  mercurial  diseases,  properly  so  called,  that 
is,  such  as  arise  from  mercury  alone,  admit  of  subdivision  into  two  classes,  ac- 
cording as  they  seem  to  be  the  products  of  a  small  or  a  large  dose  of  the  poison ; 
when  taken  in  small  quantity  it  appears  to  be  determined  to  the  tegumentary 
structures,  the  skin,  the  mucous  meinbranes,  and  analogous  tissues,  such  as  the 
conjunctiva  of  the  eye,  and  therefore  bowel  complaints,  cutaneous  eruptions,  and 
superficial  inflammations  are  generally  met  with  at  an  early  period  and  before 
the  specific  effects  of  the  medicine  ought  to  be  expected  to  appear;  when  taken  in 
large  quantities,  the  nervous  .system  is  that  most  likely  to  suffer,  and  that  too 
whether  the  specific  effects  have  not  been  developed  at  all,  which  is  the  case 
most  pregnant  wiih  danger,  or  that  being  present  and  in  full  operation,  they  have 
been  suddenly  checked,  or  otherwise  interlered  with,  by  improper  or  incautious 
e.xposure.  Some  few  eases  occur  whilst  the  patients  are  under  complete  saliva- 
tion ;  but  it  is  so  difficult  to  say  that  such  may  not  have  been  guilty  of  some  irregu- 
larity, that  they  may  be  placed  within  the  latter  category,  and  at  all  events  they 
are  of  rare  occurrence.  Such  is  the  arrangement  I  propose  to  follow  in  consider- 
ing these  afiections,  not,  however,  without  being  conscious  of  its  imperfections, 
and  that  numerous  diseases  arise,  or  seem  to  arise,  from  the  irritation  of  mercury 
that  run  a  wild  and  nnbddled  course,  which  it  would  be  impossible  in  the  present 
state  of  our  knowledge  to  subject  to  this  or  almost  any  classification.  Persons,  for 
instance,  whilst  taking  mercury,  occasionally  become  deranged:*  the  examples 
of  this  which  I  have  seen  were  all  maniacal,  and  the  symptoms  such  as  might 
be  expected  from  infiammation  of  the  brain  or  its  membranes:  they  all  died. 
Whether  such  an  event  was  the  result  of  exposure  to  wet  or  cold — whether  it 
could  be  regarded  as  a  kind  of  metastatic  transfer  of  the  mercurial  irritation  to  the 
brain — or  whether  it  had  any  direct  connexion  with  the  mercury  at  all,  I  am 
unable  lo  prove;  but  certainly  at  the  time  when  each  occurred,  I  could  not  avoid 
placins:  the  mercury  and  the  madness  in  the  relation  of  cause  and- effect.  Again, 
persons  whilst  taking  mercury  have  become  paralytic.  When  I  was  in  college, 
a  young  friend  of  mine,  slightly  under  the  influence  of  the  medicine,  was  exposed 
to  an  incessant  shower  of  rain  for  nearly  two  hours;  he  went  to  bed,  where  he 
had  a  rigor,  but  fell  asleep,  and  awoke  perfectly  paralytic  of  one  side.  He  lived 
many  years  afterwards,  but  never  recovered  the  use  of  his  limbs.  A  young  cler- 
gyman, who  had  taken  mercury  for  a  liver  complaint,  and  had  apparently  nearly 
recovered  from  its  effects,  incautiously  fell  asleep  on  the  grass ;  he  awoke  paralytic, 
and  never  recovered,  aUhough  he  lived  to  more  than  a  middle  age.  Perhaps  it 
may  be  said  that  these  are  not  fair  specimens  of  the  morbid  influence  of  mercury 
on  the  nervous  system :  perhaps  it  may  be  doubtied  whether  mercury  had  any 
relation  to  such  cases  at  all,  inasmuch  as  persons  have  become  paralytic  from 
exposure  who  had  never  taken  a  grain  of  the  medicine.  I  know  not.  My  op- 
portunities of  investigation  have  been  too  limited  to  enable  me  to  speak  with 
confidence  on  a  subject  of  such  extreme  obscurity;  but  my  experience  in  many 
instances  has  led  me  to  believe  that  mercury  may  prove  eminently  mischievous 
in  this  particular  manner.  But  suppose  we  acknowledge  that  mercury  may  and 
does  act  injuriously  on  the  nervous  system  in  all  its  parts  and  in  various  ways, 
how  are  we  to  account  for  its  prejudicial  influence  on  other  systems  and  structures, 

*  Multis  ad  vertiginem,  quibusdam  ad  insaniam  usque  infestabatur  cerebrum. — Vlrich  de 
Hutten. 
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parlicularly  as  to  its  produclion  of  an  hemorrhagic  tendency?  Several  years  ago, 
Avhen  investigating  the  pathology  of  aneurism,  1  remarked  the  frequency  of  tliat 
disease  in  persons  who  had  been  subjected  to  protracted  courses  of  mercury,  and 
I  then  hazarded  an  opinion  that  this  tearful  and  dangerous  atl'ection  might  be 
occasionally  thus  induced;  since,  I  have  paid  great  attention  to  the  subject,  and 
have  observed  different  kinds  of  hemorrhage  so  frequently  ensue  in  a  very  short 
time  after  mercury  had  been  extensively  used,  that  I  feel  convinced  of  its  injuri- 
ous influence  in  this  respect.  Almost  all  the  aged  people  treated  with  mercury 
for  syphilis  have,  according  to  my  observation,  died  shortly  afterwards  of  hemo- 
ptysis or  apoplexy;  nor  are  such  casualties  confined  to  the  aged,  for  I  have  seen 
several  instances  of  young  persons  under  similar  circumstances  being  seized  with 
spitting  of  blood,  and  dying  rapidly  of  consumption.  It  may  be  imagined  that  I 
am  pushing  the  possibly  injurious  effects  of  mercury  too  far,  and  that  my  appre- 
hensions on  this  head,  as  being  derived  from  the  experience  of  a  few  cases,  are 
little  more  than  visionary;  be  it  so;  but  having  remarked  the  fact,  I  think  it  my 
duty  to  state  it,  and  leave  it  to  be  established  or  contradicted  by  future  experience. 

[The   tendency  of  mercury  to  induce  an   hemorrhagic   condition   is  readily 
explicable  by  the  effects  of  the  mineral  upon  the  fibrin  of  the  blood.     Ed.] 

Diarrhaa.  But  to  return  to  the  subject  more  immediately  before  us.  I'he  in- 
jurious, or  perhaps  in  this  instance  it  would  be  sufficient  to  say  the  unpleasant, 
effect  of  mercury  with  which  surgeons  are  most  familiar,  is  where  it  acts  too 
violently  on  the  bowels,  and  this  may  occur  under  different  circumstances,  pro- 
ducing various  degrees  of  distress.  Sometimes  when  it  is  the  object  of  the  prac- 
titioner to  bring  the  system  rapidly  under  the  influence  of  the  medicine,  the  first 
large  dose  administered  acts  as  a  smart  purgative,  and  is  uncomfortable  to  the 
patient,  although  seldom  prejudicial  in  its  effects;  neither  does  it  require  medical 
interference  unless  the  purging  continues  too  long,  or  shows  a  tendency  to  de 
generate  into  dysentery.  Sometimes  the  hasty  or  thoughtless  administration  of 
even  a  moderate  quantity  of  mercury,  without  previous  attention  having  been 
paid  to  the  state  of  the  digestive  organs,  produces  a  similar  effect,  but  however 
troublesome,  I  cannot  regard  this  as  an  unfavourable  occurrence  either.  But  it  by 
no  means  unfrequently  happens  that  the  bowels  become  more  seriously  engaged, 
particularly  if  the  patient  has  been  irregular  in  diet,  or  indulged  in  improper  food. 
In  these  cases  the  affection  assumes  a  dysenteric  character,  is  extremely  annoying, 
and  occasionally,  though  not  very  frequently,  difficult  to  be  controlled.  The 
patient  has  at  first  a  tolerably  copious  discharge  from  the  bowels,  mixed  with  air, 
and  accompanied  by  some  slight  and  wandering  pains,  resembling  colic;  this  is 
succeeded  by  frequent  evacuations  of  a  thin,  yellow,  frothy  substance  resembling 
yolk  of  egg,  sometimes  streaked  or  mixed  with  blood,  attended  with  great  pain 
in  the  abdomen,  especially  at  the  navel,  and  soreness  and  tenderness  about  the 
anus.  The  attempts  to  evacuate  the  bowels  may  amount  to  forty  or  fifty,  or  even 
more,  in  the  twenty-four  hours — I  have  seen  the  tenesmus  and  straining  almost 
constant.  This,  I  need  scarcely  say,  is  a  most  harassing  affection,  but  is  seldom 
of  dangerous  consequence,  and  is  usually  checked  by  opium,  combined  with 
castor  oil,  or  with  some  aromatic  aperient.  In  some  cases  it  may  be  necessary 
to  administer  opiate  enemata,  and  in  all  where  there  has  been  soreness  or  irrita- 
bility about  the  anus,  I  have  procured  the  most  sensible  relief  by  the  application 
of  a  few  leeches  in  that  vicinity.  This  is  sufficient  in  the  majority  of  cases,  but 
if  the  affection  should  proceed  to  confirmed  dysentery,  it  must  of  course  be  treated 
accordingly. 

Erythema.  But  the  injurious  effects  of  mercury  are  of  more  importance  when 
they  seem  to  be  determined  to  the  skin,  constituting  the  mercurial  eczema,  lepra, 
or  erythema,  for  by  each  of  these  names  has  the  disease  been  called.  This  is 
always  unpleasant  even  in  its  mildest  form,  but  may  by  neglect  assume  so  ibrmi- 
dable  a  character  that  one  may  well  feel  surprise  how  it  could  have  existed  as  it 
must  have  done,  assumed  such  a  constancy  and  regularity  of  feature,  and  com- 
mitted such  ravages  as  it  .«till  will  do  if  not  interrupted  in  its  career,  without 
having  attached  more  attention  at  a  very  early  period.  At  present  the  disease  in 
its  advauced  forms  is  very  rare:  we  meet  with  its  early  symptoms  very  frequendy, 
but  seldom  with  those  distressing  characters  that  mark  its  exacerbated  state,  and 
never  unless  in  the  peraon  of  some  unfortunate  victim  of  quackery,  in  whom 
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mercury  has  been  pushed  to  an  extent  that  an  ignorance  of  the  mischief  it  was 
working,  could  alone  account  for. 

Mercurial  erythema  is  sometimes  preceded  by  symptoms  resembling  those 
which  usher  in  an  attack  of  erysipelas,  shivering,  nausea,  foul  tongue,  thirst,  head- 
ache, cough,  and  pains  about  the  prascordia,  and  these  febrile  symptoms  not  only 
continue  throughout,  but  in  severe  cases  become  daily  agiiravated  ;  sometimes  it 
occurs  without  any  premonitory  notice,  except  a  harsh  dryness  of  the  skin  ;  and  I 
have  known  it  appear  suddenly  on  the  day  after  the  administration  of  three  or 
four  grains  of  calomel  as  a  purge.  It  may  be  a  consequence  of  the  use  of  mer- 
cury in  any  of  its  forms  or  preparations,  but  seems  more  frequently  produced  by 
its  administration  internally.  I  have,  however,  seen  an  exceedingly  well-maiked 
case  of  it  from  dressing  a  sore  with  the  red  precipitate.  It  appears  as  a  dark  red 
blush  at  some  of  the  folds  of  the  body,  the  root  of  the  scrotum,  the  groins,  axillae, 
or  anterior  parts  of  the  elbow,  from  which  it  spreads  with  a  greater  or  le.-s  degree 
of  rapidity,  according  to  the  severity  of  the  case.  This  blush  is  distinguished 
from  ordinary  erysipelas  by  its  surface  being  slightly  rough  to  the  touch — by  its 
edge  not  being  distinctly  defined — by  its  intolerable  itching,  which  is  the  local 
inconvenience  chiefly  complained  of  in  the  first  instance. — and  by  its  vesicular 
appearance,  when  viewed  through  a  magnifying-glass.  Wherever  the  surfaces 
of  the  body  lie  in  opposhe  contact,  such  as  in  the  perineum,  the  inside  of  the 
thighs,  or  betwi.vt  the  folds  of  the  nates,  these  vesicles  break  almost  as  soon  as 
formed,  the  parts  become  abraded,  and  there  is  a  constant  oozing  of  a  serous 
fluid,  foul  and  abominably  fetid.  In  modern  times  the  disease  seldom  progresses 
beyond  this,  which  may  be  termed  the  first  stage;  but  suppose  it  neglected,  and 
the  use  of  mercury  still  persevered  in,  the  febrile  symptoms  become  exasperated, 
the  eruption  spreads,  and  may  so  extend  as  to  occupy  the  entire  body,  and  the  vesi- 
cations, or  rather  vesicles,  run  into  each  other  and  break.  Where  surfaces  are 
opposed,  the  discharge  increases  in  quantity,  assumes  a  puriform  character,  and 
becomes,  if  possible,  still  more  offensive:  where  they  do  not,  a  branny  scurf  or 
thin  scale  is  formed,  which  falls  off,  and  is  renewed  so  abundantly  that  after  the 
night,  or  even  after  a  few  hours,  a  vast  quantity  may  he  found  in  the  pafient's 
bed.  In  general  this  desquamation  of  the  skin  is  attended  with  an  abatement  of 
the  febrile  symptoms,  and  the  patient  slowly  recovers;  but  if  otherwise,  if  the 
disease  has  been  more  than  usually  malignant,  or  if  ihe  medicine  has  been  still 
persevered  with,  the  parts  engaged  (and  these  may  be  the  entire  body)  swell, 
apparentl}-  by  the  formation  of  thicker  scabs  or  crusts  which  are  deeply  ci-acked 
or  fissured  (not  inaptly  compared  to  the  scored  skin  of  roasted  pork),  discharging 
sometimes  sanies,  sometimes  blood,  and  so  sore  and  painful  that  the  patient  can 
scarcely  bear  to  turn  himself  in  his  bed.  I  am  not  quite  certain  that  I  ever  saw  a 
fatal  case  of  mercurial  erythema.*  About  five  years  ago  a  poor  Scotchman  was 
brought  into  hospital  covered  with  a  scurfy  eruption,  and  iti  a  miserable  slate  of 
debility,  who  attributed  his  illness  to  his  having  taken  some  medicine,  which  he 
believed  to  have  been  corrosive  sublimate,  for  the  cure  of  a  clap.  In  despite  of 
every  care  he  died  (as  several  thought)  of  this  disease,  but  if  it  was  so,  there 
was  a  symptom  present  not  hitherto  described  as  appertaining  to  h,  namel_v.  a 
discharge  of  purulent  matter  as  foul  and  offensive  as  that  from  the  nostrils  of  a 
glandered  horse,  from  every  mucous  outlet  of  his  body,  mouth,  nostrils,  eyes, 
ears,  anus,  and  urethra.  I  know  not,  I  say,  whether  this  was  a  specimen  of  the 
disease  or  not :  hut  without  passing  to  such  extremity,  the  description  given  by 
those  who  had  witnessed  the  latter  stages  of  the  malignant  erythema  is  suiiiciently 
appalling.  "The  cough  becomes  very  severe,  and  is  accompanied  with  great 
soreness  of  the  chest;  the  matter  expectorated  is  sometimes  highly  tinged  with 
blood,  which  is  so  coagulated  us  to  threaten  suffocation.  The  pulse  is  frequent 
and  irreirular;  the  surface  of  the  body  continues  intensely  hot  and  sore:  the  thirst 
becomes  unquenchable;  the  tongue  grows  parched  and  black  in  the  centre;  and 
the  urine  is  high-coloured,  small  in  (luantity,  and  without  sediment. 
•  "  Wretched,  indeed,  is  the  situation  of  the  patient  in  this  stage  of  the  di.sease. 
Without  the  enjoyment  of  one  moment's  repose,  afliioted  in  body  with  the  most 

*  Pearson  states  that  he  never  saw  an  instance  in  which  the  disease  proved  fatal. — On  the 
Eczema  Mer curtate,  p.  172. 
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excruciatinji  anguish,  and  depressed  in  mind  lothe  last  rtiisen'ftf  despair,  be  soon 
falls  benealh  ihis  coraplication  of  wrek-liedness.  Diairhu'a  and  low  doliiiura 
speedily  supervene,  the  pulse  sinks,  the  body  mortifies,  and  a  state  of  insensibility 
at  lengtli  announces  the  termination  of  a  (■om|>laint  that  exhibitsat  once  a  liistress- 
ing  proof  ot  the  ineflicacy  ot  medicine  and  llie  insufiiciency  ot  human  skill."' 

Before  I  speak  of  the  treatment,  allow  me  to  i evert  for  a  moment  to  the  history 
of  this  affection.  Alley  states  that  •'  belore  ihe  nature  of  this  disease  was  known, 
it  was  considered  as  a  more  virulent  species  of  syphilis.  In  projiortion,  therefore,  as  the 
disorder  advanced,  mercury  in  some  form  or  other  was  e.xhihiied  in  greater  (juan- 
tity.  The  fever,  consequently,  was  soon  found  to  be  increased  1o  an  alarming 
degree  by  the  action  of  mercury,  thus  heaped  on  an  already  overloaded  system; 
and  lest  the  patient  should  sink  too  rapidly  under  the  oppression  of  tiiis  fever, 
recourse  was  had  to  tonics  and  stimulants.  Among  these,  the  bark  and  wine 
■were  resorted  to  without  any  regard  to  symptoms  and  appearances.  It  i.s  almost 
unnecessary  to  add  that  the  disease  was  in  every  instance  dreadfully  aggravated, 
and  that  very  few  recovered."  Now,  recollect  ihat  this  happened  in  a  Lock  Hos- 
pital, and  at  a  time  w'hen  all  venereal  patients  were  treated  with  mercury.  The 
patient  was  surroLlkided  by  and  actually  breathins  a  mercurial  atmo.^phere,  and 
you  can  easily  understand  why  medicine  and  medical  skill  were  inefficacious  and 
insufficient.  ,  It  was  u.seless  to  prescribe  purgatives,  and  acids,  and  anlimonials, 
and  other  cooling  medicines,  tlie  cause  of  the  fever  remaining  ever  present;  it 
was  vain  to  endeavor  to  support  the  .strength  by  hark,  and  wine,  and  opium, 
■whilst  the  tendency  to  putrescence  was  constantly  on  the  increase.  At  present  the 
disease  is  known  to  be  mercurial.  The  moment  the  first  blush  of  eruption  is  seen, 
and  the  itchiness  complained  of,  the  patient  is  removed  to  another  ward,  his 
clothes  changed;  even  to  the  minutest  article,  everything  mercurial  banished,  and 
this  is  generally  found  to  be  sufficient  without  further  medical  treatm.ent.  if  not, 
and  the  disease  refuses  to  yield  on  the  removal  of  the  exciting  cause,  it  may  be 
nece.ssary  to  free  the  bowels  by  some  saline  aperient,  to  remove  the  dryness  and 
heat  of  the  skin  by  a  warm  bath  or  two.  and  by  the  internal  use  of  some  of  the 
acids,  and  to  promote  perspiration  by  antimonial  medicines;  but  in  the  cases  that 
I  have  had  an  opportunity  of  observing  from  the  commencement,  I  have  never 
seen  one  in  which  I  w^as  called  on  to  support  the  strength  or  obviate  typhoid 
symptoms  by  bark,  or  wine,  or  opium,  or  medicines  of  that  class.  I  cannot 
imagine  the  occurrence  of  an  aggravated  or  dangerous  case  of  mercurial  erythema 
unless  as  a  consequence  of  the  grossest  ignorance  or  most  unpardonable  neglect. 

This  is  the  only  cutaneous  affection  described  as  arising  from  the  injurious 
effects  of  mercury,  for  I  attach  no  importance  to  the  pustular  eruption  that  appears 
on  the  parts  into  which  the  ointment  has  been  nibbed,  this  latter  being  merely  the 
result  of  a  local  irritation,  and  whhal  not  affording  any  indication  that  the  medi- 
cine is  disagreeing  witli  the  system;  yet  I  am  by  no  means  certain  that  the  skin 
may  not  present  other  forms  of  eruptive  disease  besides  this  one  of  erythema.  I 
have  seen  a  miliary  eruption,  accompanied  by  most  appalling  debility,  in  three 
different  females,  who  had  taken  mercury  for  the  cure  of  dropsy,  and  here  are 
drawinas  taken  from  two  men,  who  were  covered  with  blotches  of  a  bright  scar- 
let color,  and  who  attributed  the  disease  to  having  taken  coriosive  sublimate  from 
a  quack.  One  of  these  died  iri  this  hospital,  in  a  few  days  after  admission,  of  un- 
controllable hemorrhage  from  the  lungs;  the  other  recovered  under  the  use  of  the 
mineral  acids.  I  know  not  whether  any  of  these  eruptions  were  actually  caused 
by  mercury,  or  can  be  fairly  arranged  amongst  its  injurious  or  poisonous  effects; 
all  I  can  be  certain  of  is,  that  these  symptoms  appeared  during  or  after  the  use  of 
the  medicine,  and  seemed  to  be  connected  with  it,  inasmuch  as  they  derived 
benefit  from  measures  such  as  would  have  been  adopted  in  genuine  moicurial 
affections.  I  merely  mention  them  as  showing  how  very  little  is  positively  ki!Own 
respecting  this  formidable  class  of  diseases,  the  uncertainty  every  practitioner 
must  feel,  the  difficulty  he  must  experience  in  treating  them,  and  the  necessity 
there  exists  for  a  diligent  and  careful  investigation  of  them  whenever  and  wher- 
ever opportunity  may  offer. 

Mercurial  Ercthismus.  JMr.  Pearson  tells  us  that  in  the  course  of  two  or  three 
years  after  his  appointment  to  the  Lock  Hospital,  he  observed  that  in  almost  every 
year  one  or  two  cases  of  sudden  death  occurred  among  the  patients:  that  these 
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could  not  be  traced  to  any  ostensible  cause,  and  that  the  subjects  were  men  who 
had  nearly  and  sometimes  entirely  completed  their  mercurial  course.  He  con- 
sulted Messrs.  Bromfield  and  Williams  on  the  subject,  and  they  were  unable  to 
give  him  any  information  more  than  that  they  had  carefully  examined  the  bodies 
of  many  who  had  thus  died  unexpectedly  without  being  able  to  discover  any 
morbid  appearances.  On  watching  the  efiiects  of  mercury  on  the  patients,  he  as- 
certained that  these  deaths  were  attributable  to  the  mineral  acting  as  a  poison  on 
the  system,  and  that  its  deleterious  qualities  were  neither  in  proportion  to  the  in- 
flammation of  the  mouth  nor  to  the  actual  quantity  of  the  mercury  absorbed  into 
the  body.  Such  is  the  first  notice  of  the  mercurial  erethismus  as  given  by  its 
discoverer,  a  notice  supposed  to  be  so  perfect  that  it  has  been  adopted  by  almost 
every  writer  on  the  subject  without  alteration  and  whhout  improvement,  and  yet 
so  vague  as  to  be  liable  to  great  misapprehension.  It  states,  for  instance,  that  the 
subjects  had  nearly  or  entirely  completed  their  mercurial  course,  and  that  the 
poisonous  qualities  of  the  mineral  were  irrespective  of  the  quantity  taken,  or  its 
effects  on  the  mouth.  Now,  the  obvious  meaning  of  this  is,  that  persons  whose 
mouths  had  been  made  sore,  that  is,  persons  on  whom  the  mercury  had  produced 
its  specific  effects,  were  liable  to  be  attacked  by  its  poisonous  effects  also  at-one 
and  the  same  time,  and  thus  that  the  salivation  which  we  are  anxious  to  produce 
and  regard  as  the  surest  indication  that  the  mercury  is  developing  its  sanative 
qualities,  is  no  guarantee  that  it  is  not  exerting  its  poisonous  powers  also.  This 
position  seems  at  first  sight  eminently  absurd;  it  represents  the-medicine  as  ope- 
rating in  two  opposite  directions  at  once,  and,  if  true,  would  deprive  the  practitioner 
of  all  confidence  in  it,  because,  although  a  case  might  be  progressing,  to  all  ap- 
pearance, favourably,  he  could  not  know  the  minute  it  would  take  an  unfortunate 
turn  and  lead  to  a  calamitous  resuU:  for  this  reason,  and  because  it  involves  the 
etiology  of  a  most  important  and  dangerous  affecfion,  the  point  requires  some 
further  examination.  It  is  well  known  that  mercury,  gradually  and  gently  intro- 
duced into  the  system,  gradually  and  gently  affects  the  mouth  and  induces  saliva- 
tion; this  is  the  natural  efTect  of  the  medicine,  and  when  present,  we  calculate 
almost  to  a  certainty  on  the  exertion  of  its  sanative  properties.  The  late  Professor 
CoUes,  than  whom  no  man  possessed  a  greater  share  of  practical  experience,  took 
this  view  of  salivation,  regarding  its  presence  as  the  great  safeguard  against  all 
accidents;  present  in  the  occurrence  of  mercurial  diseases,  and  future  in  the  ap- 
pearance of  secondary  symptoms.  As  to  the  value  of  salivation  as  "  a  crotchet," 
in  this  opinion  the  author  fully  and  entirely  participates.  But  if  a  great  deal  has 
been  given  "without  in  the  slightest  degree  touching  the  mouth  or  tainting  the 
breath — or,  on  the  other  hand,  if  a  very  small  quantity,  say  a  few  grains  of  calomel, 
excites  a  furious  salivation,  these  are  not  the  ordinary  or  heahhy  effects  of  the 
medicine,  and  in  either  case  it  is  .quite  possible  that  any  injurious  property  it 
possesses  may  be  brought  into  play.  Thus  a  monstrous  quantity  of  mercury  may 
be  the  apparent  exciting  cause,  or  a  very  small,  acting  the  part  and  producing 
the  effects  of  a  large  quantity,  may  have  a  similar  result,  and  so  far  the  occurrence 
of  the  disease  seems  independent  of  the  quantity  actually  taken  and  the  degree 
of  salivation  induced,  with  this  qualification  only,  that  one  or  the  other  is  generally 
excessive.  When  the  effects  of  mercury  on  the  salivary  organs  are  gradually 
evolved,  the  surgeon  regards  the  event  as  most  satisfactory,  and  on  these  effects 
being  maintained  for  a  given  time  he  calculates  his  patient's  safety  both  for  the 
present  and  the  future;  but  if  they  are  not  evolved  at  all,  or  being  induced,  either 
suddenly  cease  or  become  too  violent,  or  break  out  in  sloughy  gums  and  putrid 
jaws  from  an  apparently  trifling  dose,  I  imagine  no  practifioner  would  ensure  his 
patient  from  a  future  recurrence  of  the  disease  any  more  than  he  could  divest  his 
own  mind  of  the  apprehension  of  present  danger.  It  is,  however,  generally  the 
administration  of  a  large  quantity  of  mercury  that  produces  erethismus.  and  when 
we  recollect  the  manner  in  which  this  medicine  was  used  in  Pearson's  days,  that 
enormous  doses  were  given,  and  if  they  did  not  act,  that  more  was  still  added  in 
ord'^r  to  force  its  0])eration,  we  can  readily  understand  that  most  of  its  victims 
were  men  who  had  altogether  or  nearly  completed  courses  that  ought  to  have  cured 
them  of  any  syphilitic  taint. 

The  next  point  to  be  considered  is  the  pathology  of  this  affection,  and  here  mor- 
bid anatomy  alfords  but  little  assistance.     Bromfield  and  Williams  could  detect  no 


ETC.  73 

morbid  appearance,  and,  as  far  as  I  know,  a  similar  result  has  attended  all  inves- 
tigations since.  I  have  never  seen  a  patient  die  of  erethismus  that  I  recollect; 
certainly,  I  never  had  an  opporlunity*of  examining  one  after  death,  and  in  refer- 
ring the  adection  to  the  nervous  system,  I  am  iiilluenced  entirely  by  the  symptoms 
during  life.  But  the  question  is  of  lilUe  importance,  and  daily  becoming  of  less. 
Happily  the  disease  is  of  rare  occurrence;  when  present  it  is  by  no  means  diffi- 
cult of  recognition,  and  when  recognized,  the  principles  of  treatment  are  well 
established.  The  most  successful  pathological  investigation  could  scarcely  have 
accomplished  more. 

There  seems  to  be  some  doubt  whether  this  disease  ever  affords  premonitory 
signs  of  its  approach,  and  on  this  head  I  am  not  qualified  to  speak  very  deter- 
minedly; but  1  know  I  have  frequently  stopped  the  use  of  mercury  with  patients 
through  apprehension  when  I  have  seen  them  take  a  larger  quantity  than  ought 
to  have  been  sufficient  without  any  specific  effect;  when  they  have  lost  flesh,  be- 
come pale,  anxious,  irritable,  and  sleepless,  and  above  all,  when  any  trifling 
exertion  caused  palpitation.  Mr.  Pearson  says  that  "the  gradual  approach  of  this 
diseased  st.ale  is  commonly  indicated  by  paleness  of  the  countenance,  a  state  of 
general  inquietude,  and  frequent  sighing;  the  respiration  becomes  more  frequent, 
sometimes  accompanied  with  a  sense  of  constriction  across  the  thorax;  the  pulse 
is  small,  frequent,  and  intermitting,  and  there  is  a  sense  of  fluttering  about  the 
pra3cordia.''  When  such  symptoms  were  present  I  should  say  the  disease  was 
fairly  formed,  for  the  foregoing  passage  differs  but  in  slight  degree  from  that  which 
contains  a  full  description  of  it.  "  Erethismus,"  says  our  author,  "  is  characteiized 
by  great  depression  of  strength,  a  sense  of  anxiety  about  the  pracordia,  irregular 
action  of  the  heart,  frequent  sighing,  trembling,  partial  or  universal,  a  small,  quick, 
and  sometimes  an  intermitting  pulse,  occasional  vomiting,  a  pale  contracted 
countenance,  a  sense  of  coldness;  but  the  tongue  is  seldom  furred;  nor  are  the 
vital  or  natural  functions  much  disordered." 

"When  these,  or  the  greater  part  of  these  symptoms  are  present,  a  sudden  and 
violent  exertion  of  the  animal  power  will  sometimes  prove  fatal.  For  instance, 
walking  hastily  across  the  ward,  rising  up  suddenly  in  the  bed  to  take  food  or 
drink,  or  slightly  struggling  with  some  of  their  fellow-patients,  are  among  the  cir- 
cumstances which  have  commonly  preceded  the  sudden  death  of  those  afflicted 
with  mercurial  erethismus." 

The  treatment  of  this  formidable  affection  consists  in  the  total  abandonment  of 
mercury.  No  matter  the  disease  or  stage  of  the  disease  for  which  it  was  employed 
— no  matter  the  apparent  urgency  of  symptom,  or  violence,  or  extent  of  threatened 
evil;  that  which  is  impending  is  still  more  urgent  and  still  more  threatening,  for 
it  involves  the  sudden  and  instantaneous  loss  of  life.  The  patient,  then,  should 
be  moved  into  another  chamber,  large,  airy,  and  capable  of  free  ventilation  ;  his 
clothes,  even  to  the  minutest  article,  changed,  and  everything  mercurial  carefully 
removed.  Dr.  CoUes  recommends,  that  he  should  be  exposed  in  the  horizontal 
posture,  to  the  free,  open  air,  both  during  day  and  night;  adding,  that  no  apprehen- 
sion need  be  entertained  of  any  of  those  injurious  effects  which  exposure  to  cold  so 
commonly  induces.  Pearson  says  that  it  will  not  be  sufficient  to  sit  in  a  room  with 
the  windows  open ;  he  must  be  taken  into  a  garden  or  a  field,  and  live  as  much 
as  possible  in  the  open  air.  All  seem  to  agree  as  to  the  value  of  free  exposure 
to  a  cool  dry  atmosphere.  Mild  stimulants  have  also  been  recommended  with  a 
view  of  supporting  the  patient's  strength,  together  with  the  most  perfect  quietude 
both  of  body  and  mind,  and  under  this  treatment,  together  with  the  occasional  use 
of  the  warm  bath,  there  seems  to  be  little  doubt  of  a  speedy  recovery. 

Art.  39. — On  the  Use  of  Opium  in  Inflammation. 
By  W.  H.  Ranking,  M.  D.,  late  Physician  to  the  Suffolk  General  Hospital. 

{Provincial  Med.  and  Surg.  Journal,  March  10.) 

The  legitimate  sphere  of  action  of  opium,  in  the  treatment  of  inflammatory  dis- 
eases is,  we  conceive,  a  point  upon  which  our  notions  have  arrived  at  tolerable 
precision.  Under  whatever  modifications  of  individual  circumstances  attending 
such  diseases  the  beneficial  action  of  opium  is  observed;  one  well-marked  mor- 
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bid  condition  has,  according  to  my  observation,  existed  in  every  case,  and  that  is 
an  excitement  of  the  nervous  system,  alto;.rether  disproporiionate  to  ihe  exaggera- 
tion of  vascular  action.  This  excitement  is  not  shown  in  the  existence  of  sponta- 
neoDS  pain  alone,  as  we  know  that  that  symptom  may  be  insignificant,  or  altogether 
absent,  in  instances  of  the  most  e.vtensive  and  destructive  inflammation  ;  neither 
is  it  shown  mainly  by  increased  sensibility  to  local  impressions.  The  excitement 
to  which  I  allude,  exhibits  itself  in  disorders  of  the  sensory  and  motor  functions 
of  the  nervous  system  chiefly,  and  consists  in  watchfulness,  or  transient  delirium, 
irregular  respiration,  and  esp^ecially  in  restlessness  and  jactitation.  In  this  condi- 
tion of  things,  whatever  be  the  violence  of  the  local  inflammation,  or  whatever 
organ  be  aflected  (excepting  the  brain  in  some  instances),  opium  is  imperatively 
called  for.  In  other  words,  whenever,  during  the  existence  of  inflammation, 
symptoms  indicative  of  a  loss  of  balance  between  the  nervous  and  vascular  sys- 
tems exhibit  themselves,  sedative  medicines  are  demanded  in  doses  proportionate 
to  the  nervous  preponderance. 

This  want  of  balance  declares  itself,  I  believe,  chiefly  under  two  conditions — 
1st.  the  existence  of  inflammation  in  a  constitution  naturally  excitable,  or  in  which 
the  general  powers  have  been  reduced  by  the  disease  itself,  by  treatment,  or  by 
contingent  circumstances  relating  to  food,  air,  &c. ;  and,  2d,  in  inflammation  of 
organs  or  tissues,  the  implication  of  which,  induces  a  state  of  things  more  or  less 
approaching  to  that  condition  which,  for  want  of  a  belter  term,  we  are  in  the  habit 
of  calling  shock.  In  illustration  of  the  first  division,  we  may  mention  inflamma- 
tion occurring  in  the  hysterical  constitution.  In  these  cases,  the  phenomena  which 
depend  upon  irritation  of  the  nervous  centres,  take  so  decided  a  lead  in  the  symp- 
tomatology of  the  case,  that  until  they  are  controlled  by  opium,  or  some,  under 
certain  circumstances,  more  appropriate  sedative,  the  inflammatory  symptoms 
proper  do  not  display  themselves  with  their  characteristic  features.  Again,  inflam- 
mation may  attack  an  ill-fed  or  previously  debilitated  individual ;  or  the  inflamma- 
tion may  have  been  too  actively  combated  by  bloodletting,  mercury,  &c..  without 
reference  to  the  deficient  resiliency  of  constitution,  which,  in  children,  more  par- 
ticularly, may  lurk  behind  an  appearance  ostensibly  robust.  In  these  cases  there 
may  exist  from  the  first,  or  there  comes  on  as.suredly  at  no  distant  period,  a  con- 
dition in  which  opium  becomes  necessary  to  save  life,  to  prevent,  in  fact,  in  the 
latter  case,  the  anomaly  of  the  patient  '•  dying  cured.'" 

Under  the  second  class  of  cases  in  which  opium  becomes  a  necessary  part  of 
the  treatment,  or  is  even  mainly  to  be  relied  on,  is  inflammation  of  an  organ  or 
tissue  largely  supplied  with  ganglionic  nerves,  and  in  which,  for  this  reason,  the 
nervous  system  requires  a  large  share  of  attention  in  the  treatment  of  the  case. 
Such  is  peritonitis  or  enteritis,  either  idiopathic  or  secondary;  such  are,  also,  one 
form  of  delirium  tremens,  diffuse  cellular  inflammation,  and  more  particularly, 
phlebitis,  the  inner  membrane  of  veins  having  the  closest  analogy  to  serous  mem- 
brane in  many  respects,  but  especially  in  its  large  supply  of  organic  nerves.  In 
all  these  inflammations,  the  usual  battery  of  antiphlogistics  is  worse  than  useless, 
unless  combined  with  the  liberal  exhibition  of  opium. 

The  symptoms  either  existing  ab  initio,  or,  as  is  more  commonly  the  case,  com- 
ing on  in  the  coarse  of  the  disease,  which  indicate  the  necessity  for  opium,  can 
only  become  familiar  to  the  practitioner  by  clinical  observation;  but  as  far  as 
written  descriptions  can  be  relied  upon,  it  may  be  stated,  that  the  broad  expres- 
sion of  this  condition  consists  in  a  failure  in  the  power  or  regularity  of  the  pulse, 
pallor  of  the  countenance,  moist  skin,  (but  not  in  all  cases.)  tendency  to  inco- 
herence, with  reslle.'^sness,  sleeplessness,  and,  in  an  aggravated  form,  jactitation. 
This  is  the  broad  outline,  so  to  speak,  of  the  state  referred  to,  but  it  declares  itself 
in  minor  degrees,  with  which  experience  alone  can  render  us  familiar,  and  the  ap- 
preciation of  which  is  in  itself  sufficient,  in  many  cases,  to  make  the  difference 
between  a  successful  and  an  unsuccessful  practitioner:  for  to  persevere  in  anti- 
phlogistic treatment,  or  to  withhold  opium,  when  these  indications  ofi'er  themselves, 
is  to  destroy  the  patient. 

In  the  exhibition  of  opium  when  these  symptoms  show  themselves  in  inflam- 
mation, I  know  of  no  drawback, — no  contraindication  which  should  weigh  for  one 
moment  against  its  paramount  necessity.  Be  the  skin  sweating  or  dry,  the  tongue 
moiet  or  dry,  the  bowels  constipated  or  not,  opium  must  be  given.    The  consti- 
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pated  bowels,  which  are  regarded  by  some  as  inducing  the  necessity  for  hesitation 
in  the  use  of  the  medicine.  I  look  upon  as  of  the  least  importance  in  the  gene- 
rality of  inHammations;  in  some,  as  in  enteritis,  a  quiescent  state  of  the  bowels  is 
even  needful ;  and  were  it  not  so.  the  probability  is,  that  if  the  case  has  been  pro- 
perly managed  at  first,  such  a  clearance  wiU  have  been  effected  as  will  render  any 
risk  from  accumulation  comparatively  small. 

[On  the  same  subject  Dr.  Durrant  observes:] 

"The  treatment  of  internal  inflammation  by  opium,"  is  an  important  practical 
subject,  and  one  which  I  trust  that  we  shall  sooner  or  later  see  discussed  in  the 
pages  of  the  •  Provincial  Journal,'  by  not  a  few  only  of  its  many  talented  contribu- 
tors. Without  entering  upon  the  theory  of  the  action  which  opium  e.xerts  upon 
healthy  and  diseased  organs,  I  can  most  fully  assent  to  the  opinions  which  have 
been  recently  e.xpressed  by  Drs.  Chambers  and  Ranking,  in  reference  toils  utility 
in  the  treatment  of  manv  cases  of  acute  internal  inflammation.  The  power  of 
aUaying  pain,  subduing  nervous  excitability,  and  thereby  reducing  the  irritability 
of  the  heart's  action,  peculiarly  belongs  to  this  drug;  and  however  difficult  or  im- 
possible it  may  be  to  instance,  by  wrilin£,  those  particular  conditions  in  which  its 
adoption  is  so  generally  followed  by  benefit;  still,  how  vividly  will  the  reflecting 
physician,  unshackled  by  hypothetical  notions,  revert  to  the  satisfactory  results 
which  in  his  hands  have  attended  its  use. 

In  the  selection  of  the  cases  most  requiring  the  opium  treatment,  as  also  the 
precise  period  at  which  this  medicine  is  called  for,  (and  this  is  all  important.) 
medical  tact  and  observant  experience  can  alone  direct.  A  volume  upon  the 
subject  would,  in  many  instances,  utterly  fail  to  indicate  the  peculiar  circumstances 
requiring  opium,  but  in  which  to  give  it  is  recovery  to  the  patient, — to  withhold 
it  is  probable  de.struction  ;  and  who  cannot  call  to  mind  the  look  of  gratitude  beam- 
ing in  the  countenance  of  the  sufferer  relieved,  if  not  rendered  out  of  danger,  by 
the  timely  and  judicious  e.xhibition  of  this  valuable  drug?  Independently  of  those 
diseases  in  the  treatment  of  which  opium  is  commonly  prescribed,  as  delirium 
tremens,  and  some  other  nervous  affections,  there  e.vist  others,  in  which  at  one 
period  or  other  of  their  course,  the  exhibition  of  opiates  is  aUended  with  the 
happiest  results. 

In  the  second  stage  of  pneumonia,  if  the  cough  be  constant  and  harassing,  the 
expectoration  scanty,  and  the  countenance  anxious,  with  an  exalted  state  of  nerv- 
ous sensibility,  full  doses  of  opium  at  bedtime  often  act  like  a  charm.  In  pleurisy, 
prior  to  effusion,  the  same  medicine  administered  at  night,  giving  mevci^ry  per  se 
during  the  day,  is  equally  valuable.  If  effusion  obtain,  the  balance  of  the  circu- 
lation is  often  so  much  interfered  with,  that  the  propriety  of  opium,  in  these 
cases,  becomes  questionable.  In  rheumatism,  the  best  effects  result  from  opiates; 
but  in  this  disease,  as  in  pleurisy,  I  believe  that  more  benefit  will  be  derived  from 
admini-stering  opium  in  i^uU  doses  at  night,  with  mercury  during  the  day,  instead 
of  the  more  common  practice  of  combining  the  two  remedies.  In  croup,  also,  in 
lymphatic  children,  after  the  urgency  of  the  symptoms  has  abated,  opium  to  pre- 
vent spasm  is  often  imperatively  called  ibr.  In  peritonitis,  enteritis,  diarrhoea, 
and  dysentery,  opium  judiciously  used  is  invaluable. 

The  forms  which  I  myself  prefer  are  the  crude  opium  and  the  muriate  of  mor- 
phia. 

In  reference  to  the  constipating  effects  of  this  drug  upon  the  bowels,  I  do  not 
regard  it  as  any  reason  for  withholding  its  use.  In  enteritis  and  peritonitis,  it  be- 
comes often  of  paramount  importance,  while  allaying  pain,  to  ensure  quietude  in  the 
intestinal  tract;  and  not  unfrequently  shall  we  find  obstinate  cons^tipation  attended 
with,  and  perhaps  produced  by,  spasm,  effectually  relieved  by  the  free  adminis- 
tration of  opium.  Within  the  last  few  weeks,  I  have  witnessed  the  most  decidedly 
beneficial  result  obtain  from  the  exhibition  of  opium,  in  strangulateil  irreducible  her- 
nia, for  the  i-elief  of  which  neither  the  patient  (a  female,  aged  64)  nor  her  friends 
would  sariction  an  operation.  Ailer  all  other  measures  had  been  adopted  by  the 
surgeon  in  attendance,  without  avail,  and  repealed  stercoraceous  vomiting  taking 
place,  a  grain  of  solid  opium  was  administered  every  two  hours,  widi  the  effect 
of  not  only  allaying  the  vomiting,  but  also  (after  half  a  drachm  had  been  taken) 
of  inducing  free  and  repeated  evacuation  of  the  bowels,  which  function  had  not 
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previously  been  performed  for  fourteen  days.  The  patient,  although  relieved  from 
the  consequences  of  the  hernia,  ultimately  sank  from  exhaustion,  the  friends  per- 
tinaciously refusing  a  post-mortem  examination. 

In  thus  briefly  advocating  the  powers  of  opium  in  the  treatment  of  internal  in- 
flammation, I  must  again  repeat,  that  it  is  clinical  observation  alone  that  will 
suffice  to  demonstrate,  in  many  instances,  the  particular  time  and  circumstances 
by  which  its  exhibition  must  be  regulated.  When  calculated  to  benefit,  the  relief 
which  it  affords  is  often  immense,  while,  on  the  contrary,  if  given  under  disad- 
vantageous conditions,  its  injurious  effects  may  be  irreparable. 


Art.  40. — On  the  Diseases  arising  from  the  Immoderate  Use  of  Tobacco. 
By  Thomas  Laycock,  M.  D. 

{Reported  in  Medical  Gazette,  Oct.  2,  1S46.) 

In  our  first  volume,  p.  92,  we  have  republished  a  paper  containing  the  experi- 
ence of  an  American  practitioner,  in  reference  to  the  ill  effects  of  excessive  smoking 
and  other  use  of  tobacco;  and  as  the  increasing  use  of  the  plant  in  this  country 
renders  any  information  upon:  its  hygienic  properties  of  considerable  interest,  we 
shall  continue  the  subject  by  a  recapitulation  of  the  leading  features  of  a  commu- 
nication laid  before  the  last  meeting  of  the  British  Association,  by  Dr.  Laycock,  of 
York. 

The  consequences  of  inveterate  smoking  are  investigated  as  they  declare  them- 
selves in  the  mucous  membranes  of  the  mouth  and  pharynx,  in  the  stomach,  lungs, 
heart,  and  nervous  system.  In  the  first  of  these,  the  simplest  result  of  excessive 
smoking,  is  stated  to  be  an  inflammatory  condition  of  the  mucous  membrane  of 
the  lips  and  tongue;  the  tonsils  also  become  swollen,  and  if  the  throat  be  ex- 
amined, it  will  be  found  slightly  swollen  with  congested  veins,  and  streaked  with 
mucus.  The  irritation  extends  from  this  part  up  the  posterior  nares,  giving  rise  to 
a  sensation  of  dryness  and  tickling,  with  discharge  of  thick  mucus.  The  conjunc- 
tiva also  becomes  the  seat  of  heat  and  redness,  with  lachrymation  and  a  peculiar 
spasmodic  action  of  the  orbicularis  muscle,  which  the  author  states  is  observed  on 
awaking  in  the  morning. 

The  frequent  occurrence  of  a  dull  pain  in  the  forehead  after  excessive  smoking, 
leads  the  author  to  suspect  that  the  frontal  sinuses  are  also  affected ;  but  these 
effects  are  trifling  in  comparison  with  the  consequences  which  are  manifested  in 
the  digestive  canal.  [Upon  this  branch  of  his  subject  the  author's  observations  are 
not  so  diffuse  as  our  own  experience  of  the  effects  of  tobacco  would  have  led  us 
to  expect,  and  we  therefore  refer  our  readers  to  the  article  in  our  first  volume 
just  alluded  to,  in  which  the  peculiar  derangement  of  the  digestive  organs  will  be 
found  to  be  minutely  laid  down.]  These  are  described  to  be  pain  on  pressure  in 
the  epigastrium,  anorexia^  nausea  on  taking  food,  with  constant  desire  to  expecto- 
rate. 

The  action  of  the  heart  and  lungs  is  impaired  by  the  influence  of  the  narcotic  on 
the  nervous  system,  but  in  addition  to  this,  a  morbid  state  of  the  respiratory  pas- 
sages is  induced  by  the  direct  application  of  the  smoke;  the  voice  is  hoarser,  and 
a  short  cough  arises;  in  one  case  the  author  thinks  he  has  seen  ulceration  of  the 
cartilages  of  the  larynx  ensue,  and  further  states,  that  inflammation  and  ulceration 
of  the  larynx  in  men  are  almost  e.vclusively  peculiar  to  inveterate  smokers. 

Hemoptysis  is  another  affection  described  as  distinctly  traceable  to  the  habit  of 
smoking,  but  the  author  is  not  able  to  determine  whence  the  blood  is  discharged, 
but  it  is  brought  up  by  "hawking"  rather  than  coughing.  [Probably  from  the  re- 
laxed condition  of  the  pharynx  which  he  mentions  above.] 

The  abuse  of  tobacco  on  the  heart  is  depressing.  The  individual  usually  com- 
plains of  a  peculiar  uneasy  sensation  about  the  left  nipple,  amounting  almost  to 
faintness.  In  such  an  example  no  morbid  sound  can  be  detected,  but  the  action 
of  the  heart  is  feeble,  and  sometimes  irregular.  An  uneasy  feeling  is  also  com- 
plained of  beneath  the  pectoral  muscles. 

On  the  brain  the  action  of  tobacco  is  sedative.  It  appears  to  diminish  the 
rapidity  of  cerebral  action,  and  to  check  the  flow  of  ideas.  This  the  author  thinks 
is  a  certain  result,  and  he  believes  that  it  is  lor  this  reason  that  smoking  is  a  com- 
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mon  habit  with  studious  or  contemplative  men.  The  action  is  different  from  that 
of  other  narcotics,  as  it  does  not  dispose  to  sleep,  but.  on  the  contrary,  excites 
watclifulness,  and  in  this  respect  resembles  the  effect  of  green  tea.  Among  the 
secondary  results  of  smoking,  the  author  mentions  constipation  and  hemorrhoids, 
acne,  blackness  of  the  teeth,  and  gum-boils;  there  is  also  a  sallowness  of  the 
complexion,  and  a  want  of  life  and  energy;  the  author  is  not  able  to  confirm  the 
opinion  tliat  it  impairs  the  sexual  powers. 

[Dr.  Laycock's  communication  concluded  with  some  remarks  upon  the  physio- 
logical properties  of  tobacco,  by  Dr.  Wright,  of  Birmingham,  which  are  chiefly  to 
the  following  effect.] 

The  action  of  tobacco  is  precisely  similar  in  man  and  animals.  A  watery  infu- 
sion of  the  plant,  in  whatever  manner  administered,  produces  in  all  cases  a  de- 
cidedly sedative  action  upon  the  nervous  system.  The  feebleness  of  the  heart's 
action  so  commonly  observed,  is  due  to  this  nervous  depression,  and  is  not  induced 
by  the  independent  action  of  the  drug  upon  it.  The  essential  oil  of  tobacco  pro- 
duces all  the  effects  of  the  infusion.  When  given  in  small  quantities,  from  two  to 
five  grains,  twice  or  three  times  a  day,  mixed  with  food,  tobacco  in  dogs  induces 
gradual  and  complete  marasmus.  Dr.  Wright  has  remarked  in  particular  a  drag- 
ging action  of  the  hind  legs,  and  a  loss  of  venereal  power;  the  testes  become  soft 
and  shrivelled,  the  hair  falls  off,  and  before  death  .sloughing  of  the  eyelids,  and 
blindness,  generally  ensued.  After  death  the  blood  was  invariably  found  fluid, 
deficient  in  fibrin  and  red  globules. 

In  watching  the  effects  of  excessive  use  of  tobacco  in  the  human  subject.  Dr. 
W^right  believes  that  they  are  precisely  similar  to  the  physiological  efl'ects  above 
mentioned.  He  has  observed  that  the  nervous  system  especially  suffers,  that 
there  has  been  an  obtuseness  of  the  several  senses,  irritability,  indecision,  loss  of 
courage,  weakness  of  muscular  action,  and  depraved  secretions.  He  has  also 
commonly  noticed  the  condition  of  the  buccal  and  pharyngeal  membrane  alluded 
to  by  Dr.  Laycock.  as  well  as  the  deepened  intonation  of  the  voice.  He  con- 
siders it  as  a  great  antagonist  of  the  functions  of  the  nervous  system,  especially  in 
its  relation  to  the  organs  of  sense,  reproduction,  and  digestion.  He  has  known  it 
produce  a  state  of  complete  atony.  He  has  known  many  cases,  on  the  other 
hand,  in  which  no  harm  resulted  from  the  use  of  tobacco,  but  is  not  aware  of  any 
good  arising  from  its  use  that  could  not  be  obtained  from  less  objectionable 
means. 

Art.  41. — Successful  Method  of  arresting  the  Bleeding  from  Leech-hites.  Dr.  Mar- 
shall, of  Belfast,  communicates  the  following:  "When  a  leech-bite  bleeds  pro- 
fusely, and  compression  cannot  be  made,  as  over  the  neck,  abdomen,  &c.,  he 
wipes  it  quickly  with  a  piece  of  lint,  and  seizes  the  integument  surrounding  the 
bite  with  the  finger  and  thumb  of  one  hand,  and  makes  moderate  pressure.  It  is 
sometimes  necessary  to  repeat  this  process  several  times,  but  ultimate  success  is 
certain.  Dr.  Marshall  was  first  led  to  adopt  this  plan  in  the  case  of  a  lady  labour- 
ing under  peritonitis,  who  had  several  leeches  applied  to  the  abdomen,  the  bleed- 
ing from  which  was  so  great  as  to  endanger  her  life,  and  had  resisted  the  application 
of  caustic,  &c."'  The  editor  of  the  '■  Dublin  Quarterly  Journal"  bears  testimony 
to  the  value  of  the  above  suggestion  of  Dr.  Marshall. 

Dublin  Quarterly  Journal,  Nov.  1846. 

M.  Morand  recommends  the  application  of  a  mixture  of  six  parts  olive  oil  and 
two  5-ellow  wa.v.  This  is  to  be  spread  in  a  thin  layer  over  the  bites  previously 
wiped  dr3^ 

Brit,  and  For.  Med.  Review,  April,  1847. 


PART  II. 

SURGEEY. 


SECT.  I.— SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  SURGICAL 

DISEASES. 

Art.  42. — The  Diagnosis  of  Fracture  seated  about  an  inch  and  a  half  above  the  Carpal 
Extremity  of  the  Radius.     By  Dr.  Colles. 

{Dublin  Quart.  Journ.,  Nov.  1846,  p.  441.) 

Let  the  surgeon  apply  the  fingers  of  one  hand  to  the  seat  of  the  suspected  frac- 
ture, and  locking  ihe  otiier  hand  in  that  of  the  palient,  make  a  moderate  extension, 
until  he  observes  the  limb  restored  to  its  natural  form.  As  soon  as  this  is  effected, 
let  him  move  the  patient's  hand  backward  and  forward,  and  he  will,  at  every 
such  attempt,  be  sensible  of  a  yielding  of  the  fractured  ends  of  the  bone,  and  this 
to  .such  a  degree  as  must  remove  all  doubt  from  his  mind.  The  nature  of  this 
injury  once  ascertained,  it  will  be  a  very  easy  matter  to  explain  the  ditferent 
phenomena  attendant  on  it,  and  to  point  out  a  method  of  treatment  v\hich  will 
prove  completely  successful.  The  hard  swelling  which  appears  on  the  back  of 
the  hand,  is  caused  by  the  carpal  surface  of  the  radius  being  directed  slightly 
backwards,  instead  of  looking  directly  downwards.  The  carpus  and  metacarpus, 
retaining  their  connexions  with  this  bone,  must  follow  it  in  its  deranapment,  and 
cause  the  convexity  above  alluded  to.  This  change  of  direction  in  the  articulat- 
ing surface  of  the  radius  is  caused  by  the  tendons  of  the  extensor  muscles  of  the 
thumb,  which  pass  along  the  posterior  surface  of  the  radius  in  sheaths  iirmly  con- 
nected with  the  inferior  extremity  of  this  bone.  The  broken  extremity  of  the 
radius  being  thus  drawn  backwards,  causes  the  ulna  to  appear  prominent  toward 
the  palmar  surface,  while  it  is  possibly  thrown  more  towards  the  inner,  or  ulnar 
side  of  the  limb,  by  the  upper  end  of  the  fragment  of  the  radius  pressing  it  in 
that  direction.  The  separation  of  these  two  bones  from  each  other  is  facilitated 
by  a  previous  rupture  of  their  capsular  ligament,  an  event  which  may  readily  be 
occasioned  by  the  violence  of  the  injury. 

Art.  43. —  Tlie  Dn gnosis  of  Ovarian  Hernia.  Lassus  reijarded  as  a  pathogno- 
monic sign  of  ovarian  hernia  a  correspondence  between  the  motions  given  to  the 
uterus  by  the  finger,  introduced  through  the  vagina  or  rectum,  with  those  felt  in 
the  tumour  by  the  patient  or  by  the  surgeon. 

Arc/lives  Centrales,  Sept.  1846,  p.  96. 

Art.  44. — The  Diagnosis  of  Hernia  and  Varicocele.  Varicocele  is  more  frequently 
than  any  other  disorder  mistaken  for  hernia,  for  when  large  it  dilates  upon  cough- 
ing, and  swells  in  the  erect,  and  retires  in  the  recumbent  postuie  of  the  body. 
There  is  only  one  sure  method  of  distinguishing  the  two  complaints:  place  the 
palient  in  a  horizontal  position,  and  empty  the  swelling  by  pressure  on  the  scro- 
tum; then  put  the  fingers  firmly  upon  llie  upper  part  of  the  abdoininal  ring  and 
retjuest  the  patient  to  rise ;  if  it  is  a  hernia  the  tumour  cannot  reappear  so  long  as 
the  pressnre  is  apiilieil  at  the  ring;  but  if  il  is  a  varicocele,  the  swelliuL;  returns 
with  increased  size,  owing  to  the  return  of  blood  into  the  abdomen  being  pre- 
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venfeJ  by  the  pressure. — Prov.  Med.  and  Surg.  Jovrnal.  Dec.  30,  1846.    [This  test 
uas  recommended  and  practised  by  Sir  A.  Cooper.] 

Art.  45. — Psoitis.  Inflammation  of  the  sheath  of  the  psoas  muscle  is  di>tin- 
guished  from  inflammation  of  the  celhilar  ti^^sne  in  the  internal  iHac  fos?a.  by  the 
involuntary  flexion,  in  the  former,  of  the  thiah  upon  the  abdomen.  This  symp- 
tom was  characlerisiic  in  a  patient  aflfected  with  psoilis  in  the  ward  of  M.  Kayer, 
amidst  others  labouring  under  pelvic  absce.ss.  Sometimes  the  iwo  diseases  co- 
exist.     The  fust  is  perhaps  the  less  frequent,  but  llie  more  Ferions  aflpction. 

•  Annates  de  Thtrapeutique,  July,  1846. 

Art.  46. — On  Ihe  Diagnosis  and  Treatment  of  R'ipturc  of  the  Tendon  of  the  Triceps 
Cruralis  Muscle.     By  John  Gkantham,  F.  R.  C.  S. 

{London  Med.  Gazette,  Oct.  16,  1846,  p.  670.) 

The  writer  was  sent  for  in  the  spring  of  this  year  to  see  a  medical  man,  who, 
in  running  across  a  yard,  after  visiting  his  patient,  was  thrown  down  upon  the 
knee,  which  instantly  deprived  him  of  the  power  of  extending  the  limb,  and 
was  attended  with  excruciating  pain.  On  examination,  he  found  it  almost  impos- 
sible to  extend  the  leg,  the  pain  being  referred  to  the  seat  of  the  inter-articular 
cartilages  of  the  knee-joint;  the  pain  was  excessive  round  the  head  of  the  tibia. 
He  was  now  induced  to  consider  the  mischief  to  be  in  the  subcutaneous  structure 
on  the  sides  and  front  of  the  knee-joint,  and  ordered  hot  fomentations  of  ammo- 
nia and  water  to  be  constantly  applied,  which,  by  the  lollowing  day,  gave  great 
ease  to  the  parts,  yet  the  pain  and  inability  to  extend  the  limb  remained.  This 
treatment  was  continued  until  the  third  day.  when  friction  was  applied  with  hot 
lard  and  a  flannel  roller:  this  also  appeared  to  improve  the  case,  and  caused  a 
considerable  diminution  of  pain;  nevertheless,  on  the  fifth  day  the  inability  to 
extend  the  leg  remained  the  same  as  on  the  first  day.  On  tracing  the  tendon  of 
the  triceps  cruralis,  the  writer  found  the  separation  of  the  parts,  which  at  once 
explained  the  cause  of  the  non-extension  of  the  limb;  and  here,  he  remarks  par- 
ticularly, that  it  is  of  great  importance,  when  the  leg  cannot  be  extended  after  an 
injury,  to  trace  with  the  finger  the  tendon  of  the  lectus  femoris  muscle.  Although 
this  case  did  well  with  proper  support,  and  a  moderate  use  of  the  leg  after  the 
fourteenth  day,  yet,  in  justice  to  his  opinion  as  to  the  first  statement  (it  must  be 
mentioned  that  the  inflammation  was  seated  in  the  subcutaneons  structure  over 
the  region  of  the  tibia),  the  tenderness  did  not  leave  that  part  without  the  use  of 
counter-irritants.  On  further  reflection  it  will  be  seen  how  great  is  the  resistance 
which  is  required  to  overcome  the  power  of  the  flexors  of  the  leg,  so  that  a  rup- 
ture of  so  large  a  muscle  as  the  triceps,  would  inevitably  lead  to  such  a  result  as 
the  symptom  of  non-extension  of  the  leg.  Ruysen.  in  the  "  Gazette  des  Hopitaux," 
June  14th,  1845,  citestwo  cases.  The  accident  was  produced  by  the  patients  falling 
upon  their  knees,  the  legs  being  violently  flexed  on  the  thighs.  Dupuytren  treated 
these  ca*es  by  keeping  the  limb  permanently  extended  during  the  union  of  the 
parts.  The  writer  advocates  partial  flexion  and  extension  after  the  fourteenth 
dav;  it  will  expedite  the  recovery,  and  be  less  painful  to  the  patient.  Thick  late- 
ral and  anterior  pasteboard  splints  applied  rvct  with  a  roller,  will  be  found  sufficient 
to  pi'oduce  approximation  of  the  lacerated  parts. 

Art.  47. — The  Diagnosis  of  Luxation  and  Fracture  of  the  Head  of  the  Humerus. 
By  the  late  B.\kon  Dupuytren. 

(0,1  the  Injuries  and  Diseases  of  Bones.     Translated  by  F.  Le  Gros  Clark,  1S47,  p.  74. 

Condensed.) 

[Dupuytren  describes  the  case  of  a  woman  who  met  with  an  accident;  the 
shoulder  was  believed  to  be  dislocated,  and  four  unsuccessful  attempts  had  been 
made  to  reduce  the  dislocation.]  The  patient  did  not  come  to  the  llo!el-Dieu  till 
a  month  afterwards,  w'hen  the  tollowin:r  .-vinploms  jiresen'ed  themselves.  There 
was  prominence  of  the  acromion  and  llaltening  of  the  deltoid;  the  elbow  was 
separated  from  the  body,  to  which  it  could  not  be  approximated,  neither  could  the 
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arm  be  raised  to  the  head;  and,  finally,  there  was  a  protuberance,  evidently  osse- 
ous, ill  the  axilla.  This  concurrence  of  symptoms  certainly  indicated  dislocation, 
but  they  are  equally  characteristic  of  fracture ;  and  although  it  is  true  that  crepitus 
and  mobility  of  the  fragments  on  each  other,  which  are  peculiar  to  the  latter  lesion, 
did  not  exist,  it  was  possible  to  account  for  this  by  the  interval  that  had  elapsed 
since  the  accident  occurred.  On  the  other  hand,  fracture  might  have  bi?en  pro- 
duced by  the  blows  vphich  the  patient  said  she  had  received,  or  luxation  might 
easily  have  been  the  result  of  the  fall ;  and  the  osseous  protuberance  in  the  axilla 
was  not  of  the  same  uniform  rotundity  as  the  head  of  the  humerus. 

[Owing  to  the  difficulty  of  diagnosis,  Malgai^ne  made  some  suggestions,  and 
the  result  of  the  joint  investigation  of  these  two  eminent  surgeons  was  as  follows:] 

In  all  fractures  of  the  long  bones,  if  there  is  no  displacement,  the  limb  remains  of 
its  natural  length;  but  if,  on  the  contrary,  there  is  displacement,  with  riding  of  the 
fractured  extremities,  the  limb  is  shortened.  In  the  case  of  this  woman,  the  dis- 
located arm,  from  the  point  of  the  acromion  to  the  olecranon,  or  to  either  of  the 
condyles  of  the  humerus,  measured  half  an  inch  more  than  the  other,  which  cir- 
cumstance alone  convinced  me  of  the  existence  of  dislocation,  and  therefore  con- 
stituted sufficient  grounds  for  abandoning  the  idea  that  the  case  was  one  of  fracture; 
but  Dr.  Malgaigne  pointed  out  other  indications  deserving  of  attention  ;  and  first, 
a  natural  consequence  of  that  already  mentioned  was  the  elevation  of  the  anterior 
wall  of  the  axilla:  it  was  found  that  a  line  drawn  from  the  inferior  border  of  the 
clavicle  to  the  lower  edge  of  the  great  pectoral  muscle,  measured  half  an  inch 
more  on  the  affected  side  than  on  the  opposite.  Secondly,  according  to  the  same 
surgeon,  the  head  of  the  dislocated  bone  must  necessarily  present  a  prominence 
anteriorly  at  the  subclavian  space,  which  is  usually  hollow,  thus  exhibiting  a  mani- 
fest difference  between  the  two  sides  of  the  breast,  especially  in  thin  people :  this 
was  certainly  very  apparent  in  the  case  in  question.  Lastly,  Dr.  Malgaigne  re- 
marked that  by  making  pressure  with  the  fingers  immediately  beneath  the  acro- 
mion, the  deltoid  readily  yields  in  dislocations,  which  was  very  apparent  in  the 
case  of  this  woman;  whereas,  in  fractures,  on  the  contrary,  it  cannot  be  thus  de- 
pressed. These  several  signs  (which  are  constant  in  dislocations  and  not  present 
in  fractures,  and  each  in  itself  a  sufficient  diagnostic  index)  were,  in  combination, 
regarded  as  positively  determining  the  existence  of  dislocation. 

Art.  48. — The  Diagnosis  of  Hernia  of  the  Foramen  Ovale. 
By  Dr.  Roesek,  of  Bartenstein. 

(Archiv.fur  Physiologische  Heilkunde.    Translated  in  several  French  and  English  Journals.') 

Cases  of  hernia  of  the  foramen  ovale  are  rare,  and,  unless  when  very  large,  are 
seldom  discovered  till  after  death.  In  the  present  case  the  patient  was  a  female 
peasant,  about  thirty  years  of  age,  who  had  had  one  child  two  years  ago,  and 
another  ten  years  before.  For  six  years  she  had  sutfered  at  long  intervals  acute 
pains  at  the  stomach,  which  arose  suddenly  without  apparent  cause,  and  spread 
over  the  whole  abdomen,  but  chiefly  around  the  umbilicus,  and  these,  after  con- 
tinuing some  hours,  subsided  most  commonly  after  several  attacks  of  vomitirig. 
On  the  16th  of  February,  184G,  she  had  an  attack  of  the  usual  pains  at  the  stomach 
and  around  the  umbilicus:  but  notwithstanding  the  occurrence  of  vomiting  at  the 
end  of  some  hours,  the  pains  did  not  subside.  On  the  17th  blood  was  drawn,  and 
two  ounces  of  castor  oil  administered  without  any  effect,  and  morphia  was  given. 
On  the  18lh  she  was  seen  by  Dr.  Eoeser.  There  had  been  vomiting  in  the  night, 
without  mitigation  of  the  pains  over  the  abdomen,  and  there  was  now  an  acute 
burning  sensation  at  the  stomach;  the  urine  had  been  hot  and  scanty,  and  for  the 
previous  twelve  hours  none  had  been  passed.  She  could  not  lie  on  either  sidej 
when  placed  in  the  sitting  posture  she  complained  of  an  acute  pain  in  the  bowels, 
and  of  the  bowels  being  projected  forwards  by  twitches:  her  abdomen  was  some- 
what swollen,  presenting  inecjualities,  arising  from  distended  portions  of  the  intes 
tines;  pulse  rather fre(|ueiit, not  hard  ;  resonance  everywhere  clear,  tympanitic  even 
in  the  hypogastric  region,  though  the  urine  had  not  been  passed  for  twelve  hours. 
No  marks  of  hernia  were  found  at  the  usual  apertures.  Dr.  Roeser  was  led  to 
examine  the  pectineal  region,  when  he  remarked  a  tenderness  over  the  foramen, 
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and  a  tumour  the  size  of  a  nut,  of  an  elastic  feel,  and  very  painful  when  touched. 
The  patient  now  remembered  that  she  had  felt  pain  in  the  same  situation  in  former 
attacks.  The  tumour  might  have  been  mistaken  for  a  gland,  but  that  it  was  more 
tense,  smooth,  and  less  pasly,  and  escaped  under  the  fingers,  while  pressure 
caused  an  inward  pain,  which  extended  towards  the  epigastrium.  Percussion 
furnished  no  diagnostic  sign,  owing  to  the  thickness  of  the  integuments  and  the 
smallness  of  the  tumour. 

On  the  evidence  just  recited,  it  was  obviously  a  hernia  of  the  foramen  ovale. 
After  the  taxis  had  been  kept  up  for  half  an  hour,  wiih  great  pain  to  the  patient, 
both  in  the  lower  part  of  the  abdomen  and  also  at  the  stomach,  along  with  nausea 
and  eructations,  the  hernia  was  reduced.  There  was  immediate  relief,  and  in 
half  an  hour  the  bowels  were  evacuated.  On  examining  the  region  of  the  superior 
and  iimer  angle  of  the  left  foramen  ovale,  there  was  found  a  deep  depression,  ad- 
mitting the  point  of  the  finger,  which  depression  was  hardly  perceptible  on  the 
right  side.  A  truss,  with  an  elongated  neck  and  cushion,  was  applied,  which  fit- 
tetl  exactly.  In  this  case  the  loop  of  the  intestine  had  escaped  between  the  two 
obturator  muscles  and  the  obturator  ligament,  and  was  lodged  under  the  pectineus 
and  short  adductor.  This  hernia  is  most  probably  more  frequent  in  females,  owing 
to  the  greater  size  of  the  foramen  ;  and  the  acute  pains  attendant  on  it  must  arise 
from  the  pressure  on  the  obturator  nerves. 

This  case  is  a  new  instance  of  the  necessity  of  examining  all  the  apertures  by 
which  the  viscera  can  escape  when  one  is  called  to  treat  colic  pains,  and  the  so- 
called  neuroses  of  the  abdomen. 

[Obturator  herniac  have  been  most  frequently  observed  after  death.  Cloquet 
believes  they  are  more  common  than  is  generally  supposed.  Arnaud  and  Garen- 
geot  affirmed  that  they  had  detected  and  reduced  this  variety  in  the  living  subject, 
but  Mr.  Lawrence  appears  to  doubt  whether  from  their  anatomical  position  they 
can  ever  be  recognized  during  life. — Lawrence  on  Ruplures,  ed.  4,  p.  555.] 


SECT.  II.    NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

Art.  49. — Abscess  in  the  Neck,  communicating  by  an  Ulcerated  Opening  ivilh  the  Arch 
of  the  Aorta. — By  George  Busk,  Surgeon  of  the  Hospital  Ship  "  Dreadnought." 

{Condensed  from  the  Medico-Chirurg.  Trans.,  Oct.  29,  1846,  p.  296.) 

On  the  1st  of  June,  1846,  I  was  requested  by  Mr.  Sturton,  to  see  a  woman,  in 
whom  considerable  hemorrhage  had  occurred  from  an  ulcerated  opening  in  the 
neck.  He  had  been  called  to  the  patient  about  4  A.  M.  on  the  same  day,  and  was 
intormed  that  the  bleeding  had  commenced  suddenly  about  an  hour  previously, 
and  without  any  apparent  exciting  cause;  it  proceeded  jrom  a  small  fistulous 
openingin  the  lower  part  of  the  neck  anteriorly.  The  woman  had  lost  a  con- 
siderable quantity  of  blood  before  he  saw  her,  and  very  slight  pressure  sufficed 
at  that  time  to  stay  the  flow.  I  recommended  that  a  graduated  compress  should 
be  retained  upon  the  opening,  and  in  the  evening  I  found  that  no  further  hemor- 
rhage had  taken  place. 

On  removing  the  bandage  and  compress,  I  observed  exactly  in  the  mesial  line 
of  the  neck  in  front,  and  close  above  the  upper  edge  of  the  sternum,  a  funnel- 
shaped  hollow,  about  an  inch  and  a  half  across,  lined  with  the  common  integu- 
ment down  to  the  bottom,  which  presented  a  fistulous  opening  about  one-eighth, 
of  an  inch  in  diameter,  and  in  this  opening  were  visible  some  small  florid  gi^anu- 
lations ;  the  whole  presented  very  much  the  aspect  of  an  old  callous  fistula,  in 
which  it  might  be  supposed  a  tracheal  canula  had  been  long  worn.  There  was, 
however,  no  communication  with  ihe  windpipe.  The  parts  surrounding  the  fis- 
tulous opening  were  thickened  and  consolidated. 

At  first,  alter  removal  ot  the  compress,  I  was  unable  to  obtain  any  discharge 
from  the  opening,  even  by  pressing  with  considerable  force  in  its  neighborhood, 
and  neither  blood  nor  pus  escaped,  but,  upon  the  woman  beiniz  desired  to  cough 
several  times,  the  funnel-shaped  hollow   became   suddenly  filled  with   arterial 

PART    v.  6 


82  SURGERY. 

blooJ,  which  welled  up  continuously  from  the  bottom,  and  not  in  jets,  but  upon 
more  close  inspection  it  could  be  seen  that  it  rose  with  indistinct  intermissions. 
The  bleeding  though  slow  was  sufficiently  copious  to  be  alarming,  and  was  im- 
mediately and  readily  stayed  as  before,  by  slight  pressure  with  a  compress  and 
bandage. 

The  patient  was  a  woman  about  thirty-five  years  of  age,  moderately  stout,  and 
presented  no  marks  of  scrofulous  disease  in  the  neck;  she  was  pale  from  the 
hemorrhage,  and  became  faint  when  placed  upright.  For  about  fourteen  years 
she  had  perceived  a  small  hard  "lump,"  in  the  situation  of  the  existing  fistulous 
ulceration,  from  which  she  had  never  suffered  pain  nor  even  inconvenience,  until 
about  six  months  previously.  Soon  after  this,  the  swelling  in  the  neck  inflamed 
and  suppurated.  The  abscess  was  allowed  to  open  spontaneously,  about  five 
months  before  the  present  time ;  on  bursting,  it  discharged  a  large  quantity  of 
white  matter,  and  had  continued  to  discharge  such  ever  since,  sometimes  in  con- 
siderable quantity.  This  constant  discharge  constituted  all  the  annoyance  she 
experienced  from  the  affection,  her  breathing  never  having  been  impeded,  nor 
had  she  ever  any  cough. 

The  hemorrhage  did  not  recur  till  the  following  morning,  when  blood  was  ob- 
served to  ooze  through  the  bandages;  a  neighboring  surgeon,  Mr.  Bradley,  being 
called  in,  removed  the  compress,  upon  which  the  blood  was  ejected  in  a  jet  which 
rose  above  his  head;  he  immediately  stopped  the  orifice,  and  the  external  flow  of 
blood,  which  appeared  then  to  fill  the  cavity  of  the  abscess,  and  to  cause  con- 
siderable swelling  of  the  lower  part  of  the  neck,  and  supra-clavicular  regions, 
attended  with  a  diffuse  pulsation  like  that  of  an  aneurismal  tumour.  This  was  the 
first  occasion  of  any  pulsation  being  perceived  in  the  neighborhood  of  the  fistulous 
opening.  The  suddden  gush  of  blood  exhausted  the  woman,  and  she  continued 
to  sink,  till  about  3  A.M.  on  the  morning  of  the  3d  of  June,  when  she  expired, 
about  forty-eight  hours  from  the  commencement  of  the  hemorrhage. 

The  body  was  examined  the  same  day.  On  moving  it  upon  the  table,  a  large 
quantity  of  semi-fluid  and  extremely  fetid  grumous  coagula  escaped  from  the 
opening  in  the  neck,  and  a  still  larger  quantity  was  expressed  from  it.  The 
ulcerated  opening  was  found  to  communicate  with  a  large  irregular  cavity  filled 
■with  extremely  fetid  coagula;  the  cavity  when  cleared  ot  the  clots,  presented  the 
appearance  of  an  old  abscess.  The  internal  surface  was  very  uneven,  ragged, 
and  flocculent,  and  the  walls,  of  unequal  thickness,  were  formed  by  the  consoli- 
dation of  the  tissues  immediately  adjacent,  and  in  this  thickened  mass  were  im- 
bedded some  enlarged  glands,  which,  however,  presented  no  trace  of  scrofulous 
deposit.  The  hollow  w-as  of  great  capacity,  and  it  contained  at  least  a  pound  of 
coagulum;  it  occupied  nearly  the  whole  iront  of  the  neck  below  the  thyroid  car- 
tilage, being  bound  posteriorly  by  the  trachea,  which  was  covered  with  a  thick 
deposit,  and  iir  front  the  walls  were  formed  by  the  integuments  and  fascia,  and 
the  atrophied  expansions  of  the  sterno-thyroid  and  hyoid,  and  partly  of  the  sterno- 
mastoid  muscles.  The  cavity  extended  on  the  right  side  downwards  and  back- 
wards between  the  right  bronchus  and  the  arteria  innominata.  behind  t\0  root  of 
the  right  Inng  (the  apex  of  which  was  solidified  by  the  compression),  to  the  front 
and  right  side  of  the  bodies  of  two  or  three  of  the  upper  dorsal  vertebra3,  the 
ligamentous  tissue  covering  which  formed,  as  it  were,  a  portion  of  the  Walls  of  the 
abscess;  and  the  bone,  though  not  exposed,  presented  several  small  exostoses, 
indicating  the  considerable  length  of  time  the  abscess  must  have  extended  to  that 
point,  luferiorly,  the  main  anterior  cavity  of  the  abscess  reached  the  right  side  of 
the  arch  of  the  aorta,  or  rather  of  the  ascending  aorta,  and  for  about  two  inches 
below  the  origin  of  the  arteria  innominata  the  external  cellular  tissue  of  that  ves- 
sel, as  well  as  of  the  greater  part  of  the  external  side  of  the  arteria  innominata, 
was  completely  removed.  The  exposed  middle  coat  was  quite  bare,  and  its 
fibrous  structure  clearly  displayed.  In  the  middle  of  the  denuded  portion  of  the 
aorta  was  a  small  opening  or  fissure  about  one-eighth  of  an  inch  in  length,  and 
the  direction  of  which  was  oblique,  as  regards  the  direction  of  the  vessel.  Inter- 
nally, the  lining  membrane  exhibited  at  the  corresponding  point  a  narrow  rent  of 
the  same  size,  the  edges  of  which  were  sharp,  abrupt  and  rugged,  as  if  recently 
torn;  and  on  the  immediately  adjacent  internal  surface  there  was  a  very  thin 
deposit  of  fibrine.     Immediately  within  the  orifice  of  the  arteria  innominata  the 
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internal  surface  of  that  vessel  also  presented  in  a  slight  degree  a  similar  deposit, 
and  upon  holding  the  part  up  to  the  light,  the  wall  of  the  arteria  innominata, 
where  contiguous  to  the  abscess,  appeared  very  thin  and  transparent,  but  there 
was  no  breach  of  its  continuity.  The  heart  and  vessels,  except  as  above,  were 
healthy.  The  right  bronchus  presented  internally,  at  a  point  corresponding  to  the 
part  where  it  was  crossed  by  the  abscess,  a  blackened  spot  and  slight  roughness 
of  the  mucous  membrane,  similar  to  that  in  the  arteria  innominata. 

The  abscess  appears  to  have  originated  in  the  lymphatic  glands  of  the  lower 
part  of  the  neck,  and  being  once  formed,  its  peculiar  silualion  under  the  immova- 
ble sternum  and  clavicles,  would  perhaps  be  a  sufficient  reason  for  its  not  closing. 
The  case  is  chiefly  interesting,  as  affording  an  unequivocal  instance  of  a  commu- 
nication being  formed  between  the  cavity  of  an  abscess  and  a  large  arterial  trunk, 
in  consequence  of  an  ulcerative  process  being  set  up  from  without,  and  going  on 
to  produce  such  a  thinningof  the  arterial  tunics,  that  they  finally  gave  way  under 
the  impetus  of  the  blood.  Had  this  communication  been  set  up  at  an  earlier  pe- 
riod, and  before  the  bursting  of  the  abscess,  it  would  have  been  very  difficuh,  it 
not  impossible,  at  that  stage,  to  have  avoided  mistaking  it  for  an  aneurism  ;  for 
when,  towards  the  end,  the  orifice  was  closed,  and  the  cavity  of  the  abscess  filled 
with  blood,  such  a  pulsation  was  caused,  as  very  strongly  to  simulate  that  presented 
by  an  aneurismal  tumour. 

Another. pomt  of  interest  appears  to  be,  the  length  of  time  the  patient  survived 
after  hemorrhage  had  commenced  from  the  ascending  aorta,  and  the  comparative 
ease  with  which  it  was  stayed  by  pressure. 

[The  abscess  should  have  been  termed  fistulous.  .  .  .  The  extension  of  ulcera- 
tion from  a  fistulous  ab.scess  to  a  large  arterial  trunk,  as  in  this  case,  is  not  so  rare 
an  event.  The  communication,  hov.'ever,  of  chronic  abscess  with  a  large  artery 
by  ulceration,  so  as  to  simulate  aneurism,  is  extremely  rare.  We  know  of  no 
unequivocal  case  on  record. — Medico-Chirurgical  Review,  April,  1847,  p.  339.] 

Art.  50. — Fractures  of  the  Superior  Cervical  Vei'tebrcE. 
Cases  by  Dr.  Copland,  and  Dr.  Spangenheim. 

(Allgemeines  Repertorium,  1845^  and  Archives  Generales,  Dec.  1846.) 

Case  I.  A  man,  60  years  of  age,  and  of  strong  constitution,  endeavouringto  turn 
in  bed  with  his  head  firmly  placed  upon  the  pillow,  felt  something  crack  in  the 
neck;  very  soon  afterwards,  rotation  or  flexion  of  the  head  became  impossible 
without  the  most  violent  pain  in  this  part.  The  author  concluded  there  was  a  rup- 
ture or  laceration  of  several  muscles  or  ligaments,  and,  therefore,  recommended 
rest  and  palliative  remedies.  The  motions  of  the  head,  however,  still  continued 
painful,  but,  notwithstanding  this,  he  resumed  his  occupation  of  coachman,  and  it 
was  not  until  sixteen  months  after  the  accident,  that  he  complained  of  weakness 
and  swelling  of  the  left  arm.  One  or  two  days  afterwards,  paralysis  occurred  in 
both  superior  extremities,  but  it  was  incomplete  on  the  right  side  ;  it  became  gene- 
ral, and  death  soon  followed  from  asphyxia.  On  post-mortem  examination,  the 
second  cervical  vertebra  was  found  completely  fractured  across  the  two  sides ;  one 
of  the  lines  of  fracture  passed  near  the  basis  of  the  odontoid  apophysis;  a  chronic 
inflammation  extended  from  the  fracture  to  the  envelopes  of  the  spinal  marrow; 
the  arachnoid  was  covered  with  plastic  lymph;  the  dura  mater  very  much  thick- 
ened, and  the  spinal  marrow  compressed  at  this  point. 

Case  II.  An  officer,  28  years  of  age.  fell  from  his  horse  the  28th  July,  1839, 
upon  soft  earth.  The  shock  was  received  on  one  side  of  the  head.  He  immedi- 
ately remounted,  and  rode  half  a  mile  before  reaching  the  village  ;  but  on  arriving 
there,  he  feh  all  at  once  a  crack  in  the  neck,  and  fell  down  senseless.  He  revived 
a  few  minutes  afterwards,  but  was  obliged  to  hold  his  head  with  his  hands.  Re- 
moved to  the  military  hospital,  there  was  discovered,  upon  the  left  parietal  bone, 
a  little  behind  the  coronal  suture,  a  swelling  about  the  size  of  a  five-franc  piece; 
and  at  the  posterior  and  superior  part  of  the  neck,  another  tumefaction,  in  the  mid- 
dle of  which,  a  hard  tumour,  apparently  moveable,  corresponding  by  its  seat  to 
the  situation  occupied  by  the  axis,  and  creating  the  sensation  of  a  prominence,  was 
felt.    The  lightest  pressure,  or  tlie  least  motion  for  changing  the  position  of  the 
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head,  brought  on  most  violent  pain;  and  the  sUghtest  movement  also  brought  on 
a  very  distinct  crepitation.  The  head  was  bent  forwards,  the  chin  leaning  upon 
the  chest.  Nothing  led  to  the  supposition  that  the  spinal  marrow  was  atlected. 
By  a  very  energetic  antiphlogistic  treatment,  the  patient  hrst  appeared  to  recover, 
and  some  months  afterwards  he  walked  with  his  head  supported  by  Shaw's  appa- 
ratus. All  at  once,  during  the  summer  of  1840,  violent  pain  arose  in  the  head 
and  towards  the  pharynx,  with  very  decided  symptoms  of  chronic  intlammation 
in  the  cervical  vertebrae.  Notwithstanding  the  most  energetic  treatment,  abscesses 
in  several  parts  followed;  and  the  patient  succumbed,  OAhausted  by  the  suppura- 
tion, fiiteen  months  after  the  accident.  Post-mortem. — There  was  an  abscess,  filled 
with  pus,  under  the  superficial  muscles  of  the  posterior  part  of  the  neck.  The 
deeper-seated  muscles  were  partially  destroyed  or  degenerated  by  the  suppura- 
tion ;  the  transverse  apophyses  of  the  third  and  fourth  cervical  vertebrae  were  ca- 
rious, as  well  as  the  bodies  of  the  verlebrse  in  this  region;  the  interarticular  liga- 
ments and  cartilages,  particularly  those  of  the  atlas  and  a.xis,  were  swollen,  and 
a  large  abscess,  which  contained  four  ounces  of  fetid  pus,  occupied  the  anterior 
part  of  the  vertebral  column,  from  the  occipital  to  the  seventh  cervical  vertebrae, 
and  was  connected  with  another  abscess  which  opened  under  the  clavicle ;  the 
posterior  arch  of  the  atlas  was  fractured  near  its  articular  apophysis;  it  was  also 
carious,  and  destroyed  to  a  great  extent ;  the  body  of  the  transverse  apophysis  of  the 
axis  was  equally  destroyed  by  caries;  the  odontoid  apophysis  was  fractured,  its 
ligaments  partly  destroyed  ;  however,  the  spinal  marrow  had  not  suflered,  and 
appeared  without  alteration  ;  the  brain  was  healthy. 

[These  cases  are  peculiarly  interesting  from  the  time  which  elapsed  between 
the  periods  of  injury  and  death.] 

Art.  51. — Fracture  of  the  Surgical  Neck  of  the  Humerus. — Displacement  of  the  Lower 
Fragment.  By  M.  Debrou. — As  fracture  of  the  surgical  neck  of  the  humerus  is 
commonly  occasioned  by  direct  violence  acting  on  the  posterior  part  of  the  shoul- 
der, or  on  the  upper  and  outer  part  of  the  arm,  M.  Debrou  thinks  that  the  fracture 
is  usually  directed  obliquely  from  above  downwards,  and  from  within  outwards, 
or  from  before  backwards.  In  1843  he  saw  three  cases  of  this  fracture  at  the 
Hotel  Dieu  of  Orleans,  in  which  the  obliquity  was  in  this  direction,  and  in  those 
three  cases  there  was  considerable  promnience  of  the  lower  fragment,  which  was 
drawn  upwards  and  carried  inwards  and  forwards.  When  the  extremity  of  the 
lower  fragment  is  drawn  in  this  diiection,  it  encounters  a  smaller  thickness  of  soft 
parts  than  if  it  were  displaced  externally,  and  may  come  in  immediate  contact 
with  or  even  run  the  risk  of  perforating  the  skin.  In  the  three  cases  above  re- 
ferred to,  the  extremity  of  the  bone  partially  (but  not  completely)  perforated  the 
skin,  and  thence  carried  the  integument  backwards  with  it  on  the  slightest  motion 
of  the  elbow  and  of  the  inferior  fragment.  From  this  there  resulted  a  depression 
of  the  skin,  which  became  deeper  the  farther  the  lower  fragment  was  carried 
backwaids.  In  one  of  these  cases  the  lower  fragment  was  so  firmly  engaged  in 
the  skin  that  perfect  reduction  could  not  be  effected  untd  the  bone  was  freed  from 
the  skill,  by  means  of  a  subcutaneous  section,  with  a  tenotome  introduced  two 
inches  from  the  site  of  the  fracture. 

Dublin  Med.  Press,  from  Journ.  de  Chirurgie. 

Art.   52. — Fracture  of  the  Upper  Extremity  of  the  Humerus  traversing  the  Bicipital 
Groove,  and  detaching  fhc  greater  Tubercle.     By  Robert  Smith,  Esq.,  Dublin. 

(The  Dublin  Quart.  Journal,  Nov.  1S46,  p.  434.) 

I  was  called  upon  to  examine  the  body  of  Julia  Darby.  a3t.  80,  who  had  died 
of  chronic  pulmonary  disease.  Upon  entering  the  room  the  appearances  of  the  left 
shoulder-joiirt  attracted  my  attention,  and  struck  nre  as  being  diflerent  horn  those 
which  "attend  the  more  common  injuries  of  the  joint.  The  shoulder  had  lost  to  a 
certain  extent  its  natural  rounded  form;  the  acromion  pr'ocess,  though  uiniaturally 
prominent,  did  not  project  as  much  as  in  any  of  itie  luxations  of  the  head  of  the 
humerus.    The  breadth  of  the  joint  was  doubled.     Upon  pressing  beneath  the 
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acromion,  I  could  plainly  distinguish  a  portion  of  the  head  of  the  bone  occupying 
the  inner  point  of  ttie  glenoid  cavity;  it  formed  a  tumor  perceptible  through  the 
soft  parts,  while  the  remainder,  and  by  far  the  larger  portion  of  the  head  of  the 
bone,  lay  beneath  the  level,  and  internal  to  the  coracoid  process;  and  between 
these  two  portions  the  finger  sunk  into  a  deep  depression  or  sulcus,  placed  im- 
mediately below  the  coracoid  process.  The  elbow  could  be  brought  into  contact 
with  the  side,  and  there  was  no  appreciable  change  in  the  length  of  the  arm. 
Such  were  the  external  characters  of  the  injury,  and  from  these  alone  1  was 
unable  to  pronounce  positively  as  to  its  exact  nature,  but  conjectured  that  it  was 
some  variety  of  luxation  forwards.  Upon  removing  the  soft  parts,  the  head  of  the 
bone  presented  itself,  increased  to  nearly  double  its  natural  breadth:  it  lav  beneath 
and  internal  to  the  coracoid  process.  The  greater  tubercle  was  completely  broken 
otT  from  the  shaft  of  the  humerus,  and  in  situation  corresponded  to  the  inner  part 
of  the  glenoid  cavity;  the  fracture  traversed  the  bicipital  groove,  which,  in  conse- 
quence of  the  displacement  which  the  head  of  the  bone  had  suffered,  was  situated 
exactly  below  the  coracoid  process;  the  glenoid  cavity  was  changed  both  in  form 
and  size:  it  was  smaller  than  natural,  nearly  iiat,  and  broader  above  than  below. 
A  new  shallow  socket  was  formed  for  the  head  of  the  bone,  upon  the  axillary 
margin  of  the  scapula,  and  bony  matter  was  deposited  in  the  capsule,  which 
■was  greatly  enlarged  :  the  cartilage  had  been  nearly  altogether  removed  from  the 
head  of  the  bone,  which  was  covered  by  an  ivory  deposit. 

What  occurs  in  the  cases  under  consideration  is,  in  my  opinion,  simply  this:  a 
fracture,  traversing  the  upper  part  of  the  bicipital  groove,  detaches  the  greater 
tubercle  of  the  humerus,  thus  annulling  the  action  upon  the  humerus  of  the  supra- 
spinatus,  infra-spinatus,  and  teres  minor;  the  folds  of  the  axilla,  the  subscapularis, 
and  the  anterior  portion  of  the  deltoid,  then,  act  almost  unopposed,  and  draw  the 
head  of  the  bone  forcibly  inwards,  against  the  inner  part  of  the  capsular  ligament, 
and  if,  at  the  same  time,  the  inner  border  of  the  glenoid  cavity  be  broken  (which 
I  suspect  is  by  no  means  a  rare  occurrence),  the  head  of  the  bone  passes  still 
further  inwards,  and  beneath  the  coracoid  process,  amounting,  at  length,  to  an 
actual  displacement,  which  is  permitted  by  the  increased  size  of  the  joint,  just  as 
a  displacement  of  the  head  of  the  femur  will  often  be  the  consequence  of  a  frac- 
ture of  the  acetabulum. 

Art.  53. — Partial  Dislocations  of  the  Humerus  and  of  the  Femur. 
By  the  late  Baron  Dupuytren. 

(On  the  Injuries  and  Diseases  of  Bones.     Translated  by  F.  Le  Gros  Clarke,  1847,  p.  66!) 

In  1824  the  surgeon-in-chief  of  one  of  the  Paris  hospitals  presented  to  the  Aca- 
demy a  pathological  specimen,  taken  from  a  man  who  died  eight  months  after 
suffering  from  a  dislocation  of  the  humerus,  which  had  not  been  reduced.  It 
exhibited  a  false  joint,  formed  on  the  one  hand  by  the  glenoid  cavity  of  the 
scapula,  and  a  small  portion  of  the  surface  of  the  ribs,  and  on  the'other  by  the 
head  of  the  humerus,  which  was  grooved  to  receive  the  anterior  border  of  the 
glenoid  cavity,  the  two  surfaces  being  thus  locked  together,  so  as  to  constitute  a 
sort  of  hinge-joint.  During  life  the  only  motions  which  could  be  performed  were 
in  a  direction  from  belbre  backwards,  and  that  to  a  limited  extent.  In  a  case  of 
spontaneous  luxation  of  the  femur,  the  same  surgeon  found  the  softened  head  of 
the  bone  resting  oji  the  anterior  border  of  the  cotyloid  cavity,  and  there  firmly 
locked,  as  in  the  preceding  case.  These,  then,  are  two  well  authenticated  in- 
stances of  partidl  dislocation  of  the  two  orbicular  articulations,  the  improbable 
occurrence  of  which  led  all  authors  to  deny  the  possibility  of  their  existence. 

Art.  54. — Spontaneous  Dislocation  of  the  Hip-joint. — Reduction. 
{Month.  Journ.  of  Med.  Science,  Jan.  1S47,  p.  536.) 

A  young  girl,  aged  10  or  12  years,  was  admitted  into  the  Hopital  de  la  Charite, 
and  placed  under  the  treatment  of  M.  Gerdy,  on  account  of  morbus  coxarius  of 
the  left  hip,  which  had  produced  complete  luxation  of  the  head  of  the  femur 
upwards  and  outwards.     There  was  a  good  deal  of  swelling  of  tlie  parts;  but  the 
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cotyloid  cavity  was  felt  empty.  The  general  health  had  not  suffered  severely. 
By  rest  and  antiphlogistic  treatment  the  state  of  the  patient  was  much  improved, 
and  pain  on  motion  or  pressure  became  much  diminished.  The  head  of  the  bone 
could  be  felt  distinctly  rolling  on  the  dorsum  ilii.  M.  Gerdy  determined  to  attempt 
the  reduction  of  the  dislocation,  and  adopted  the  following  proceeding  with  suc- 
cess. By  means  of  a  loop  attached  by  a  bandage  to  the  leg  below  ttie  knee,  a 
weight  was  suspended,  which,  hanging  over  the  foot  of  the  bed,  produced  con- 
tinued traction  on  the  jimb — counter-extension  being  made  by  a  perineal  band 
fastened  to  the  head  of  the  bed.  The  weight  was  at  first  light,  and  afterwards 
gradually  increased,  according  to  the  power  which  the  patient  had  of  bearing  it. 
A  chair  was  placed  at  the  foot  of  the  bed,  on  which  the  weight  was  occasionally 
placed,  to  relieve  the  patient.  In  a  few  days,  it  is  stated,  the  head  of  the  bone 
had  descended  to  the  level  of  the  acetabulum,  and  with  very  slight  assistance, 
from  rotation  of  the  thigh,  it  resained  its  normal  position.  The  reduction  being 
now  completed,  the  limb  was  tixed  in  this  position.  The  reporter  of  the  case 
does  not  mention  whether  the  sufferings  of  the  patient  during  this  process  were 
great;  but  it  is  stated,  that  after  the  reduction  had  been  effected,  very  little  pain 
remained,  and  that  there  was  every  prospect  of  a  perfect  recovery. 

Art.  55. — A  New  Variety  of  Dislocation  of  the  Humerus. 
By  Professor  Roser,  of  Tubingen. 

{Arch,  fur  Physiol.  Heilk.  Von  Roser.     Translated  into  the  Amer.  and  French  Journals.) 

The  professor  discovered,  in  a  subject  intended  for  dissection  at  the  University 
of  Tubingen,  a  variety  of  dislocation  of  the  humerus  not  hitherto  described  by  any 
author.  The  head  of  the  humerus  lay  in  front  of  the  short  head  of  the  biceps ;  the 
sub-scapular  muscle  was  ruptured,  and  completely  detached  from  the  lesser 
tuberosity  of  the  humerus,  and  the  head  of  the  bone  elevated  the  scapular  extre- 
mity of  the  pectoralis  minor.  In  ordinary  dislocations  of  the  shoulder,  the  upper 
extremity  of  the  humerus  lies  immediately  on  the  outer  border  of  the  scapula:  in 
this  dislocation  it  is  separated  from  it  by  the  biceps  and  the  coraco-brachialis, 
whose  tendons  pass  behind  instead  of  in  front  of  the  humerus.  On  a  careful  ex- 
amination the  following  dispositions  were  observed: 

The  dislocated  limb  was  abducted  and  slightly  everted,  the  head  of  the  humerus 
touching  the  inferior  border  of  the  coracoid  process.  Intimate  adhesions  existed 
between  the  muscles  of  the  shoulder  and  the  ligamentous  apparatus  of  the  joint. 
The  brachial  plexus  was  surrounded  by  a  very  dense  cellular  tissue.  The  sub- 
scapular muscle,  detached  from  the  lesser  tuberosity  of  the  humerus,  terminated 
in  a  bulbous  mass,  which  rested  on  the  neck  of  the  scapula,  and  involved  the 
musculo-cutaneous  nerve.  The  head  of  the  humerus  lay  in  a  capsule  of  new 
formation,  below  and  internal  to  the  coracoid  process,  was  tolerably  moveable, 
and  the  pectoralis  minor  was  expanded  over  it,  adhering  very  firmly  to  its  capsule. 
The  tendons  of  the  coraco-brachialis  and  short  head  of  the  biceps  descended  be- 
hind the  head  of  the  humerus  involved  in  the  capsule.  The  long  head  of  the 
biceps  was  entirely  displaced  from  its  groove,  described  'a  curve  round  the  head 
of  the  humerus,  and  was  completely  adherent  to  and  confounded  at  its  insertion 
with  the  fibrous  tissue  which  filled  the  glenoid  process. 

The  subject  of  this  observation  had  fallen  seven  years  previously,  while  carry- 
ing a  heavy  load  up  a  hill.  The  first  attempts  at  reduction  were  made  by  some 
wood-cutters  who  came  to  his  assistance.  Several  surgeons  to  whom  he  applied 
on  the  following  day,  were  equally  unsuccessful.  Very  forcible  tractions,  and 
several  methods,  including  that  of  be  la  Motte,  were  tried ;  but  every  time  that 
the  head  of  the  bone  was'thought  to  be  reduced,  it  was  found  to  be  still  displaced. 
The  patient  regained  tolerable  use  of  the  limb,  being  able  to  dig  and  thrash,  but 
could  not  put  his  coat  on  the  left  arm.  He  often  experienced  pain,  and  a  sense 
of  numbness  in  the  fingers.  Professor  Roser  easily  produced  this  species  of  dis- 
location on  the  dead  body,  by  cutting  the  tendon  of  the  sub.'^capular  muscle,  dis- 
placing the  long  tendon  of  the  biceps  from  its  groove,  and  then  forcing  the  head 
of  the  humerus  downwards.  But  what  (he  asks)  was  the  obstacle  to  reduction? 
It  was  not,  he  thinks,  muscular  action,  but  the  interposition  of  the  short  head  of 
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the  biceps  between  the  head  of  the  humerus  and  the  glenoid  cavity.  To  reduce 
this  dislocation,  the  same  principle  should  be  adopted  that  is  followed  in  other 
reductions,  viz.,  to  cause  the  head  of  the  bone  in  re-entering  to  follow  the  course 
it  took  in  its  e.vit,  and  as,  while  being  displaced,  it  probably  sustained  violent  torsion 
outwards,  during  reduction,  it  should  be  forcibly  rotated  inwards,  so  as  to  slide 
over  or  else  displace  the  interposed  soft  parts. 

Art.  56. — A  Foreign  Body  in  the  Sublingual  Region. 
(Monthly  Journ,  of  Med.  Science,  Jan.  1847.) 

A  servant,  36  years  of  age,  was  occasionally  subject,  from  his  infancy,  to  a 
swelling  under  the  angle  of  the  lower  jaw,  which,  while  it  lasted,  was  painful 
on  pressure,  and  produced  much  uneasiness  during  mastication  on  that  side  of  the 
throat.  The  swelling  was  thought  to  be  of  the  lymphatic  glands,  and  generally 
diminished  under  the  use  of  emollient  applications.  Along  with  these  symptoms 
the  patient  generally  had  uneasy  sensations  in  the  temple  and  the  whole  of  the 
cheek  of  the  right  side.  On  examination,  M.  Stanski,  under  whose  care  the 
patient  was,  could  find  nothing  externally  to  account  for  these  symptoms;  but  on 
inspecting  the  interior  of  the  mouth,  he  found  the  place  of  the  sublingual  gland 
occupied  by  a  hard  tumour.  Inflammatory  action  took  place  in  the  part  a  few 
days  afterwards,  and  M.  Stanski,  thinking  that  the  tumour  was  caused  by  the 
existence  of  a  salivary  calculus,  made  an  incision  into  it,  and  with  a  pair  ol  for- 
ceps removed  a  small  hard,  whitish,  irregularly-rounded  body.  Next  day,  on 
examining  the  wound  with  a  probe,  a  second  foreign  body  was  detected,  and 
easily  removed.  On  examining  these  attentively,  they  were  found  to  be  two 
small  molar  teeth;  and  yet  the  patient  was  found  to  possess  all  his  teeth  entire. 

M.  Stanski  explains  the  presence  of  these  teeth  by  their  being  supplementary 
teeth  of  a  second  or  third  dentition,  which  are  occasionally  found  to  occur,  but 
usually  in  an  abortive  condition,  as  they  were  in  this  case. 

Art.  57. — Rupture  of  the  Posterior  Tibial  Artery  fatal  from  Phlebitis  after  Amputation. 

By  Mr.  MiCKLETHWAIT. 

(Condensed  from  the  Prov.  Med.  and  Surg.  Journal,  Jan.  13th,  1847.) 

A  married  woman,  aged  51,  was  admitted  into  hospital  in  September,  1844. 
The  whole  of  the  back  of  the  right  leg,  from  the  popliteal  space  to  the  ankle,  was 
uniformly  swollen,  red,  painful,  and  tender;  no  pulsation  or  bruit  could  be  de- 
tected over  the  swelling,  which  had  existed  nearly  two  months  previous  to  her 
admission.  At  the  end  of  a  month  the  lower  part  of  the  leg  was  reduced  to  riearly 
its  natural  size  ;  but  in  the  situation  of  the  belly  of  the  gastrocnemius  it  continued 
as  large  as  ever.  During  the  next  fortnight  the  leg  increased  in  girth,  and  be- 
came generally  softer;  there  was  a  well-marked  sense  of  fluctuation  between  the 
heads  of  the  gastrocnemius,  the  pain  had  become  much  more  severe,  and  there 
was  an  cedernatous  state  of  the  dorsum  of  the  foot.  At  the  end  of  another  month 
the  countenance  had  become  sallow  and  extremely  haggard  :  the  pain  was  even 
more  severe,  and  there  was  a  secretion  of  a  yellowish-green  transparent  fluid 
from  the  skin,  which  at  this  part  was  thickened  and  appeared  irregularly  rough- 
ened. In  one  place  a  small  excrescence,  soft,  smooth,  and  shining,  had  appeared, 
and  the  outer  and  back  part  of  the  calf  of  the  leg  had  also  become  of  a  purplish  hue, 
with  enlarged  cutaneous  veins,  the  swelling  thus  assuming  an  aspect  of  malig- 
nancy. The  sense  of  fluctuation  remained  distinct.  After  a  fortnight's  interval  of 
comparative  ease,  a  violent  attack  of  pain  recurred  without  apparent  cause,  and 
continued  for  some  days,  in  spite  of  frequent  and  large  doses  of  morphia.  As 
she  was  anxious  for  something  more  to  be  done,  an  incision  was  made  into  the 
tumour,  when  its  contents  proved  to  be  coagulated  blood.  On  passing  the  flnger 
through  the  clot,  florid  arterial  blood  gushed  out  profusely;  the  tourniquet  was 
tightened,  and  immediate  amputation  determined  upon. 

On  dissecting  the  leg,  the  gastrocnemius  was  found  expanded  tighfly  over  a  cyst. 
On  removing  the  soleus,  a  cyst  was  exposed,  formed  apparendy  by  the  deep  fascia 
of  the  leg.    The  cyst  seemed  girt  from  above  downwards,  along  the  inner  third 
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by  a  tight  cord,  which  proved  to  be  the  posterior  tibial  artery,  vein,  and  nerve. 
The  cavities  of  the  two  former  were  not  obhterated,  but  impervious  from  pres- 
sure ;  the  vessels  curved  outward  and  forward  to  join  the  popliteal  above,  and  re- 
sumed their  natural  position  below  the  cyst.  On  opening  the  vessels,  their  inner 
surface  seemed  healthy.  There  was  a  small  longitudinal  rent  in  the  anterior  wall 
of  the  posterior  tibial  artery,  about  three-quarters  of  an  inch  from  its  origin,  com- 
municating with  the  cyst.  The  interosseous  ligament  was  forced  forwards,  so  as 
to  be  convex  anteriorly  instead  of  fiat,  and  the  posterior  surface  of  the  tibia  was 
denuded  of  its  periosteum,  and  rough. 

On  the  tenth  day  after  the  operation  she  had  a  severe  rigor,  unattended  by  pain 
in  any  part,  or  by  cough,  but  there  was  increased  rapidity  of  the  pulse,  which  was 
exceedingly  small.  There  were  more  restlessness  and  uneasiness  from  position, 
the  features  became  extremely  pinched,  emaciation  increased,  and  there  was 
complete  Joss  of  appetite.  Notwithstanding  the  free  administration  of  stimulants, 
the  rigors  continued,  and  the  weakness  increased.  Slight  cough  came  on,  unat- 
tended by  pain  even  on  deep  inspiration;  respiration  became  hurried  and  ob- 
structed, the  pulse  extremely  feeble,  and  she  gradually  sank. 

The  body  was  examined  sixteen  hours  after  death :  it  was  much  emaciated. 
There  was  nothing  abnormal  in  the  appearance  of  the  stump;  the  divided  struc- 
tures were  already  contracted  and  agglutinated  by  organized  lymph.  The  artery 
seemed  heaUhy  and  pervious  to  within  an  inch  of  the  ligature ;  this  part  was  filled 
by  a  clot  not  yet  conical,  for  the  end  of  the  artery  was  not  completely  contracted. 
The  vein  was  blocked  up  from  the  divided  end  to  the  point  where  the  internal 
iliac  joins  the  external  iliac  vein  ;  the  divided  end  was  perfectly  contracted.  On 
opening  the  vein,  and  passing  upwards  for  about  two  inches  and  a  half,  the 
diminished  vessel  was  completely  filled  bycoagulum,  and  in  one  part  of  this, 
entirely  within  it,  was  a  small  collection  of  matter,  about  the  size  of  a  hemp-seed  ; 
the  next  three  inches  were  filled  by  a  dirty  brownish-red  mixture  of  blood  and 
pus.  Higher  up  the  vein  was  filled  by  adherent  coagulum,  and  in  the  substance 
of  thi3,_an  inch  and  a  half  below  Pouparf's  ligament,  was  another  abscess  as  large 
as  a  cherry-stone;  the  contents  of  this,  as  well  as  the  other,  were  thick,  whitish, 
unequivocal  pus.  The  internal  iliac  vein  was  filled  with  tree  pus.  The  common 
iliac  and  vena  cava  were  pervious  and  apparently  healthy.  The  glands  in  the 
groin  were  enlarged,  but  healthy  in  structure.  There  were  small  deposits  of  pus 
under  the  mucous  membrane  of  the  os  uteri  and  adjacent  parts  of  the  vagina. 
The  uterus  was  oblique,  and  one  lateral  ligament  considerably  shortened;  the 
ovarian  and  Fallopian  tube  of  that  side  being  firmly  adherent  by  lymph.  Several 
patches  of  acute  inflammation,  with  deposits  of  light  reddish-brown  lymph,  were 
found  in  the  spleen,  and  in  the  centre  of  one  patch  there  was  semi-purulent  fluid. 
The  liver  was  healthy,  except  in  one  part  of  its  upper  surface,  which  presented 
an  ecchymosed  appearance,  but  which  really  consisted,  of  a  number  of  small 
veins  distended  with  blood.  There  were  two  deposits  about  the  size  of  nuts,  of 
a  yellowish-white  friable  matter,  in  the  upper  lobe  of  the  right  lung — not  at  the 
apex — much  resembling  recently  deposited  lymph  and  pus.  The  lower  lobe  of 
left  lung  gave  evidence  of  previous  pneumonia.  There  were  no  tubercles,  nor 
was  any  disease  found  in  the  other  organs. 

[Mr.  Micklethwait  mentioned  two  other  fatal  cases  of  phlebitis  following  am- 
putation, and  remarked  th.at  no  allusion  to  this  somewhat  unusual  termination  is 
to  be  found  either  in  the  works  of  Sir  A.  Cooper  or  of  Mr.  Fergusson.] 

Art.  58. — Muscular  Heinia.  A  man  received  a  violent  contusion  by  the  fall  of 
a  piece  of  timber  upon  his  leg.  Pain,  swelling,  and  inability  to  walk  succeeded. 
On  entering  the  Hopital  de  la  Pitie  there  was  a  soft,  unfluctuating,  nearly  colourless 
tumor  about  the  middle  of  the  anterior  surface  of  the  limb.  Lisfranc  diagnosed 
a  muscular  hernia  of  the  tibialis  anticus  through  the  aponeurosis,  which  had  been 
ruptured  by  the  blow. 

These  muscular  hernife,  produced  by  violent  contusions,  have  a  close  relation 
to  the  atfeclion  known  by  the  term  '•  luxation  of  muscksJ'  generally  occasioned, 
according  to  Pouteau.  by  the  unequal  contraction  of  the  muscles  of  a  limb,  one 
muscle  acting  alone  or  being  contracted  more  powerfully  than  any  of  those  which 
should  concur  in  the  movement :— 
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"  If  one  of  the  flexors  of  the  foot  contract  alone  or  with  more  force  than  the 
other  flexors,  it  will  be  thrown  by  the  irregularity  of  this  contraction  out  of  the 
place  which  it  occupies  amongst  the  neighbouring  muscles,  and  it  cannot  return 
whhout  some  artificial  assistance,  since  the  neighbouring  muscles  immediately  fill 
up  the  vacant  space.  Again,  it  may  happen  that  a  relaxed  muscle  placed  between 
two  muscles  contracting  vigorously  may  be  forced  forwards.  .  .  .  Long  thin  mus- 
cles only  are  subject  to  this  displacement ;  those  which  are  large,  short,  thick,  and 
fleshy,  are  not  exposed  to  it.''  g^ 

Pouteau  admits  the  possibility  ^a  contusion  being  a  (»se  of  this  accident,  and 
gives  a  striking  example  from  Portal^  wherein  the  nature  of  the  injury  was  demon- 
strated after  death.  He  insisted  much  on  the  importance  of  the  ditferential  diag- 
nosis of  these  muscular  displacements  and  simple  contusions;  but  in  a  practical 
point  of  view  this  diagnosis  is  not  of  so  great  importance,  the  treatment  is  the 
same  in  both  cases;  methodical  frictions,  and  slight  compression  with  an  appro- 
priate bandage,  suffice  for  the  most  part  to  reduce  the  displaced  muscle.  Lisfranc 
confined  himself  to  this  treatment,  and  the  patient  had  improved  greatly  in  a  very 
short  time.  In  the  case  of  ecchymosis  with  subcutaneous  or  subaponeurotic  san-' 
guineous  effusion,  slight  compression  and  resolvents  also  constitute  the  treatment. 

Gazette  des  Hopitaux,  Nov.  7,  1846. 

Art.  59. — Excerpta  from  Dr.  Porter's  Clinical  Lectures  on  Syphilis. 
[The  Dublin  Med.  Press.) 

I  hold  that  as  there  is  but  one  venereal  poison,  so  is  there  but  one  venereal  sore, 

and  therefore  that  the  discrepancies  observed,  and  the  existence  of  which  cannot 
be  denied,  ought  to  be  explained  exactly  in  the  same  manner  that  we. endeavor 
to  account  for  the  various  appearances  that  other  ulcers  assume :  thus,  if  eight  or 
ten  men  receive  wounds  or  injuries  of  a  similar  nature,  we  do  not  expect  that  all  ^ 
shall  subsequently  sulTerfrom  precisely  the  same  kinds  of  sores,  and  we  endeavor 
to  explain  the  differences  by  the  effect  of  structure,  or  of  situation  on  the  progress 
of  the  wound,  or  of  the  manner  in  which  each  might  have  been  treated,  or  of  the 
peculiar  constitution  of  any  of  the  so-injured  individuals.  In  like  manner  the 
introduction  of  the  venereal  virus  into  a  part  may  be  regarded  as  an  injury  which, 
under  precisely  similar  circumstances,  ought  to,  and  probably  would,  be  attended 
by  precisely  similar  results  in  any  number  of  cases  whatever;  but  such  uniformity- 
is  not  to  be  attained,  and  therefore  we  should  yield  to  the  modifying  causes  of  in- 
flammation the  same  influence  in  these  cases  that  we  attach  to  them  in  every 
other.  Thus  it  will  be  conceded  that  ulcers  assume  varieties  of  character,  accord- 
ing to  the  structure  in  which  they  happen  to  be  situated,  and  there  is  no  reason 
why  chancres  should  be  exempted  from  the  general  rule  :  and  also  that  they  are 
modified  by  situation,  distance  from  the  centre  of  the  circulation,  and  accidental 
position  in  parts  whence  the  blood  may  freely  return  or  the  reverse.  It  is  also  ad-  >, 
mitted  that  a  patient's  constitution,  or  general  state  of  heaUh,  exercises  a  paramount 
influence  on  any  local  disease  with  which  he  is  afflicted,  and  this  not  only  to  the 
extent  of  inducing  inflammation,  phagedena,  or  gangrene,  but  that  after  the  de- 
rangement occasioned  by  a  single  debauch  in  wine,  or  other  irregularit}',  will  be 
plainly  observable  in  the  altered  condition  of  a  sore.  Lasfly,  the  effect  of  treat- 
ment in  changing  the  characters  and  appearances  of  ulcers  is  too  obvious  to  re- 
quire remark,  and  if  these  influences  are  in  all  ordinary  cases  entitled  to  the  con- 
sideration they  receive  from  practical  surgeons,  there  can  be  no  reason  why  they 
should  not  claim  at  least  an  equal  degree  of  attention  in  syphilis.  I  arrange  chancres 
then,  first  as  they  appear  in  persons  whose  constitutions  do  not  interfere  with  their 
ordinary  progress,  and  where  the  differences  observable  amongst  them  may  be 
attributed  to  structure,  situation,  duration,  and  the  kind  of  treatment  to  which  they 
have  been  subjected;  and  secondly,  as  they  evidently  seem  to  be  modified  by 
some  depraved  state  of  the  system,  inducing  inflammation,  phagedena,  or  gan- 
grene.— Jan.  13,  1847,  p.  18. 

The  true  syphilitic  chancres  occasionally  form  within  the  orifice  of  the  urethra, 
producing  local  symptoms,  in  many  respects  resembling  gonorrhcca,  and  of  course 
followed  by  their  own  legitimate  constitutional  results  afterwards:  and  that  these  cases 
may  be,  and  often  have  been,  mistaken  for  gonorrhoea,  and  furnished  what  was  sup- 
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posed  to  be  demonstrative  evidence  of  its  capability  to  infect  the  entire  system,  is 
not  only  possible,  but  I  have  before  me,  at  the  instant  in  which  I  write,  a  case  in 
which  such  chancre  is  present,  has  existed  and  been  overlooked  for  the  last  nine 
or  ten  weeks,  and  was  within  the  last  three  days  adduced  as  a  triumphant  proof 
of  the  identity  of  the  two  diseases.  But  in  mentioning  the  fact,  let  me  not  be  mis- 
understood as  attempting  to  settle  this  controverted  point,  which,  on  the  contrary, 
I  wish  to  leave  wholly  untouched,  but  to  direct  your  attention  more  forcibly  to  the 
practical  part  of  the  suhj|ct,  by  showing  in  what  different  ways  and  how  very  ex- 
tensively a  careless  e.wnination  of  any  case%nay  prove  injurious.  Chancres, 
then,  are  occasionally  found  within  the  urethra,  and  can  only  be  seen  by  separat- 
ing its  little  lips,  sometimes  surrounding  the  entire  canal,  but  more  frequently  oc- 
cupying only  one  side  or  the  inferior  angle,  rarely  or  never  the  superior  in  the 
first  instance.  On  looking  at  an  urethra  thus  affected,  its  margin  seems  sharpened 
and  slightly  inverted  or  puckered — appearances  directly  the  reverse  of  those 
which  attend  the  commencement  of  gonorrhnea.  On  separating  the  lips  of  the 
urethra,  the  surface  of  the  chancre  is  seen  slightly  hollowed  and  covered  with  an 
adherent  whitish  lymph,  or  a  very  superficial  slough,  somewhat  resembling  an 
excoriation.  The  discharge  is  more  copious  than  that  from  chancres  in  other  situ- 
ations, but  in  far  less  quantity  than  that  attending  gonorrhcca  ;  it  is  of  a  whitish 
semi-purulent  appearance,  and  in  persons  who  habitually  have  the  glans  denuded, 
often  coagulates,  and  so  seals  up  the  orifice  of  the  urethra,  that  when  about  to 
pass  water,  the  patient  is  obliged  to  make  some  effort  to  overcome  the  obstruction. 
In  the  absence  of  inflammation  there  is  little  or  no  surrounding  hardness  or  tume- 
facfion  of  the  glans,  nor  in  general  does  much  irritation  extend  backwards  into 
the  urethra,  the  patient  seldom  complaining  of  scalding,  ardor  urinae,  or  that  very 
troublesome  symptom,  chordee.  So  far  it  seems  not  very  difficult  to  distinguish 
any  case  of  chancre  from  gonorrhcea;  but  we  must  recollect  that  in  many  in- 
stances it  maybe  impossible  to  examine  the  urethra,  or  even  to  denude  the  glans; 
in  others,  particularly  amongst  the  lower  orders,  from  inattention  to  cleanliness, 
the  discharge  is  allowed  to  accumulate,  so  that  it  is  not  easy  to  form  a  correct  esti- 
mate of  its  actual  quantity,  and  in  some  the  characters  above  mentioned  are  not 
distinctly  marked.  I  have  seen  a  case  of  chancre  attended  with  great  pain  on 
making  water,  and  the  resemblance  may  possibly  in  some  instances  be  carried 
further. 

Mr.  Howard*  states  that  he  has  seen  a  case  of  chancre  at  the  orifice  of  the 
urethra  attended  with  irritation  about  the  neck  of  the  bladder  and  prostate  gland, 
though  it  produced  no  one  marked  symptom  of  virulent  gonorrhcea;  and  another 
instance  of  a  chancre  in  the  same  situation,  which  was  attended  with  hardness 
and  commencing  abscess  in  perineo.  After  continuing  thus  for  four  or  five  weeks, 
these  chancres  gradually  merge  into  their  second  stage,  when  it  may  be  observed 
that  the  lips  of  the  urethra  are  a  little  everted  or  pursed  out  in  one  or  both  sides, 
which  appearance  is  caused  by  the  surface  of  the  chancre,  from  being  as  at  first 
hollowed  or  concave,  becoming  either  tumefied  or  somefimes  raised  into  a  small 
tubercle.  The  discharge  now  assumes  more  of  a  gleety  character,  and  if  the  case 
ever  bore  a  resemblance  to  gonorrhcea,  it  now  partakes  of  the  nature  of  a  gleet. 
In  this  stage,  if  the  case  has  been  mistaken,  astringent  injections  will  probably  be 
used;  the  sores  will  thus  be  healed,  and  if  in  due  time  constitutional  symptoms 
supervene,  the  whole  will  be  recorded  as  a  well-marked  instance  of  virulent 
gonorrhfBa,  being  capable  of  contaminating  the  system. — Idem,  p.  20. 

In  July,  1840,  a  married  gentleman,  the  father  of  several  healthy  children, 
whilst  on  business  in  London,  unfortunately  had  intercourse  with  a  servant  girl  at 
one  of  the  hotels,  and  contracted  a  sore  on  the  penis,  which  was  pronounced  not 
to  be  venereal,  and  healed  by  topical  applications.  He  returned  in  August,  and 
in  the  latter  end  of  September  consulted  me  for  sore  throat.  It  was  of  that  descrip- 
tion which  I  am  accustomed  to  describe  as  resembling  the  mark  of  a  snail-track 
on  the  part,  and  I  unhesitatingly  pronounced  it  to  be  syphilitic.  He  appeared 
greatly  distressed,  acknowledged  his  transgression,  but  still  seemed  to  lean  with 
some  hope  on  the  opinion  of  the  gentleman  who  had  first  seen  and  treated  the 
case,  and  refused  to  take  mercury,  which  indeed  I  was  unwilling  to  press,  as  I 

*  Howard  on  the  Venereal  Disease,  2d  edition,  p.  33. 
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understood  his  wife  was  far  gone  in  pregnancy.  In  January,  1841,  he  came  to 
me  in  a  great  fright,  requesting  me  to  see  his  wife,  whom  he  feared  he  had  dis- 
ordered. I  found  her  with  several  spots  of  button  scurvy,  and  gave  my  opinion  to 
the  husband  that  they  had  a  syphilitic  origin.  Still  he  was  unwilling  to  believe 
in  a  calamity  which  he  dreaded  beyond  anything  in  the  world,  and  had  a  surgeon 
of  eminence  in  consultation,  who  decided  at  once  that  it  was  button  scurvy,  and 
not  venereal,  and  appeared  to  be  greatly  strengthened  in  the  opinion  by  the  fact 
of  the  lady  never  having  had  a  previous  symptom  of  any  description.  In  the 
course  of  a  few  days,  however,  the  question  was  settled  by  the  birth  of  a  child, 
who  died  within  a  "week  of  unmistakeable  confirmed  lues.  Now,  this  infant  had 
been  begotten  in  April,  three  months  before  the  father's  first  contraction  of  the 
ailment,  "and  must  therefore  have  been  poisoned  by  the  circulation  of  the  mother 
at  a  considerable  period  subsequently.  The  question  is,  how  did  that  circulafion 
become  contaminated,  seeing  that  the  father  had  never  a  sore  capable  of  furnish- 
ing a  drop  of  matter,  and  the  mother  never  a  symptom  of  any  description  until 
the  doubtful  one  of  button  scurvy,  which  only  appeared  a  few  days  before  her 
confinement. 

I  might  produce  many,  very  many  cases  of  this  description,  but  none  so  con- 
vincing, none  so  trustworthy  as  this.  The  gentleman  was  sensible  and  strong- 
minded;  he  confessed  all  to  his  wife,  and  both  parties  were  subjected  to  a  course 
of  mercury  and  recovered.  The  case  is  altogether  in  my  mind  above  suspicion, 
and  it  would  only  detract  from  its  effectiveness  if  I  related  others  less  authoritative. 
They  have,  however,  led  me  to  the  conclusion,  that  the  semen  of  a  diseased  man 
deposited  in  the  vagina  of  a  healthy  ivoman.  bv  being  absorbed,  may  contaminate  that 
woman  without  the  necessary  occurrence  of  a  chancre  or  any  open  sore  secreting  matter  on 
either  the  man  or  the  woman. — Feb.  17,  1847,  p.  110. 

It  would  appear  that  syphilis  has  an  inherent  tendency  to  wear  itself  out  by 
passing  through  a  number  of  patients,  and  even  something  like  this  may  be  ob- 
served in  the  same  individual.  I  believe  it  has  been  remarked  that  the  same 
woman  has  gone  through  several  confinements,  each  fime  producing  an  offspring 
less  tainted,  until  at  length  the  disease  appeared  so  mild  that  the  infant  was 
capable  of  being  preserved  by  medicine;  and  if  such  can  happen  with  the  indi- 
vidual, it  is  presumptive  evidence  that  it  might  be  eventually  worn  out  by  passing 
through  the  many. — Feb.  24,  p.  116. 

Another  point  that  has  been  noticed,  but  not  very  forcibly  insisted  on.  may  have 
some  influence  in  causing  syphilis  to  assume  different  forms  and  characters, 
namely,  that  it  is,  or  seems  to  be,  acted  on  by  those  unknown  and  often  inexpli- 
cable circumstances  that  induce  epidemic  affecfions  in  general.  In  the  dispensary 
at  the  Meath  Hospital  I  have  occasionally  remarked  to  the  pupils  the  prevalence 
of  one  particular  form  or  symptom  among  the  patients.  Thus,  at  one  time,  almost 
every  person  so  presenting  himself  shall  have  bubo,  at  another  scarcely  one;  at 
one  time  almost  all  the  chancres  shall  be  phagedenic,  or  at  least,  unhealthy;  at 
one  time  one  particular  form  of  eruption  ;  and,  at  the  very  moment  I  am  noting 
this  lecture,  I  observe  a  great  number  of  specimens  of  the  pustular  eruptions,  a 
form  of  cutaneous  syphilis  by  no  means  of  frequent  occurrence;  at  one  time  you 
will  be  enabled  to  observe  and  to  study  iritis  in  all  its  stages,  by  reason  of  the 
number  of  cases  that  present  themselves;  and,  again,  months  may  pass  away 
without  producing  more  than  an  accidental  solitary  instance.  I  know  not  how  far 
this  remark  may  accord  with  the  experience  of  other  practitioners,  or,  being  ob- 
served, whether  it  ought  to  be  deemed  of  any  importance;  it  is  only  mentioned 
here  as  being  (if  true)  one  cause,  however  slight,  of  the  different  aspects  and 
varieties  assumed  by  the  symptoms  of  syphilis.  On  the  uniting  of  the  syphilitic 
poison.  Dr.  Porter  further  remarks: 

I  am  satisfied  I  have  seen  syphilis  exhibited  in  the  children  of  persons  who 
had  suffered  from  each  and  every  form  of  cutaneous  disease  usually  aUributed  to 
that  poison— the  scaly,  the  papular,  the  pustular,  the  tubercular — all  seemed  to  be 
contaminated  alike,  and  displayed  the  same  loathsome  appearances.  Now,  let 
any  practitioner  show  that  this  position  is  untenable — let  him  produce  the  syphilitic 
or  syphiloid  eruption  which  he  will  not  treat  with  mercury,  and  yet  guarantee 
that  his  patient  shall  have  healthy  children  ;  or,  if  the  children  are  diseased,  let 
him  foretell  what  peculiarity  of  disease  it  will  be,  and  foreshow  its  deviations  from 
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the  ordinary  forms  of  syphilis,  and  at  once  I  will  acknowledge  the  truth  of  the 
doctrine  (a  plurality,  of  poisons),  and  adopt  it  in  all  its  parts.  But  if  the  contrary 
is  the  fact — if  the  ultima'e  results  of  a  poison  are  always  the  same,  I  must  regard 
it  as  a  presumptive  proof  that  its  origin  is  the  same,  although  I  may  not  be  able  to 
explain  the  different  appearances  it  may  assume. 

One  and  the  same  woman,  having  only  one  sore,  may  infect  different  persons 
whh  sores  of  different  characters.  I  am  quite  aware  that  an  opposite  opinion  has 
been  entertained  by  most  respectable  authorities. 

Years  ago,  whilst  yet  a  .student,  several  of  my  companions  in  college  contracted 
the  disease,  and  all  attributed  the  affection  to  the  same  courtezan,  a  woman  of 
the  name  of  Hautenville.  They  had  sores  of  different  characters,  and  one  of  them 
in  particular,  a  gentleman  who  is  since  dead,  had  one  of  the  worst  phagedenic 
chancres  I  ever  saw.  This  female  became  a  patient  of  Mr.  Hevvson's,  in  the  old 
Lock  Hospital,  where  I  had  an  opportunity  of  seeing  and  attending  her.  Through 
curiosity  on  the  subject,  I  suggested  that  she  should  be  carefully  examined  ;  and 
the  result  proved  (as  far  as  anything  connected  with  syphilis  is  susceptible  of 
proof)  the  truth  of  the  above  position.  I  think  I  have  observed  the  same  results 
on  other  occasions. — Feb.  24,  p.  117. 

Art.  60. — A  Case  of  Spontaneous  Gangrene  of  the  Lower  Extremities,  arising  from 
the  formation  of  Coagula  in  the  lower  part  of  the  Abdominal  Aorta,  in  the  Arteries 
given  off  below  the  superior  Mesenteric,  and  in  the  Arteries  of  the  Affected  Limbs.  By 
Henry  VV.  Fuller,  M.  B.,  L.  M.  Cantab.,  Medical  Registrar  at  St.  George's- 
Hospital. 

{Condensed from  the  Dublin  Med.  Press,  March  3,  1847.) 

The  patient,  a  thin  but  tolerably  healthy  woman,  aged  37,  was  suddenly  seized 
on  the  8th  of  June,  with  most  acute  pain  in  the  riiiht  foot,  which  shortly  after- 
wards extended  up  the  leg.  She  was  immediately  subjected  to  medical  treatment, 
but  without  relief;  and  when  admitted  into  the  hospital  three  days  afterwards,  her 
right  leg  was  so  exquisitely  tender  that  the  slightest  touch  caused  intolerable  pain. 
Her  extremities,  however,  were  neither  discoloured  nor  cedematous.  With  the 
exception  of  albuminous  urine,  there  was  no  evidence  of  constitutional  disturbance, 
or  of  any  real  mischief  at  the  seat  of  pain.  Various  means  were  adopted  to  re- 
lieve the  pain  and  obtain  rest,  but  without  effect,  her  sufferings  being  most  acute. 
On  the  18th  instant,  ten  days  after  the  commencement  of  her  illness,  the  super- 
ficial veins  on  the  right  foot  and  ankle  became  rather  more  distinctly  marked  than 
usual,  and  the  foot  perhaps  rather  cooler  than  the  corresponding  e.vtremity;  and 
on  the  22d  the  coldness  became  so  manifest,  and  the  foot  at  the  same  time  so 
decidedly  mottled  in  appearance,  that  there  could  no  longer  be  any  doubt  on  the 
matter.  The  gangrene  which  had  thus  commenced  continued  to  spread  till  it  had 
involved  the  whole  of  the  right  extremity.  On  the  30th,  the  left  foot  began  to 
mortify,  and  ultimately  the  left  leg  and  part  of  the  corresponding  thigh.  The 
affected  limbs  presented  excellent  examples  of  gangrena  sicca.  For  the  first  five 
or  six  days  the  parts  atTected  became  gradually  darker,  until  they  assumetl  a  per- 
fectly black  appearance ;  this  blackness  was  then  replaced  by  a  brilliant  scarlet 
color,  which  in  its  turn  yielded,  shortly  before  death,  to  an  inky  black  hue.  The 
parts  throughout  remained  icy  cold.  The  treatment  consisted  of  the  exhibition  of 
iodide  of  potassium,  opium,  and  stimulants,  internally,  while  the  limbs  were 
wrapped  up  in  carded  wool.  But  everything  failed  to  afford  relief,  and  she  sank 
on  the  15th  of  July. 

The  following  is  the  result  of  the  post-mortem  examination.  Every  organ  in 
the  body  was  perfectly  healthy,  with  the  exception  of  the  kidneys,  which  presented 
a  well-marked  specimen  of  granular  degeneration.  The  heart  and  large  vessels 
were  most  minutely  examined,  and  neither  in  the  vessels  of  the  affected  limbs 
was  there  the  slighte.st  trace  of  inflammatory  action,  or  of  osseous  or  atheromatous 
deposit.  Indeed  the  blood-vessels,  both  arteries  and  veins,  presented  a  remarkably 
healthy  appearance ;  but  the  lower  part  of  the  abdominal  aorta,  the  ai^teries  given 
off  below  the  superior  mesentric,  and  the  arteries  of  the  affected  limbs,  together 
with  their  corresponding  veins,  were  completely  blocked  up  by  firm  fibrinous 
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coagula,  which  were  in  great  measure  discolored,  and  slightly  adherent  to  the  in- 
terriLil  coat  of  these  vessels.  Some  of  these  coagula,  on  heing  cut  into,  were  found 
soft  and  cream-like  in  their  centre.  In  the  right  auricle  and  left  ventricle  of  the 
heart,  in  addition  to  the  ordinary  coagula  commordy  met  with  after  death,  were 
two  coagula,  precisely  similar  to  those  above  described. 

The  author  observes  that  from  tirst  to  last  this  case  presented  the  ordinary  fea- 
tures of  senile  gangrene;  yet  none  of  the  usually  alleged  causes  of  that  disease 
were  present.  The  heart  and  blood-vessels  were  perfectly  healthy;  she  had  lived 
regularly,  was  in  the  prime  of  life,  in  comfortable  circumstances,  and  in  tolerably 
good  health;  and  as  during  life  there  had  been  no  symptom  of  arteritis,  so  after 
death  was  there  no  evidence  of  such  inilammatory  action. 

He  proceeded  to  explain  his  own  veiws  as  to  the  cause  of  obliteration  of  the 
blood-vessels.  Admitting  that  it  might  sometimes  result  from  arteritis,  and  some- 
times from  excessive  osseous  deposit  and  consequent  interruption  to  the  arterial 
circulation,  he  stated  it  as  his  belief  that  coagulation  is  not  unlrequently  due  to  a 
peculiar  condition  of  the  blood  itself.  He  illustrated  this  point  by  reference  to 
tacts  which  have  lately  been  brought  under  the  notice  of  the  profession,  and  ex- 
pressed his  conviction  that  the  partial  ossification  of  the  vessels  occasionally  met 
with  accompanying  mortilication  should,  in  most  cases,  be  regarded  as  a  simple 
coincidence,  and  by  no  means  as  the  cause  of  the  formation  of  coagula. 

Art.  61. — Erectile  Tumour  of  the  Head  of  the  Tibia;  Ligature  of  the  Femoral  Artery  ; 
Death.  This  instance  of  a  disease  which  has  only  of  late  years  attracted  the  atten- 
tion it  deserves  (Abstract,  Vol.  H.  p.  270),  occurred  at  the  Hotel  Dieu  of  Toulouse. 

A  female,  aged  25,  experienced  for  the  tirst  time,  about  March  1843,  indistinct 
pains  in  the  left  leg.  These  pains  were  transient,  and  did  not  impede  the  motions 
of  the  joint.  Abdlit  the  middle  of  the  year  she  fell  from  a  chair  and  struck  her 
limb;  after  which  the  disease  from  which  she  eventually  died  declared  itself  more 
positivelv.  A  tumour  was  now  perceptible  in  the  region  of  the  head  of  the  tibia, 
which  was  leeched  by  the  surgeon  in  attendance,  as  may  be  imagined,  without 
relief,  but,  on  the  contrary,  it  rapidly  increased  in  size  until  November,  when  it 
exhibited  the  j|>llowing  appearances.  At  the  upper  part  of  the  left  leg,  immedi- 
ately below  the  knee,  an  irregular  tumour  was  perceived,  consisting  of  two  un- 
equal elevations,  hard  and  resisting,  incompressible  and  not  paintul  on  pressure. 
Pulsations  were  also  plainly  perceptible  isochronous  with  the  arterial  diastole; 
there  was  also  a  slight  bruit  tie  soujfel.  Both  the  pulsations  and  bruit  ceased  on 
compression  of  the  crural  artery.  The  knee-joint  and  the  popliteal  space  were  in 
their  natural  condition;  the  general  health  was  good.  The  diagnosis  was  erectile 
tumour  of  the  head  of  the  tibia. 

The  operation  decided  upon,  namely,  ligature  of  the  crural  artery,  was  per- 
formed in  the  January  succeeding,  the  female  being  at  the  time  five  months  preg- 
nant. As  soon  as  the  ligature  was  applied,  the  pulsation  in  the  tumour  entirely 
ceased.  The  next  day  the  tumor  was  considerably  diminished  in  size,  and  the 
patient  was  to  all  appearance  doing  well  in  every  respect ;  but  it  was  speedily 
observed  that  suppurative  intlammation  of  the  cellular  ii.-sue  had  supervened; 
pleuiisy  with  effusion  followed,  and  the  patient  died  at  the  end  oi'the  week,  after 
having  miscarried.  Post-mortem: — Sero-purulent  ellusion  in  the  lefi  pleura,  with 
compression  of  the  lung;  other  organs  healthy.  The  cellular  tissue  of  the  thigh 
on  which  the  operation  had  been  performed  was  filled  with  pus,  which  had  bur- 
rowed among  the  muscles  in  every  direction.  On  removing  the  integument  from 
the  tumour,  the  latter  was  found  to  be  hard  and  incompressible  in  some  parts,  fra- 
gile in  others,  and  crepitating  on  pressure  like  dry  parchment.  In  some  points 
the  bony  tissue  had  completely  disappeared.  A  division  of  the  head  of  the  tibia 
showed  that  the  tumour  was  composed  of  a  tissue  of  varied  color,  being  yellow  in 
some  spots,  rose-colored  in  others,  and  spotted  so  as  to  resemble  a  section  of  the 
brain.  The  mass  of  the  tumour  appeared  to  consist  of  two  substances,  one  of  a 
chalky  Vv-hite  and  inorganic,  the  other  having  an  areolar  appearance,  and  appear- 
ing to  contain  the  former.  Here  and  there  masses  resembling  lat  appeared,  as 
well  as  spots  having  the  aspect  of  softened  encephaloid  matter. 

These  varieties  of  diseased  structure  had  entirely  replaced  the  spongy  tissue  of 
the  bone,  but  the  cartilage  was  unaffected.  The  more  solid  formations  ol  the  bone 
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were  reduced  to  a  complete  shell.    No  vessel  of  any  size  was  traced  into  the 
tumour. 

Gazette  des  Hdpit.,  J&n.  1847,  and  Med.  and  Surg.  Journal,  March  10,  1847,  p.  106. 


SECT.  III.    THE  TREATMENT  OF  SURGICAL  DISEASES. 

Art.  62. — Removal  of  Bone  for  Neuralgia.    A  Neuralgic  Affection  of  the  Cranium 
cured  by  Trephining.     By  Dr.  E.  H.  Dixo:^,  New  York. 

{Condensed  from  the  Boston  Med.  and  Surg.  Journal,  Aug.  1846,  p.  53.) 

In  the  first  number  of  the  "  New  York  Journal  of  Medicine  and  Surgery,""  of 
July,  1838,  there  is  a  case  detailing  the  facts  connected  with  the  removal  ot  part 
of  the  tenth  rib  for  a  neuralgic  atfection  of  the  intercostal  nerve,  consequent  on  a 
violent  contusion  of  the  bone.  It  was  performed  at  the  urgent  solicitation  of  the 
patient,  who  had  tried  every  imagmable  means  for  relief,  including  tonics,  cup- 
ping, blistering,  &c.  &c.  She  Avas  declining  rapidly  from  constant  loss  of  sleep 
and  innervation  produced  by  the  excessive  use  of  morphine.  The  operation  was 
completely  successful,  the  pleura  remaining  uninjured;  it  produced  instant  relief, 
and  the  patient  rapidly  recovered  her  health  and  spirits,  gaining  twenty-three 
pounds  of  flesh  whhin  two  months  after  the  operation.  She  is  now  perfectly  well, 
though  it  was  performed  eight  years  since.  The  diagnosis  is  important,  and  as  its 
evident  verification  by  the  result,  influenced  me  in  the  performance  of  the  opera- 
tion I  am  about  to  detail,  I  will  briefly  state  it.  The  rib,  as  it  proved  upon  exami- 
nation of  the  piece  removed,  had  not  been  fractured,  though  a  small  bony  projec- 
tion, of  the  size  of  about  half  a  pigeon's  egg,  as  it  appeared  under  the  skin,  it  was 
supposed  indicated  either  a  fracture,  enlargement  of  the  bone,  or  a  periosteal 
growth.  This  was  not  important,  however,  to  the  diagnosis,  which  was  "pres- 
sure upon  the  intercostal  nerve  by  the  enlargement,"  producing  t#e  violent  pain 
constantly  experienced  in  the  epigastric  region,  that  portion  of  the  abdomen  being 
supplied  with  nerves  from  the  parallel  intercostals,  and  the  fact  being  well  known 
that  pain  e.vtends  from  an  irritated  nerve  to  its  distribution. 

June  18,  1846. — Mrs.  Bishop,  the  widow  of  a  deceased  clergyman,  a  lady  of  50 
years,  and  of  a  highly  intellectual  character  and  remarkable  self-possession,  abou 
seventeen  years  since  received  a  blow  from  the  falling  of  a  window-sash  upon  the 
upper  and  posterior  angle  of  the  left  parietal  bone.  There  was  neither  a  wound, 
nor  suppuration  consequent  upon  the  injury,  and  it  exched  no  further  attention 
after  the  application  of  some  simples  to  thebruised  part,  until  a  few  weeks  after- 
wards, when  it  became  the  seat  of  the  most  exquisite  and  constant  pain.  This 
observed  no  regularity  in  its  accessions;  it  steadily  increased  until  it  became  so 
intolerable,  that  she  was  obliged  to  resort  to  morphine,  and  eventually  to  sulphuric 
ether,  both  of  which  articles  she  eventually  used  in  enormous  quantities,  though 
greatly  opposed  to  all  stimuli  from  previous  education  and  habits  of  thought.  Even 
when  under  their  influence  her  mind  was  clear  and  unclouded  ;  and  she  had  oc- 
cupied the  long  period  of  her  affliction  with  the  religious  and  polite  literature  of 
the  day.  Some  idea  may  be  formed  of  her  state  of  mind,  by  the  information  that 
she  was  well  acquainted  with  the  manner  of  the  operation  and  the  diagnosis  of 
her  disease  at  the  period  of  my  visit.  Mrs.  B.  had  requested  my  opinion  some 
two  years  since;  at  that  time  there  were  no  symptoms  of  epilep.sy,  however 
slight;  neither  had  there  been  at  any  time  the  least  loss  of  consciousness  or  dispo- 
sition to  fall.  I  proposed  at  that  lime  a  circular  incision  to  the  bone ;  and  if  that 
did  not  benefit,  a  caustic  issue  over  the  part.  The  operation  of  trephining  was 
proposed  as  a  last  resort.  This  was  not  done.  About  a  year  before  my  last  visit, 
Dr.  Gross,  of  Louisville,  examined  her  case,  and,  under  the  desperate  circum- 
stances, acceded  to  her  desire,  to  submit  to  the  trephine.  She  requested  me  to 
perform  it,  and  I  visited  her  for  that  purpose  on  the  18th  of  June  last.  At  this 
period  there  was  occasionally  slight  loss  of  consciousness  for  a  few  moments, 
particularly  when  the  circulation  was  hurried;  still  no  symptoms  of  epilepsy.  This 
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symptom  influenced  me  to  perform  the  operation.  The  amount  of  moq^hine  and 
ether  consumed  within  the  previous  six  montlis  was  almost  incredible. 

The  amount,  as  stated  to  me,  was  "  from  one  to  two  drachms  of  morphine  per 
week,  and  one  hundred  and  twenty-six  pounds  of  ether  during  the  six  months!" 
This  enormous  quantity,  so  perfectly  accustomed  to  it  had  the  system  become, 
did  not  even  exhilarate  the  patient,  or  for  one  moment  cause  her  to  lose  her 
equilibrium.  Her  deportment  was  characterized  by  the  utmost  quiet,  and  that 
perfect  calmness  and  self-possession  characteristic  of  the  well-bred  woman.  Even 
during  the  operation,  when  &he  had  taken  an  unusual  quantity,  her  conduct  was 
quiet  and  natural.  There  was  nothing  peculiar  or  difficult  in  the  operation  ;  it 
was  performed  in  the  presence  of  Dr.  Cooper,  Dr.  Sloan,  and  Dr.  Inness,  all  of 
Easton.  The  patient  placed  her  linger  on  the  spot,  and  after  being  engaged  in 
conversation,  was  again  requested  to  indicate  it.  She  invariably  recurred  to  the 
same  spot.  This  precaution  was  necessary,  for  we  had  no  other  guide,  not  even 
the  slightest  elevation  or  eschar  marked  the  seat  of  the  injury.  On  removing  the 
bone,  the  sause  of  the  affection  came  to  light ;  there  was  a  considerable  exostosis 
on  the  inner  side,  amounting  to  rather  more  than  an  eighth  of  an  inch  from  the 
plane  of  the  inner  surface  of  the  cranium.  This,  notwithstanding  its  comparative 
smallness,  had  been  the  growth  of  seventeen  years.  Immediately  upon  raising 
the  bone,  the  paiient's  brow  became  elevated,  and  she  declared  "  she  lelt  free  and 
had  more  room."'  All  the  unpleasant  symptoms  have  vanished,  and  the  patient 
is  gradually  discontinuing  her  morphine,  which,  although  she  has  not  the  least 
vestige  of  pain,  could  not  wisely  be  at  once  discontinued.  She  does  not  now  take 
one  quarter  the  former  quantity. 

I  hope  the  following  remarks,  appended  to  the  case  first  stated,  will  not  be 
thought  irrelevant;  they  may  serve  to  explain  the  motive  for  the  performance  of 
an  analogous  operation,  which,  but  for  the  result,  might  have  been  thought  im- 
prudent. I  conceive  them  to  apply  equally  to  this  case.  '•'  Should  this  operation 
be  thought  unwarrantable,  I  can  only  say,  I  know  of  no  other  means  of  relief,  and 
that  the  patient  importuned  me  for  months  to  perform  it,  after  having  been  told  by 
many  surgeons  of  eminence,  as  well  as  by  myself  in  their  presence,  that  it  might 
prove  fatal.  She  uniformly  answered,  that  death  was  preferable  to  the  life  she 
endured.  It  is  highly  important  that  the  extent  and  danger  of  operations  that  may 
conscientiously  be  performed  for  neuralgia,  should  be  determined,  as  the  strongest 
constitution  will  in  time  yield  to  its  undermining  influence." 

Art.  63. — Excision  of  the  Elbow- joint  in  a  case  of  Caries  of  the  Articular  Extremities 
of  the  Bones.     By  Gordon  Buck,  Jun.,  M.  D.,  Surgeon  to  the  New  York  Hospital. 

{Condensed  from  Philadelpk.  Med.  Exam.,  Sept.  1846,  p.  574.) 

Barney  Foley,  of  temperate  habits  and  good  constitution,  was  admitted,  June 
6th,  1844,  into  New  York  Hospital,  with  inflammation  of  the  right  elbow-joint,  of 
nearly  two  years'  duration,  that  originated  without  injury  or  other  known  cause, 
while  engaged  in  his  occupation  as  fireman. 

The  only  previous  ailment  he  remembered  to  have  had,  was  stiffness  with  con- 
traction of  the  right  knee-joint,  at' the  age  of  fourteen,  which 'was  relieved  by 
blisters.  The  present  affection  commenced  with  a  swelling  between  the  olecranon 
and  the  ouler  condyle,  attended  with  stiffness  and  slight  pain.  On  being  punctured , 
a  glairy  fluid,  with  lumps  of  solid  substance,  was  discharged.  Whh  occasional 
interruptions,  he  has  been  able  to  use  the  limb,  though  the  joint  has  continued 
stiff,  and  its  motions  have  been  impaired.  Medical  treatment  has  been  employed 
for  a  year  past,  such  as  blisters  and  cupping;  till  recently,  has  suffered  but  litUe 
pain,  and  his  general  health  has  continued  good. 

On  the  1st  of  July,  the  condition  of  the  limb  was  as  follows.  A  uniform  swel- 
ling involves  the  elbow,  tapering  off  to  the  middle  of  the  fore-arm  below,  and  of 
the  arm  above,  where  the  limb  becomes  small  and  wasted.  The  prominences  of 
the  olecranon  and  condyles,  as  well  as  the  anterior  fold  of  the  joint,  are  obliterated. 
The  swelling  is  formed  by  thickening  and  induration  of  the  soft  parts,  the  integu- 
ment covering  which,  particularly  over  the  posterior  part,  has  lost  much  of  its 
suppleness  and  mobility.     Pressure  over  the  olecranon  and  condyles  causes  pain. 
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Synovial  fluid  is  discharged  from  two  openings,  one  of  which  is  situated  at  the  outer 
edge  of  the  ulna,  three  lingers'  breadth  below  the  olecranon,  the  other,  an  inch 
above  the  inner  condyle;  tlie  former  leads  lo  rough  bone  at  the  head  of  the  radius; 
the  latter,  though  it  extends  more  than  an  inch  inwards,  does  not  communicate 
with  exposed  bone. 

The  habitual  position  of  the  limb  is  that  of  incomplete  extension.  A  slight  de- 
gree of  tiexion  from  this  position  is  admissible,  as  well  as  partial  pronation  and 
supination,  all  of  which  are  attended  with  pain.  No  sensation  of  roughness  is 
perceptible  in  performing  these  moiions.  The  surface  of  the  swelling  is  pale ; 
the  tejnperature  above  ihat  of  the  re.st  of  the  limb.  Two  issues  have  been  esta- 
blished near  the  outer  condyle  since  his  admission,  and  an  attempt  made  to  pre- 
serve the  limb  hexed  at  a  right  angle,  it  being  the  most  favourable  position  in 
which  to  allow  anchylosis  to  take  place.  This,  however,  had  to  be  abandoned, 
in  consequence  of  the  increased  pain  and  inflammation  that  followed.  General 
health  good  ;  pul-e  sixty-two  ;  tongue  somewhat  furred  ;  bowels  good. 

July  25lh.  Preparatory  to  the  operation  to  be  performed  this  day,  the  issues  have 
been  allowed  to  heal  up.  The  swelling  about  the  joint  has  rather  diminished. 
The  upper  opening  extends  two  inches  downwards  and  outwards,  and  now  com- 
municates wilh  denuded  bone.  At  a  distance  of  two  fingers'  breadth  above  the 
condyles,  the  os  brachii  appears  to  be  uneven  and  enlarged.  The  patient's  general 
condition  continues  favourable,  appethe  good,  and  bowels  regular. 

Operation. — The  tourniquet  having  been  applied  at  the  hisertion  of  the  deltoid 
musule,  and  the  patient  placed  in  the  recumbent  posture,  on  his  left  side,  with  the 
head  and  shoulders  elevated,  and  his  back  towards  the  operator,  a  longitudinal 
incision,  six  inches  in  length,  was  made  over  the  olecranon,  extending  to  a  dis- 
tance above  and  below  it,  and  penetrating  to  the  bone.  The  triceps  muscle  and 
tendon  thus  split,  were  raised  toward  the  outer  condyle,  care  being  taken  to  keep 
close  to  the  bone,  and  avoid  dividing  the  connexions  of  the  tendon  with  the  apo- 
neurosis of  the  foie-arm.  The  same  course  was  pursued  in  the  dissection  toward 
the  inner  condyle,  the  ulnar  nerve  being  drawn  inwards  to  prevent  its  being 
wounded.  The  integuments  and  subjacent  aponeurosis,  were  next  raised  on  either 
side,  below  the  olecranon,  the  olecranon  itself  denuded,  and  more  than  an  inch 
of  this  process  removed  with  the  amputating  saw.  The  edges  of  the  wound  be- 
ing drawn  forcibly  to  either  side,  the  articular  extremity  of  the  os  brachii  was  de- 
tached from  its  connexions,  by  dividing  the  lateral  ligaments  and  the  muscles 
arisnig  from  the  condyles,  which  allowed  it  lo  be  projected  from  the  surrounding 
soft  parts,  while  a  transverse  section  was  made  above  the  condyles,  separating  a 
portion  an  inch  and  a  half  in  length.  The  head  of  the  radius  was  now  ascer- 
tained to  be  rough  and  denuded,  as  well  as  the  smaller  sigmoid  cavity  in  which 
it  rotates  upon  tlie  side  of  the  ulna.  The  division  of  the  annular  ligament,  allowed 
the  head  to  be  cleared  from  the  soft  parts  sufficient  to  excise  it  at  its  neck.  An 
additional  portion  of  the  ulna,  including  the  coronoid  process  and  lesser  sigmoid 
cavity,  remained  still  to  be  excised,  which  was  effected  by  carefully  dissecting 
up  the  insertions  of  the  brachialis  anticus  muscle,  as  far  as  was  necessary,  and 
then  making  a  section  from  before  backwards,  with  a  metacarpal  saw  applied  just 
below  the  coronoid  process.  The  rough  angular  edges  of  the  bone  were  then 
pared  away.  Several  ligatures  were  applied  to  small  vessels,  and  the  edges  of 
the  wound  brought  together  with  seven  sutures,  between  which  adhesive  straps 
were  applied,  passing  half  round  the  limb.  The  diseased  part  presented  the  fol- 
lowmg  appearances  :  a  grayish,  jelly-like  substance  covered  the  synovial  surfaces, 
being  most  abundant  where  the  synovial  membrane  passes  from  the  bone  and 
lines  the  ligaments.  This  morbid  product  could  be  easily  scraped  off,  and  brought 
to  view  the  spongy  tissue  of  the  bone,  destitute  of  cartilage  as  well  as  of  compact 
outer  shell.  The  spongy  tissue  thus  exposed,  was  red  and  softened,  and  could 
easily  be  penetrated  by  the  scalpel.  Small  patches  of  cartilage  still  remained  at 
the  margins  of  the  articular  surfaces,  which  were  only  loosely  adherent  to  the  sub- 
jacent spongy  tissue,  the  exterior  shell  having  been  absorbed.  Between  the  outer 
condyle  and  the  small  head  of  the  humerus,  a  deep,  ulcerated  excavation,  capable 
of  containing  a  white  bean,  had  been  formed.  The  surface  of  the  posterior  fossa 
of  the  humerus,  lodging  the  olecranon,  was  rough  and  bare.  The  articular  sur- 
face of  the  ulna  presented  similar  appearances  to  the  os  humeri,  with  two  or  three 
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superficial  excavations  at  the  bottom  of  the  greater  sigmoid  fossa.  The  surface  of 
the  coronoid  process  and  of  the  olecranon,  as  well  as  the  inner  margin  of  the  sig- 
moid fossa,  were  studded  with  spicule  of  newly-formed  bony  matter.  The  head 
of  the  radius  was  more  completely  deprived  of  cartilage  and  bony  shell  than  the 
parts  already  noticed,  and  their  place  supplied  by  a  thick  layer  of  gelatinous  de- 
posit. 

After  the  dressing  of  tho  wound  the  limb  was  placed  nearly  at  a  right  angle  on 
a  flat  splint  padded  with  cotton,  with  a  joint  at  the  elbow  allowing  it  to  move 
edgewise.  By  means  of  this  splint  the  arm  was  suspended  from  the  ceiling  after 
the  patient  was  conveyed  to  his  bed.  This  arrangement  afforded  great  comfort; 
the  limb  swinging  clear  of  his  body  allowed  him  to  vary  his  position  within  certain 
limhs,  an  advantage  he  could  not  enjoy  in  any  other  way,  compatible  with  perfect 
rest  of  the  new  joint.     Sixty  drops  tinct.  opii  were  then  given. 

The  patient  at  first  suffered  a  good  deal  of  pain,  and  was  treated  with  opiates, 
and  there  was  an  oozing  of  blood  from  time  to  time,  but  these  symptoms  subsided 
in  a  few  days.  After  six  days  the  tension  and  redness  had  disappeared,  and  the 
ligature  had  come  away.  The  suppuration  was  moderate  and  of  heaUhy  charac- 
ter. A  slight  synovial  discharge  escaped  from  the  old  opening,  below  the  head  of 
the  radius.  In  less  than  a  month  the  wound  was  nearly  healed ;  there'*was  no 
pain  in  the  elbow  from  motion,  and  the  new  joint  had  acquired  considerable  firm- 
ness. The  patient  gradually  acquired  the  use  of  the  arm  to  the  extent  of  being 
able  to  flex  the  elbow  and  bring  his  hand  to  his  head.  After  this  he  had  a  slight 
attack  of  erysipelas,  but  the  further  progress  of  the  case  continued  favorable. 

The  limb  gradually  acquired  increased  strength  and  facility  of  motion.  The 
power  of  grasping  bodies  with  the  hand,  which  had  been  very  much  impaired 
by  the  disease,  was  recovered  in  a  good  degree ;  pronation  and  supination  could 
be  performed  almost  to  the  original  extent-  the  paiient  was  able,  unassisted,  to 
raise  the  hand  to  the  head,  and  could  handle  a  broom  in  sweeping,  carry  half  a  pail 
of  water,  and  perform  other  useful  functions  to  his  own  great  satisfaction.  He  was 
also  sensible  of  progressing  improvement  in  his  limb.  His  general  health  was 
good  ;  the  only  symptom  of  which  he  complained  was  a  stricture  across  the  chest. 
He  was  discharged  this  day,  Feb.  1st,  1845,  to  return  to  his  family  at  Buffalo. 

Remarks. — The  reason  for  preferring  in  this  case,  the  operation  with  a  single 
longitudinal  incision,  to  an  incision  in  the  form  of  the  letter  H,  or  to  the  crucial 
incision,  more  generally  recommended  by  authorities,  was  with  a  view  to  preserve 
undivided  the  lateral  connections  of  the  tendon  of  the  triceps  with  the  fascia 
investing  the  fore-arm,  which  must  necessarily  be  sacrificed  by  either  of  the 
other  modes  of  operating.  The  important  advantage  of  so  doing  was,  that  a  point 
of  action  would  be  preserved  for  the  triceps  muscle,  which  might  compensate  in 
a  good  degree  for  the  sacrifice  of  its  connection  with  the  olecranon.  All  the  other 
essential  objects  of  the  operation,  such  as  the  preservation  of  the  ulnar  nerve,  &c., 
were  attained  by  this  method,  without  any  increased  disturbance  of  the  soft  parts, 
or  embarrassment  in  its  several  stages.  The  subsequent  progress  of  the  case 
could  scarcely  have  been  more  favourable  under  any  circumstances,  and  from 
the  experience  derived  from  this  case,  together  with  one  reported  in  No.  VIII  of 
"New  York  Medical  and  Surgical  Journal,"  of  April,  1841,  in  which  the  H 
incision  was  employed,  I  should  be  disposed  decidedly  to  give  preference  to  the 
method  adopted  in  the  present  instance.  Rather  more  time,  perhaps,  is  required 
for  this  operation,  but  the  great  advantage  already  noticed  should  certainly  be 
considered  more  than  an  equivalent.  The  subsequent  condition  of  the  patient, 
after  the  lapse  of  more  than  a  year  from  the  operation,  was  ascertained  by  my 
brother,  Mr.  Edward  Buck,  and  the  result  was  most  favourable. 

Art.  64. — Treatment  of  Distortions  of  the  Limbs  and  Spine  not  connected  with  Caries. 

By  Sir  B.  C.  Brodie,  Bart. 

(Ttie  Dublin  Medical  Press,  Dec.  23,  1846,/rom  the  Lancet.) 

I  know  of  no  reason  why  the  treatment  of  the  rickety  affection  of  the  spine 
should  be  different  from  that  of  the  rickety  affection  of  the  legs  and  thighs.     Of 
this  last  I  see  a  great  number  of  cases.     In  a  large  proportion  of  them  heavy 
»ART  V.  7 
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instruments  of  steel  have  been  already  applied  with  a  view  to  reduce  the  curva- 
ture. In  others,  the  same  thing  has  been  recommended,  either  by  instrument- 
makers  or  surgeons,  but  the  machinery  has  not  yet  been  applied.  Now,  what  is 
the  effect  of  this  mode  of  treatment'?  The  original  curvature  is  probably  removed, 
but  in  order  that  this  object  should  be  aUained,  the  instrument  must  make  pres- 
sure on  at  least  two  points,  one  in  the  limb  above,  and  the  other  in  the  limb 
below,  and  at  each  of  these  points  a  curvature  is  produced  which  did  not  exist 
before,  so  that  there  is  simply  an  exchange  of  one  curvature  for  two  others. 
Then  the  instruments  are  a  great  weight  and  incumbrance  to  the  chihi.  He  cannot 
drag  them  about  so  as  to  take  such  an  amount  of  exercise  as  is  necessary  for  the 
maintenance  of  the  general  health.  They  harass  and  torment  him ;  and  as  they 
are  always  liable  to  break,  and  be  otherwise  out  of  repair,  they  are  an  endless 
trouble  and  expense  to  the  parents.  There  is  only  one  form  of  the  disease  in 
which,  according  to  my  experience,  the  use  of  instruments  is  at  all  justifiable,  and 
that  is  one  of  very  rare  occurrence,  in  which  the  flexure  is  contined  to  the  supe- 
rior epiphysis  of  the  tibia,  the  tibia  below  the  epiphysis  being  bent  outwards, 
makinir  an  an^le  more  or  less  obtuse  with  the  femur,  so  that  the  sole  of  the  foot 
IS  witli  diftioulty  placed  on  the  ground.  With  this  single  exception,  1  have  never 
seen  a  Single  case  of  rickety  curvature  of  the  lower  limbs,  in  which,  if  the  health 
could  be  improved,  and  the  general  vigour  of  the  system  maintained,  the  curva- 
ture did  not  disappear-  spontaneously  without  any  kind  of  local  treatment  being 
had  recourse  to;  while,  on  the  other  hand,  under  a  continuance  of  bad  health, 
every  kind  of  local  treatment  has  been  inelTectual.  I  generally  recommend  that 
the  (  hild  should  live  in  the  country  rather  than  in  a  crowded  city,  that  he  should 
be  as  much  as  possible  at  the  sea-side,  that  he  should  take  some  preparation  of 
iron  from  time  to  time,  the  bowels  being  at  the  same  time  carefully  regulated, 
that  he  should  use  a  shower-bath  every  morning,  cold  in  summer  but  with  the 
chill  off  in  winter,  and  that  he  should  live  on  a  plain  but  nutritious  diet.  In  the 
early  part  of  my  practice  I  advised  that  he  should  be  encouraged  to  crawl  on  the 
floor  rather  than  to  use  his  feet ;  and  that  instead  of  running  about  out  of  doors,  he 
should  be  taken  into  the  fresh  air  in  an  open  carriage.  I  am  now  convinced 
that  this  advice  was  wrong,  that  the  general  health  cannot  be  maintained  without 
exercise,  that  the  more  the  limbs  are  used  the  better  chance  is  there  of  the  ne- 
cessary quantity  of  phosphate  of  lime  being  deposited  in  the  bones,  and  that  as 
the  bones  become  harder,  so  will  they  most  certainly  regain  their  proper  figure, 
in  spite  of  the  weight  which  they  have  to  sustain.  Even  in  what  might  be  termed 
a  bad  case  of  rickeiy  alfection  of  the  limbs,  three  or  four  years,  and  in  slighter 
cases  a  still  shorter  period,  will  generally  be  sufficient  for  this  beneficial  change 
to  be  brought  about.  From  \yhat  I  have  already  said  you  may  be  aware  that  I 
have  a  more  limited  experience  of  rickety  disease  as  it  exists  in  the  spine  than  as 
it  exists  in  the  extremities;  but  nevertheless  I  have  seen  enough  of  it  to  be  satis- 
fied that  the  plan  of  treatment  which  is  the  best  adapted  to  the  one  case  is  also 
the  best  adapted  to  the  other. 

Art.  65. — New  Modes  of  Amputating  the  Penis. 

1.  By  M.  D£  Argumosa.  After  amputation  of  the  whole  of  the  penis,  M.  Ar- 
2umopa  remarks,  the  patients  cannot  void  their  urine  without  a  part  of  the  liquid 
dribbling  down  the  scrotum  ;  they  are  obliged  to  crouch  or  kneel  in  order  to  per- 
form this  function.  The  habitual  use  of  a  gum  elastic  catheter  remedies  this  un- 
pleasan'  consequence,  but  very  imperfectly;  for,  however  well  proportioned  its 
diameter  to  that  of  the  urethra,  the  urine  will  always  filtrate  between  the  con- 
tained and  containing  body. 

M.  Argumosa  suggests  the  following  proceeding  to  obviate  this  inconvenience. 
A  longitudinal  incision  is  made  with  a  convex  bistoury  from  the  inferior  part  of 
the  urethra,  along  the  scrotal  raphe  to  the  perineum.  The  double  scrotum  is 
thus  separated.  Another  .semicircular  incision  proceeds  from  the  superior  ex- 
tremity of  the  first,  divides  the  skin  round  the  base  of  the  penis,  and  finishes  at 
the  point  where  it  commenced.  All  the  tissues  are  then  divided  until  the  corpora 
cavernosa  are  reached.  These  are  dissected  to  their  insertion  at  the  ascending 
ramus  of  the  ischium,  and  the  operation  is  terminated  by  cutting  through  the 
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remaining  tissues.     A  small  slit  is  then  made  in  the  urethra  for  the  purpose  of 
widening  it.  and  to  facilitate  the  introduction  of  the  catheter. 

As  the  skin  of  the  scrotum  and  the  dartos  contract  considerably,  the  space  left 
between  the  lips  of  the  incision  is  as  large  as  if  an  elliptical  portion  of  skin  had 
been  removecl.  After  having  dissected  the  integuments  of  each  incision,  the 
scrotal  border  is  united  by  suture  to  the  perineal  border.  In  this  manner  each 
testicle  is  inclosed  in  a  distinct  pouch,  with  a  cleft  between  them,  and  a  large 
opening  which  gives  free  passage  to  the  urine. — Encydograph.  Med.,  Dec.  1846. 

2.  By  Dr.  Rizzoli.  One  of  the  most  serious  accidents  attending  the  amputation 
of  the  penis,  is  the  impossibility  of  linding  the  urethra  after  the  division  of  the 
part,  the  e.xcess  of  integument  being  one  of  the  causes  of  this.  M.  Rizzoli  pro- 
ceeds by  drawing  towards  the  pubis  that  part  of  the  skin  which  covers  the  dor- 
sum, while  an  assistant  draws  that  which  covers  the  under  part  of  the  skin 
towards  the  glans:  the  bistoury  is  then  applied  to  the  inferior  part  of  the  organ, 
and  directed  obliquely  from  below  upwards,  and  from  behind  forwards,  so  as  to 
cut  the  canal  slanting.  The  direction  of  the  instrument  is  then  changed,  and 
the  corpora  cavernosa  divided  perpendicularly.  It  will  be  understood  that  the 
bistoury  is  not  removed  from  the  part,  and  the  pain  of  the  operation  is  not  pro- 
longed for  more  than  an  instant.  The  integuments  having  been  divided  in  this 
manner,  they  cover  the  corpora  cavernosa  above  without  masking  the  urethra 
below.  The  urethra  being  divided  obliquely,  presents  a  section  so  large  that  it  is 
impossible  not  to  recognize  it  at  once. — Annuaire  de  Med.  ct  Chir.,  1846. 

3.  By  xM.  KicoRD.  After  amputation  in  the  ordinary  way,  enough  skin  being 
left  to  cover  the  corpora  cavernosa  and  no  more,  the  surgeon  seizes  with  forceps 
the  mucous  membrane  of  the  urethra,  and  with  a  pair  of  scissors  makes  four 
slight  incisions,  so  as  to  form  four  equal  flaps;  then,  using  a  fine  needle,  which 
carries  a  silk  ligature,  he  unites  each  flap  of  membrane  to  the  skin  by  a  suture. 
The  wound  heals  by  the  first  intention  :  adhesions  form  between  the  skin  and 
mucous  membrane  ;  and  these  te.vtures  become  continuous,  a  condition  analogous 
to  what  is  observed  at  the  other  natural  outlets  of  the  body.  The  cicatrix  then 
contracting — instead  of  operating  prejudicially,  as  in  the  old  method — tends,  on 
the  contrary,  to  open  the  urethra. — Miller's  Practice  of  Surgery,  p.  595. 

When,  in  the  case  of  a  short  stump,  inconvenience  results  from  inability  to 
direct  the  stream  of  urine  properly,  and  in  a  sufficiently  outward  jet,  the  deficiency 
of  the  organ  may  be  temporarily  compensated  by  the  use  of  a  mechanical  adapta- 
tion, a  funnel-shaped  canula,  of  sufficient  length,  the  base  resting  on  the  pubes. 

[it  is  to  be  feared  that  M.  Argumosa's  method  would  produce  more  inconve- 
niences than  it  is  intended  to  obviate.  M.  Ricord's  plan  is  well  calculated  to  prevent 
the  tendency  to  contraction  in  the  orifice ;  and  M.  Rizzoli's,  to  prevent  the  accident 
to  which  he  alludes.] 

Art.  66. — New  and  successful  Method  of  treating  Prolapsus  Ani.     By  Dr.  Hake. 
(Condensed  from  the  London  Med.  Gaz.,  Feb.  1847,  p.  322.) 

The  method  consists  in  returningthe  bowel  or  hemorrhoidal  tumours  with  great 
care  after  the  daily  motion  ;  in  assisting  its  return  by  means  of  soap  lather ;  in 
applying  a  coil  of  moist  sponge  firmly  upon  the  anus,  and,  while  retaining  it  there 
with  one  hand,  bringing  the  nates  together  by  means  of  a  broad  strip  of  adhesive 
plaster,  as  in  appro.ximating  the  edges  of  a  wound. 

This  method  Dr.  Hake  has  novr  tested  in  several  cases ;  it  has  never  failed  of 
success. 

[The  following  is  extracted  from  a  letter  of  a  patient  who  first  put  the  plan  to 
trial,  and  by  whose  ingenuity  it  was  first  conceived.] 

"Take  a  piece  of  sponge  four  or  five  inches  long,  an  inch  and  a  half  wide,  and 
half  an  inch  thick,  the  more  elastic  the  better;  roll  this,  in  a  damp,  but  not  wet 
state,  pretw  tightly,  so  that  the  roll,  if  relaxed,  would  be  ready  to  spring  back  into 
its  full  length,  and  it  will  then  make  a  roll  of  some  little  substance,  round,  but  still 
soft,  and  its  length,  when  thus  rolled,  will  of  course  be  an  inch  and  a  half.  Ap- 
ply it,  then,  lengthwise,  to  the  anus,  so  that  it  may  be  pressed,  about  the  centre 
of  it,  quite  home  and  firmly  to  the  pait.     Taking  care  that  it  may  remain  so, 


100  SURGERY. 

stretch  a  length  of  adhesive  plaster,  about  fourteen  inches  long,  and  three  and  a 
half  wide,  more  or  less,  straight  across  the  nates,  rather  low  down,  and  contrive 
so  that  while  the  plaster  adheres  on  one  side,  you  press  the  other  side  closer  to 
its  opposite,  before  you  fix  the  length  finally  where  it  is  to  remain.  Then  sit 
down,  at  first  gently  upon  it,  and  it  will  become  very  firm  and  fast,  so  long  as  the 
plaster  is  good.  These  two  pressures  constanUy  going  on,  do  the  work  without 
any  inconvenience  worth  speaking  of;  I  mean  the  roll  of  sponge  always  striving 
to  unwrap  itself,  and  the  cross-band  of  adhesive  plaster  always  keepmg  it  from 
doing  so  by  holding  the  nates  sufficiently  close  together.  The  working  is  perfect 
with  a  little  use  and  management.  I  never  put  this  on  until  1  am  going  about,  or 
to  take  exercise,  whether  walking,  riding,  or  driving.  In  the  evening,  I  take  oft" 
the  plaster,  but  leave  the  sponge  in  its  place,  where  it  has  got  by  that  time  so 
firmly  fixed  by  gradual  spreading  and  swelling,  that  there  is  no  danger  that  any- 
thing short  of  great  exertion  will  loosen  it,  and  it  is  of  course  more  comfortable  to 
do  without  the  plaster  when  it  is  not  wanted.  The  sponge  should  be  washed  in 
cold  water  every  time  it  is  taken  off,  and  in  cold  weather  the  plaster  should  just 
cross  the  fire  before  it  is  put  on  ;  in  moderately  warm  weather  it  will  adhere  of 
itself,  especially  if  it  is  sat  upon  for  half  a  minute.  The  same  plaster  is  better  the 
second  day  than  even  the  first,  and  will  do  even  the  third,  where  economy  is  an 
object.  Wash  the  parts  where  the  plaster  goes  every  morning,  or  oftener,  with 
coid  water,  or  water  and  vinegar,  and  the  skin  will  never  sutler.  If  the  plaster 
leaves  something  sticky  behind  it,  when  it  is  taken  off,  rub  it  with  a  very  little 
spirit  of  wine,  and  the  towel  will  remove  it. 

"If  there  be  an  irritation  about  the  anus,  or  the  gut  that  comes  down,  wash  it 
with  vinegar  and  water,  and  the  relief  will  be  wonderful,  and  that  part  of  the  epl 
soon  cured.  This  wash  cannot  be  too  much  praised  for  this  purpose,  for  piles,  and 
for  the  like." 


Art.  67. — Hypertrophy  of  the  Septum  Nasi  successfully  treated. 
By  M.  Brulet,  of  Dijon. 

{Revile  Med.  Chirurg.  de  Paris,  Fevrier,  1847,  p.  110.) 

This  affection  is  so  rare  that  it  has  not  been  mentioned  by  authors,  and  both  its 
diagnosis  and  treatment  have  to  be  determined. 

"  A  boy,  10  years  old,  was  brought  to  me,''"  the  author  remarks,  "to be  relieved 
of  a  tumour  seated  in  the  nasal  fossge,  which  were  obliterated  by  it.  The  tumour 
Was  as  hard  as  bone,  and  seated  immediately  at  the  external  orifice  of  these  cavi- 
ties ;  it  was  manifestly  developed  in  the  cartilaginous  septum,  forming  a  plug  like 
a  hard  ball,  of  the  size  of  a  small  nut.  Regarding  it  as  an  hypertrophy  of  the  car- 
tilage, I  believed  that  it  might  be  removed.  I  proceeded  in  the  following  man- 
ner: I  separated  the  inferior  part  of  the  septum  even  unto  its  junction  to  the  upper 
lip;  a  cut  with  scissors  was  sufficient  for  this.  I  then  cut  away  with  a  tenotome 
all  the  hypertrophied  part;  with  one  point  of  suture  reunion  was  immediately 
efl"ected,  and  it  was  impossible  to  perceive  where  the  operation  had  been  per- 
formed to  relieve  the  child  of  this  singular  obtrusion." 

We  have  but  once  met  with  an  analogous  case.  A  child  of  10  years  old  was 
believed  to  have  a  polypus.  The  right  nostril  was  half  obstructed  by  a  reddish, 
hard,  rounded  projection,  which  manifestly  projected  from  the  cartilaginous  sep- 
tum, and  yet  it  was  not  a  simple  obliquity,  since,  in  the  left  nostril,  the  septum 
maintained  its  normal  direction.  As  the  obstruction  was  not  complete,  and  the 
mucous  membrane  appeared  a  little  swelled,  we  contented  ourselves  with  pre- 
scribing slight  cauterization,  with  nitrate  of  silver,  and  have  not  seen  the  child 
since. 

The  "  Annales  de  la  Societe  de  Medecine  d'Anvers,"  for  January,  1847,  contains 
a  case,  if  not  identical,  at  least  analogous  to  that  of  M.  Brulet.  It  is  described  as 
follows. 

Obliquity  and  considerably  increased  length  of  the  cartilages  of  the  septum  nasi;  resec- 
tion of  a  part  of  the  cartilage  ;  disappearance  of  the  deformity.  By  M.  Heylen.  J.  C, 
aged  21  years,  had  from  youth  a  very  disagreeable  deformity,  consisting  in  a  de- 
viation to  the  right  of  the  inferior  part  of  the  cartilage  of  the  septum  nasi,  and  a 
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too  great  length  of  this  cartilage,  which  formed  a  tumour  in  the  right  nostril,  pro- 
jecting fi'om  a  line  beneath  the  sub-septum,  without  any  change  in  the  relation  of 
this  to  the  other  parts  of  the  nose.  Besides  the  deformity,  pain  was  produced  by 
the  motions  of  the  mouth.  For  a  long  time  we  hoped  to  rectify  the  cartilage  by 
dilatation ;  but  its  length  prevented  success.  We  then  proposed  to  resect  the  pro- 
jecting portion  of  the  septum.  An  incision  made  on  the  right  side  of  the  cartilage 
allowed  the  mucous  membrane  covering  the  projecting  part  to  be  dissected  from 
both  sides,  and  the  projection  to  be  separated  with  scissors.  The  resection  of  the 
cartilage  was  easily  effected,  but  the  tenuity  of  the  mucous  membrane  opposed 
the  reunion  of  the  edges  of  the  wound,  and  we  had  to  introduce  the  end  of  a  small 
sound,  protected  with  agglutinative  bandages,  into  the  right  nostril,  to  keep  the 
septum  in  place  during  the  cicatrization. 

Three  days  after  the  operation  no  inflammation  had  occurred;  the  septum  was 
in  a  greatly" improved  position,  and  its  obliquity  was  no  longer  perceptible  exter- 
nally. In  nine  days  cicatrization  was  complete,  and  the  deformity  had  quite  dis- 
appeared. 

The  fear  of  making  a  cicatrix  under  the  septum  of  the  nose,  and  thereby  in- 
creasing the  obliquity,  induced  us  to  choose  this  mode  of  operating.  Still  we 
think  there  would  be  no  risk  in  making  an  incision  of  the  septum  laterally,  in  dis- 
secting the  cartilage  from  both  sides,  separating  the  parts,  and  then  uniting  the 
wound,  to  obtain  cicatrization  by  the  first  intention. 

Art.  68. — Strangulated  Congenital  Hernia,  in  an  Infant  seventeen  days  old.     Opera- 
tions for  Hernia  at  the  extreme  periods  of  life.     By  Professor  Fergusson,  King's 
*  College,  London. 

(From  a  Report  of  a  Discussion  at  the  Royal  Med.  and  Chirurg.  Sac.  Land.,  Jan.  17,  1847.) 

The  patient,  a  child  17  days  old,  had  been  perfectly  well  until  the  evening  of 
December  6th,  when  h  suddenly  became  fretful,  and  from  that  time  up  to  the 
evening  of  the  8th,  when  seen  by  Mr.  Fergusson,  its  sufferings  seemed  to  in- 
crease. There  was  a  painful  tumour  in  the  region  of  the  left  inguinal  canal,  and 
symptoms  of  strangulated  hernia.  The  taxis  had  been  tried  without  effect,  and 
the  indications  seemed  sufficient  to  warrant  an  immediate  operation  with  the 
knife.  On  opening  the  sac,  a  teaspoonful  of  turbid  serous  fluid  escaped,  and  a 
portion  of  small  intestine  was  exposed. 

The  testicle  was  observed  at  the  lower  end  of  the  sac.  The  stricture  was 
divided,  and  the  bowel  easily  pushed  into  the  abdomen.  The  patient,  soon  after 
the  operation,  went  to  sleep;  in  the  course  of  three  hours  there  was  a  copious 
evacuation  from  the  bowels,  and  all  suffering  seemed  to  have  ceased.  In  the 
course  of  a  fortnight  there  was  a  firm  cicatrix,  with  no  tendency  to  further  pro- 
trusion. 

The  author  remarks,  that  the  tightness  of  the  stricture  had  so  far  impeded  the 
circulation  in  the  cord  and  testicle,  that  the  veins  were  greatly  distended.  The 
colour  of  these  parts  was  purple,  and  the  testicle  was  somewhat  swollen,  and  not 
unlike  a  small  sloe.  He  states  his  belief  that  it  is  the  prevailing  opinion  that 
inguinal  hernia  in  an  infant  is  usually  congenital.  To  show  that  this  is  not  always 
the  case,  he  exhibited  an  example  of  very  large  protrusion  of  intestine  in  a  boy 
only  two  years  of  age,  wherein  the  distinction  between  the  tunica  vaginalis  testis 
and  the  proper  hernial  sac  is  clearly  shown.  Mr.  Cajsar  Hawkins  had  operated 
for  hernia  upon  a  child  under  seven  weeks  of  age.  It  was  brought  into  the  hos- 
pital in  all  but  a  dying  state.  The  hernia  had  been  strangulated  some  days.  The 
patient  was  pale  and  comatose.  The  operation,  however,  was  successful;  but 
the  child  became  again  subject  to  hernia  after  two  or  three  years.  In  one  case, 
in  which  a  hernia  vvas  strangulated  in  a  child  three  weeks  old.  he  feared  that  he 
should  have  had  to  operate;  but  the  strangulation  was  eventually  removed  by 
constantly  dropping  ether  on  the  hernial  tumour.  In  a  case  at  22  months  of  age, 
the  operation  was  required.  He  had  seen  several  cases  under  puberty  requiring 
this  proceeding,  and  had  operated  successfully  on  a  patient  ninety-nine  years  of 
age. 

[Mr.  Long  has  recorded  (London  Medical  Gazette,  June,  1846,  p.  171)  a  suc- 
cessful operation  for  congenital  scrotal  hernia  at  six  weeks  old.] 
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Art.  69. — On  the  Division  of  the  Tendo  Achillis.  Professor  Stromeyer  has  lately- 
published  the  following  propositions,  in  which  he  lays  down  the  indications  for, 
and  the  manner  to  proceed  in,  dividing  the  tendo  Achillis: 

1.  The  tendo  Achillis  ought  to  be  divided  with  a  small  thin  knife,  with  a  sharp 
point,  and  slightly  rounded,  employing  the  subcutaneous  section,  and  culling  from. 
within  to  without,  taking  care  to  make  but  one  puncture  of  the  skin. 

2.  The  tendon  must  be  entirely  cut  through,  or  the  operation  will  be  unsuc- 
cessful. 

3.  When  other  muscles  or  the  plantar  aponeurosis  are  retracted  at  the  same 
time  as  the  tendon,  the  former  must  always  be  divided  before  the  latter. 

4.  After  the  operation  the  wound  must  be  dressed  with  compresses,  bound  on 
with  a  bandage  in  the  figure  of  eight. 

5.  With  adults,  on  the  iburth  or  fifth  day  after  the  operation,  and  with  children, 
on  the  third  or  fourth,  the  first  dressing  must  be  removed,  and  if  (as  is  often  the 
case)  the  wound  is  found  to  be  healed,  it  must  be  opened  again;  this  must  never 
be  done  when  there  is  great  ecchymoses,  or  when  the  wound  suppurates. 

6.  Before  putting  the  foot  in  the  machine  for  extension,  the  limb  must  be  sur- 
rounded by  a  sound  bandage,  and  some  pads  of  cotton  must  be  placed  on  all  the 
parts  that  are  to  be  submitted  to  great  compression. 

7.  Extension  must  be  proceeded  with  gradually  and  slowly,  lessening  it  each 
time  it  gives  pain  to  the  patient. 

8.  The  dressings  must  be  removed  if  the  patient  suffers  much  and  continued 
pain  in  the  parts  compressed,  in  order  to  avoid  excoriations,  erysipelas,  or  morti- 
fication of  the  tissues. 

9.  Immediately  upon  taking  off  the  dressings  the  limb  must  be  enveloped  in 
wool. 

10.  It  ought  to  be  known,  that  all  those  who  have  the  tendo  Achillis  divided, 
have  felt  a  sensation  of  cold  and  numbness,  which  is  sometimes  limited  to  the 
heel,  sometimes  extends  over  the  whole  limb.  This  sensation  gradually  dimin- 
ishes, and  generally  disappears  entirely  by  the  sixth  or  eighth  day. 

11.  The  first  day  or  the  next  morning  after  the  operation,  a  viscid  sweat  of  a 
disagreeable  odour  comes  out  on  the  foot,  although  the  patient  has  never  pre- 
viously been  subject  to  perspiration  of  the  feet. 

12.  In  placing  the  foot  in  the  extension  machine,  it  ought  to  be  put  in  such  a 
direction  as  to  form  a  right  angle  with  the  leg;  and  tliis  position  ought  to  be  main- 
tained for  eight  days.  After  this  period  has  elapsed,  the  limb  must  be  enveloped 
in  a  circular  bandage,  and  the  patient  must  not  be  allowed  to  make  any  attempt 
to  walk  before  the  Iburth  week.  Without  this  care,  the  limb  will  swell,  the  wound 
become  irritated,  and  perhaps  even  the  new  tissue  will  give  way. 

13.  It  is  impossible  to  name  precisely  the  duration  of  the  treatment.  This 
must  in  some  degree  depend  on  the  state  of  the  patient,  the  degree  of  the  de- 
formity, and  the  extensibility  of  the  articular  ligaments. 

,  Prov.  Med.  and  Surg.  Journ.,  Jan.  27,  1847. 


Art.  70. —  Case  in  which  Heat  was  employed  to   Coagulate  the  Blood  in  an 

Aneurismal  Sac. 
Quoted  by  Dr.  Bellingham,  from  the  Philosophical  Transactions  of  1826. 

(Dublin  Med.  Press,  Nov.  18,  1846.) 

The  case  was  one  of  aneurism  of  the  external  iliac  artery;  the  vessel  had  been 
tied  upon  the  distal  side  of  the  sac,  September  16,  1825*but  as  the  pulsation  con- 
tinued to  be  strong,  and  the  tumour  to  increase  in  size,  Sir  E.  Home  resolved  to 
endeavour  to  coagulate  the  fluid  blood  in  the  sac  by  means  of  heat.  Accordingly, 
on  the  28lh  day  after  the  operation,  "he  introduced  an  acupuncture  needle  into 
the  centre  of  the  sac  where  the  puliation  was  most  violent,  and  the  fluid  state  of 
the  blood  most  distinctly  felt;  the  needle  was  passed  through  a  small  orilice  in  a 
bar  of  steel,  and  was  heated  by  a  spirit  lamp,  the  integuments  of  the  thigh  being 
guarded  by  means  of  cork.  Tlie  application  was  continued  for  fifteen  minutes; 
the  patient  felt  heat  and  pain  in  the  centre  of  the  tumour,  but  not  severe,  and  the 
pulsation  diminished:  on  withdrawing  the  needle,  the  orifice  was  marked  by  a 
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single  drop  of  coloured  serum.  In  half  an  hour  intense  pain  was  felt  in  the  thigh, 
but  this  was  not  only  removed  in  ten  minutes  by  twenty  drops  of  laudanum,  but 
the  thigh  and  leg  became  more  easy  than  they  had  been  for  the  previous  twelve 
hours,  and  the  throbbing  in  the  sac  was  reduced  to  an  undulation. 

"■  For  two  days  the  tumour  was  easy,  and  the  pulsation  had  become  less  under 
the  punctured  part  than  higher  up  towards  the  belly.  The  tumour  not  diminishing, 
the  operation  was  repeated  on  the  34th  day  from  tying  the  artery;  the  needle  and 
bar  of  steel  being  double  the  size  of  those  before  used,  and  the  application  was 
continued  for  thirty-five  minutes.  The  internal  heat  was  greater  than  before,  and 
the  pulsation  in  the  tumour  much  diminished.  The  needle  was  with  difficulty 
withdrawn,  a  coagulum  as  hard  as  sealing-wa.x,  the  size  of  a  pin's  head,  being 
firmly  attached  to  the  middle  of  the  needle.  The  pain  the  operation  produced 
subsided  in  ten  minutes,  the  internal  heat  continued  twenty-four  hours,  and  the 
tumour  had  now  a  solid  feel:  the  patient  was  quite  easy  for  two  days,  but  on  the 
third  the  pain  and  pulsation  returned,  also  the  inward  pain  in  a  still  greater  degree 
than  while  the  needle  was  immersed,  and  the  tumour  was  extremely  tense. 
Under  these  circumstances,  on  the  4  4th  day  after  tying  the  femoral  artery,  I  re- 
peated the  application  with  the  needle  and  steel  "double  the  size  of  those  last 
employed;  the  heat  felt  internally  was  very  great,  but  the  pain  was  not  much 
increased.  After  it  had  been  immersed  twenty  minutes,  the  pulsation  all  at  once 
stopped,  and  the  needle  was  immediately  withdrawn;  the  pain  in  ten  minutes  went 
off,  and  the  patient  was  quite  easy.  From  this  time  there  was  no  pulsation  in  the 
tumour,  which,  to  the  feel,  appeared  solid,  and  therefore  I  considered  the  progress 
of  the  aneurism  arrested.  This  was  in  some  measure  proved  by  the  pulsation 
remaining  violent  in  the  internal  iliac  artery  down  to  the  part  pressed  upon  by  the 
sac,  but  no  further." 

Some  time  subsequently  gangrene  attacked  the  foot  of  the  affected  side,  which 
extended  up  the  limb,  and  the  patient  sank  forty-six  days  after  the  last  application 
of  the  heat.  On  a  post-mortem  examination,  "the  coagulum  in  contact  with  the 
sac  was  found  to  be  similar  to  that  usually  met  with  in  large  aneurismal  tumours: 
within  that  there  were  innumerable  thin  firm  laminEC,  and  the  innermost  portion 
was  in  the  state  of  jelly.'' 

Art.  71. — On  Exostoses  and  their  Treatment.     By  M.  Roux. 
{Condensed  from  the  Revue  Midico-Chirurg.  de  Paris,  Feb.  and  March,  1847.) 

Under  the  term  exostoses,  pathologists  have  confounded — 1,  Simple,  perma- 
nent, or  chronic  hypertrophy  of  the  whole  or  of  a  part  only  of  a  bone;  2,  osteosis, 
with  a  circumscribed  swelling  of  the  affected  bone  ;  such  as  is  so  often  observed 
in  constitutional  syphilis;  3,  aneurismal  tumours  of  bone;  4,  sarcomatous  swellings 
of  bone;  5,  degeneration  of  bone  with  tumours,  denominated  by  Sir  A.  Cooper 
"fungous  or  medullary  exostosis;"  6,  tumours  organized  like  the  osseous  tissue 
itself,  elevated  above  the  surface  of  the  bone  in  the  manner  of  the  natural  apo- 
physes, or  in  the  form  of  large  tubercles,  produced  from  the  external  surface  on 
which  they  appear  to  be  implanted. 

The  term  exostosis  belongs  properly  to  the  latter.  Exostoses  generally  occur 
singly,  but  occasionally  more  than  one  is  met  with  in  the  same  or  in  separate 
bones.  Effusion  into  the  bursa  mucosa  sometimes  takes  place  over  the  exostoses, 
as  in  the  following  case: 

A  man,  aged  22  years,  presented  himself,  in  December,  1843,  with  a  hard, 
slighth'-mammillated  t«mour,  continuous  with  the  femur  at  the  posterior  and  in- 
ferior part,  resembling  a  large  apophysis  at  the  commencement  of  the  popliteal 
space.  It  scarcely  raised  the  superimposed  skin,  although  nearly  as  large  as  a 
child's  thumb.  On  examining  it  carefully  by  separating  the  muscles  between 
which  it  was  placed,  it  was  ascertained  to  be  attached  lo  the  femur  by  a  contracted 
base,  a  kind  of  thick  pedicle.  It  was  not  congenital,  but  was  first  observed  a  few 
years  previously,  and  after  growing  rapidly  it  remained  stationary  for  about  eighteen 
months  or  two  years.  Recently  a  new  symptom  had  presented  itself;  a  quantity 
of  liquid  formed  between  the  projecting  part  of  the  tumour  and  the  exterior  soft 
parts.     This  liquid  appeared  to  be  contained  in  a  small  membranous  point  placed 
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immediately  over  the  osseous  tumour,  which  had  in  consequence  appeared  to 
increase  in  size.  This  complication  was  no  other  than  a  small  synovial  collection, 
analogous  to  those  which  so  frequently  form  over  the  patella,  the  olecranon,  and 
the  external  malleolus,  from  slight  contusions  or  habitual  pressure,  as  shown  by 
its  having  become  rapidly  absorbed  after  the  continued  application  of  a  strong 
aqueous  solution  of  hydrochlorate  of  ammonia.  The  patient  was  discharged  after 
the  absorption  of  the  fluid,  as  its  situation  forbade  the  extirpation  of  the  tumour. 
[M.  Roux  gives  a  resume  of  his  memoir  on  the  following  conclusions:] 

1.  Among  the  different  tumours  of  bones,  there  are  some  to  which  alone  the 
name  of  exostosis  should  be  applied,  and  which  must  be  carefully  distinguished 
from  all  those  which  have  been  comprised  under  this  denomination. 

2.  Exostosis  consists  principally,  like  the  bones,  of  a  spongy  or  areolar  tissue, 
"with  a  thin  rind  of  compact  substance;  or  entirely  of  a  compact  tissue,  very  hard, 
and,  as  it  were,  eburnated. 

3.  An  exostosis  of  this  kind  adheres  to  the  bone  upon  which  it  is  developed  by 
a  contracted  base  in  the  form  of  a  short  pedicle,  and  proportionally  large  to  the 
size  of  the  tumour. 

4.  After  a  time  they  cease  to  grow,  and  never  exceed  a  certain  degree  of  de- 
velopment. 

5.  Generally  their  definitive  bulk  is  proportional  to  the  size  of  the  bone  upon 
which  they  are  implanted. 

6.  Generally  they  have  only  a  contiguous  relation  with  the  soft  parts  upon  which 
they  are  situated;  sometimes,  however,  they  adhere  to  them. 

7.  They  do  not  diminish  in  size,  and  they  preserve  indefinitely  their  primitive 
structure;  at  most  their  tissue  acquires  more  density  by  time,  the  same  as  the  bones 
do  when  they  are  forming. 

8.  According  to  the  place  they  occupy,  sometimes  they  constitute  simply  a 
deformity;  at  others  they  cause  a  greater  or  less  impediment  to  the  functions  of 
the  organs  which  they  border  upon;  sometimes  they  prevent  the  accomplishment 

■  of  these  functions. 

9.  Ablation  is  almost  always  practicable.  The  exceptions  are  where  their 
position  is  inaccessible. 

10.  In  nearly  all  cases  ablation  is  indicated,  either  to  remove  a  great  deformity 
or  to  put  an  end  to  habitual  suffering,  or  to  re-establish  the  regularity  of  the  func- 
tions of  the  parts. 

11.  In  most  cases  it  can  be  practised  without  previously  exposing  the  tumour, 
and  without  difficulty. 

12.  But  the  operation  is  sometimes  attended  with  injurious  consequences,  either 
on  account  of  some  peculiarity  in  the  seat  of  the  tumour,  or  in  its  relation  to  the 
neighbouring  parts,  or  on  account  of  a  bad  state  of  the  patient's  constitufion;  gene- 
rally, however,  it  succeeds. 

[Dupuytren  does  not  distinguish  these  varieties  of  diseased  bone,  nor  does  he 
thus  limit  the  applicafion  of  the  term  exostosis,  as  will  be  seen  by  reference  to 
his  work  just  published  by  the  Sydenham  Society  (p.  408).  He  gives  five  cases 
of  exostosis  on  the  ungual  phalanx  of  the  great  toe,  and  states  that  he  has  operated 
on  as  many  as  thirty  similar  cases.  Previous  to  his  time,  the  morbid  growth  in 
this  situation  had  been  usually  mistaken  for  a  wart,  and  mischievously  treated  as 
such  by  cauteries ;  or  it  has  been  mistaken  for  the  nail  growing  under  the  skin. 
Dupuytren's  sixth  case  in  the  same  work  appears  to  be  one  of  very  general  hyper- 
trophy of  the  bone;  at  all  events,  it  could  not  be  regarded  as  exostosis,  according 
to  the  definition  above  given  by  Roux;  his  ninth  and  last  case  is  a  very  interest- 
ing one  of  "  Exostosis  on  nearly  all  the  bones,"  (p.  414,)  of  which  class  of  cases 
he  has  seen  many  instances ;  he  does  not  attribute  them  to  a  venereal  taint,  but 
to  some  irregularity  of  the  nutritive  process,  "the  cause  and  effect  being  probably 
associated,  as  it  is  in  instances  of  similar  excrescences  growing  from  certain 
trees." 
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Art.  72. — History  of  a  Cane  of  Spina  Bifida  successfully  treated  by  Puncture  and 
Pressure.     By  C.  Hawtiiokne,  Esq.,  of  Sandon. 

{Dublin  Med.  Press,  Dec.  9,  1845,  p.  37S.) 

M.  G.  was  bom  on  the  2d  of  October,  1824,  with  a  tumour  about  the  .size  of  an 
Orleans  plum,  situated  between  the  last  lumbar  vertebra  and  the  os  sacrum,  and 
containing  a  transparent  fluid.  On  pressure  the  fluid  receded,  and  its  being  con- 
lined  within  the  spine  did  not  appear  to  produce  any  ill  effect  on  the  child.  For 
a  length  of  time  a  small  pad  of  lint  was  immediately  applied,  secured  by  a  piece 
of  lead  plaster,  spread  on  leather,  to  defend  it  from  the  acrimony  of  the  urine  and 
from  accidental  friction,  over  which  was  placed  a  pasteboard,  of  the  width  of  the 
loins  to  keep  the  pressure  even.  The  tumour  was  e.xamined  and  the  dressings 
w-ere  removed  every  other  day,  the  object  of  this  proceeding  being  not  to  apply 
pressure,  but  to  assist  the  integuments  in  resisting  the  pressure  of  the  fluid  con- 
tained in  the  cavity  of  the  spine,  and  to  prevent  the  distension  of  the  dura  mater 
until  the  child  was  able  to  undergo  operation,  which  was  about  seven  weeks  after- 
wards. If  the  child  be  in  good  health,  the  longer  the  operation  is  deferred  the 
more  doubtful  will  be  the  result.  To  promote  a  cure,  if  possible,  I  made  up  my 
mind  to  draw  off  the  fluid,  and  apply  pressure  to  the  part ;  to  depress  the  mem- 
branes of  the  sac  as  nearly  as  possible  in  contact  with  the  aperture  in  the  spine, 
so  that  adhesion  or  thickening  of  the  integuments  might  take  place,  and  enable 
them  to  resist  the  pressure  of  fluid  contained  within  the  spine.  The  limbs  of  the 
child  were  perfect;  it  used  its  legs  and  was  as  active  as  other  children  of  the 
same  age  ;  and  the  head  was  not  enlarged,  but  well  formed.  My  plan  was  to  lay 
the  child  on  the  belly,  across  the  nurse's  knee,  the  head  rather  lower  than  the  nates  ; 
for  should  the  operation  be  performed  with  the  head  a  little  elevated,  the  fluid 
might  escape  too  quickly,  and  occasion  fatal  syncope  by  the  sudden  eifect  pro- 
duced on  the  brain.  The  nates  being  a  little  raised  renders  it  also  more  conve- 
nient for  arresting  the  escape  of  fluid,  by  compressing  the  orifice  with  the  finger, 
and  for  drawing  it  off"  a  little  at  a  time,  should  the  little  sufferer's  strength  fail,  or 
the  shock  be  too  great  to  proceed  with  the  operation.  It  is  very  necessary  to 
watch  carefully  the  countenance  of  the  child,  as  it  is  a  more  certain  guide  than 
the  pulse.  The  fluid  being  connected  immediately  with  the  brain,  the  effect  of 
its  evacuation  is  instantly  perceptible  in  the  child's  features.  The  operation,  in 
the  case  I  relate,  did  not  appear  to  give  any  pain.  The  puncture  was  immedi- 
ately made  safe  by  applying  a  pad  of  lint,  well  secured  by  small  strips  of  frankin- 
cense plaster,  and  a  pad  formed  of  cork,  secured  in  the  same  manner  by  larger 
strips  of  the  same  plaster;  over  which  a  large  piece  of  pasteboard  was  bound  on 
by  a  roller  round  the  body,  as  the  least  liable  to  be  thrown  off  by  accident.  On 
the  24th  of  November  I  punctured  the  tumour  with  a  flat  needle,  passing  it  under 
the  integuments,  about  one  inch  from  the  base  of  the  tumour,  and  drew  off  two 
ounces,  by  measure,  of  transparent  fluid.  The  child  appeared  much  exhausted 
after  the  operation:  but  recovered  itself  after  sleeping  an  hour,  and  became  as 
lively  as  before.  On  the  8th  of  December  the  operation  was  repeated,  and  two 
ounces  more  were  drawn  off,  with  much  the  same  symptoms  as  on  the  first  occa- 
sion. On  the  1.5th  I  removed  one  ounce;  on  the  22d  I  drew  off"  six  drachms  of 
fluid,  the  symptoms  being  much  the  same;  on  the  30lh  I  drew  ofl' one  ounce 
when  the  child  became  feverish,  which  stale  continued  for  two  days.  Mild  ape- 
rients were  administered,  and  the  bowels  freely  acted  upon  by  a  saline  mixture, 
taken  every  four  hours,  which  restored  her  usual  heahh  and  liveliness.  On  Janu- 
ary Gtli,  1825,  six  drachms  of  fluid  were  removed:  and  on  the  20th  nine  drachms 
were  drawn  off;  a  few  minutes  afterwards  the  child  threw  up  the  contents  of  the 
stomach,  and  became  faint  for  some  time.  She  recovered  during  the  day,  but 
continued  weakly  for  several  days.  From  this  time  T  relied  upon  pressure  ap- 
plied by  means  of  a  piece  of  tin,  formed  to  the  shape  of  the  loins,  with  holes 
drilled  round  to  secure  a  little  padding  to  prevent  injury  to  the  back.  One  which 
1  used  had  a  small  box  or  hollow  in  the  centre,  containing  a  strong  wire-spring, 
secured  to  a  small  piece  of  tin,  about  the  size  of  a  crown-piece,  it  did  not  an- 
swer very  well,  as  it  was  frequently  thrown  on  one  side  by  the  motion  of  the 
body.     1  afterwards  applied  a  cork  pad,  secured  by  strips  of  frankincense  plaster, 
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and  the  tin  over  it  was  made  secure  by  a  bandage  round  the  pelvis.  The  tumour 
appeared  much  diminished  in  size,  and  I  could  not  make  up  my  mind  to  resort 
again  to  the  puncture  of  it. 

On  the  18th  of  April  I  consulted  Mr.  Hodgson,  of  Birmingham,  on  the  case, 
and  he  agreed  with  me  in  relying  on  pressure,  unless  the  tumour  should  increase 
in  size.     The  child's  health  continued  good. 

On  the  24th  of  February,  1827,  she  became  very  feverish,  and  on  removing  the 
dressings  from  the  loins  I  observed  two  small  pustules  formed  on  the  tumour, 
■which  was  then  about  the  size  of  a  small  bean,  depressed  in  the  centre  of  the 
opening  in  the  spine.  The  pustules  formed  two  ulcers,  which  gradually  healed, 
with  mild  dressings,  in  about  a  fortnight;  the  pressure  also  was  continued,  and 
the  patient  kept  still.  She  complained  during  the  time  of  great  pain  in  the  head, 
particularly  in  the  back  part;  and  she  declined  walking,  saying  she  could  not 
move  her  legs.  These  s_ymptoms  gradually  disappeared  as  the  ulcers  healed. 
The  medicines  administered  were,  three  grains  of  calomel  at  bedtime  ;  infusion 
of  senna  next  morning,  and  a  saline  effervescing  mixture  every  three  hours;  and 
in  a  few  days  these  unfavourable  symptoms  disappeared.* 

April  26th,  1827.  The  child's heaUh  remains  good;  she  grows,  and  the  tumour 
appears  diminished  in  size. 

March  13lh,  1831.  She  had  an  attack  of  catarrh  during  the  day,  and  consider- 
able fever  came  on,  with  severe  pain  in  the  head.  She  described  the  pain  to  be 
like  a  fire  burning  on  the  top  of  her  head.  She  likewise  complained  of  inabilit)^ 
to  walk,  or  move  the  inferior  extremities;  and  in  the  evening  she  became  deliri- 
ous, which  induced  me  to  remove  the  dressings  from  the  loins,  when  I  found  the 
adhesive  plaster  in  contact  with  the  tumour,  and  had  occasioned  considerable  in- 
flammation. I  applied  linen  immersed  in  cold  water  to  the  part,  when  the  de- 
lirium instantly  ceased,  and  she  became  composed.  I  afterwards  applied  chalk 
cerate,  spread  on  lint,  continuing  the  pressure  until  these  alarming  symptoms  dis- 
appeared.! The  bowels  were  freely  acted  upon,  and  she  slowly  recovered  her 
health  and  spirits.  She  is  a  very  clever,  amiable  litde  girl,  and  displays  great 
precocity  of  mind. 

March  I7th,  1836.  I  discontinued  the  application  of  the  tin  to  the  loins,  and 
substituted  one  of  Salmon  and  Ody's  trusses;  which  she  continues  to  wear  to  this 
day,  Nov.  14th,  1846,  without  any  other  application,  with  the  exception  of  a  little 
lint  between  the  pad  of  the  truss  and  the  spine.  There  are  very  trifling  remains  of 
the  tumour ;  but  I  do  not  think  it  safe  to  discontinue  the  use  of  the  truss.  She  takes 
considerable  exercise,  walks,  without  complaining  of  fatigue,  ten  or  twelve  miles 
during  the  day,  and  enjoys  herself  in  the  dance,  or  any  other  exercise. 

The  menses  appeared  in  the  sixteenth  year  of  her  age  ;  she  is  now  in  her 
twenty-third  year,  a  well-formed,  fine  young  woman,  possessed  of  a  strong  mind, 
very  amiable,  and  much  esteemed. 

Art.  73. — Extraction  of  a  Needle  from  the  Urethra  by  a  new  Method. 
By  Dr.  Raynaud,  of  Montauban. 

{Annuaire  de  MM.  et  de  Chirurg,  Pratique,  1S47,  p.  119.) 

A.  child,  8  years  old,  introduced  a  needle,  head  foremost,  into  the  urethra,  which 
■was  followed  by  acute  pains  in  the  perineum  and  anus.  A  finger  in  the  rectum 
felt  the  head  of  the  needle  through  the  substance  of  the  prostate  gland.  It  was 
moveable,  and  compression  at  the  same  time  across  the  perineum  and  on  the 
head  of  the  needle,  according  to  Dieffenbach's  plan,  failed  to  promote  its  passage. 

An  assistant  having  previously  introduced  a  finger  into  the  rectum,  so  as  to  com- 
press the  bladder,  to  prevent  the  needle  passing  into  that  organ,  I  introduced  a 
silver  catheter  as  large  as  the  meatus  urinarius  woukl  permit.  The  catheter  passed 
easily,  and  met  the  foreign  body  in  tlie  membranous  portion,  continuing  into  the 
prostatic  portion,  which  presented  no  great  obstacle  to  its  introduction,  but  the 

*  I  iittribute  the  appearance  of  the  pustules  to  accidental  friction,  as  I  did  not  apply 
fresh  dressings  oftencr  than  once  a  fortnight,  unless  the  child  complained. 

t  This  again  was  owing  to  using  adhesive  instead  of  frankincense  plaster,  the  resin  con- 
tained in  the  former  being  the  exciting  cause  of  the  mischief. 
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canal  contracted  upon  it  violently.  With  a  finger  first  introduced  into  the  anus, 
and  then  passed  along  the  perineum,  strong  compression  was  made  on  the  cathe- 
ter, so  as  in  a  manner  to  embrace  the  walls  of  the  urethra;  and  to  assist  this  con- 
traction. I  drew  the  catheter  back  by  degrees  and  very  slowly  :  it  was,  in  fact, 
pushed  forwards  by  the  contraclion  of  the  canal.  The  needle  iollowed  the  cathe- 
ter, and,  on  the  removal  of  the  latter,  was  observed  in  the  fossa  naviculariSj 
■whence  it  was  easily  extracted  with  forceps. 

Art.  74. — Amputation  at  the  Slioulclcr-joint  for  Jxillnry  Aneurism. 
By  James  Syme,  li^sq..  Professor  of  Clinical  Surgery. 

{The  Monthly  Journal  of  Med.  Science,  Dec.  1S46,  p.  401.) 

In  the  beginning  of  July  Dr.  Cunningham,  of  Glasgow,  called  upon  me  with  a 
gentleman  suffering  from  an  axillary  aneurism  ;  of  which  the  following  history 
was  siven : — The  patient,  50  years  of  age,  about  a  fortniiiht  before,  when  geUing 
hastily  off  a  carriage,  had  made  a  false  step,  and  nearly  fallen  backwards.  In  the 
effort  to  prevent  this,  he  was  conscious  of  throwing  his  left  arm  upwards  and  back- 
wards with  great  force.  No  inconvenience  was  noticed  until  a  few  days  after, 
when  he  felt  a  difficulty  in  keeping  his  arm  close  to  the  chest,  and  discovered  a 
swelling  in  the  armpit,  which  throbbed  or  pulsated.  He  immediately  applied  to 
Dr.  Cunningham,  who  recognized  an  axillary  aneurism. 

I  found  the  aneurism  filled  the  axilla,  quite  circumscribed,  and  distinctly  pulsa- 
ting. The  pulse,  at  the  wrist,  was  rather  weaker  than  in  the  other  arm.  The 
complexion  and  general  aspect  of  the  patient  were  such  as  are  usually  supposed 
to  denote  disease  of  the  heart;  the  pulse  was  irregularly  intermittent,  and  the 
action  of  the  heart  was  perceived  over  a  larger  extent  than  could  be  considered 
natural.  But  it  was  stated  that  there  had  been  no  alteration  for  a  long  while  in  the 
appearance  of  the  patient,  or  in  his  ability  for  exertion,  which  was  represented  to 
be  that  of  the  most  perfect  health;  and  I  could  not  detect  any  distinct  evidence  of 
serious  organic  alteration  in  the  heart.  It,  therefore,  seemed  to  me  that,  although 
the  case  could  not  be  considered  in  any  view  as  favorable  to  the  success  of  an 
operation,  it  was,  nevertheless,  not  one  in  which  the  patient  should  be  refused  the 
chance  of  escape  which  might  be  thus  afforded  from  the  fatal  result  of  his  disease, 
W'hich  otherwise  appeared  all  but  certain. 

He  lost  no  time  in  coming  to  Edinburgh,  for  the  purpose  of  submitting  to  the 
operation. 

On  the  day  of  his  arrival  I  remarked  that  the  pulse  throughout  the  affected  arm 
had  become  very  weak;  and  on  the  following  day  I  could  not  delect  it  either  at 
the  wrist  or  in  the  tumour ;  which,  during  the  few  days  which  had  elapsed  since 
I  first  saw  it,  had  acquired  a  great  increase  of  size.  The  prospect  of  spontaneous 
coagulation  derived  from  this  change  would  have  made  me  delay  the  operation, 
even  if  all  other  circumstances  had  been  favourable  to  its  performance.  But  the 
pulse  became  very  quick;  the  arm  swelled  to  a  large  size  from  o-dematous  effu- 
sion, and  excessive  pain  was  felt  throughout  the  limb.  On  the  following  day 
another  unpleasant  symptom  was  presented  by  a  diffused  blush  over  the  fore-arm, 
of  that  peculiar  hue  which  is  wont  to  precede  mortification,  resulting  from  the  in- 
flammation of  parts  imperfectly  supplied  with  blood.  On  the  morning  of  the  13th. 
the  arm,  from  the  elbow  downwards,  suddenly  became  cold  and  devoid  of  sen- 
sation. The  redness,  leaving  this  part,  ascended  towards  the  shoulder,  the  pulse 
could  hardly  be  counted,  and  thero  was  every  sign  of  speedy  sinking  under  the 
violence  of  constitutional  reaction.  It  was,  therefore,  with  no  less  surprise  than 
saUsfacfion,  that,  during  several  suceeeding  days,  this  apparently  hopeless  condi- 
tion was  obsei-ved  to  assume  gradually  a  more  promising  character.  The  arm 
which,  from  the  time  it  had  become  cold,  had  been  simply  wrapped  in  llannel, 
regained  its  praf)er  temperature;  the  redness  of  the  skin  disappeared;  the  pain 
in  a  great  measure  subsided;  and  the  patient  resumed  the  state  of  tranquillity  that 
had  existed  previously.  The  swelling  of  the  arm  also,  which  had  aUained  an 
enormous  e.xtent,  especially  towards  the  axilla  and  shoulder,  which  it  raised  al- 
mo.st  to  the  patient's  ear,  and  stretched  strangely  outwards  from  his  side,  sustaiaed 
a  marked  diminution. 
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In  consideration  of  these  encouraging  changes,  the  hope  of  a  spontaneous  cure 
was  again  entertained;  and  the  pulsation,  which  could  be  perceived  only  by  the 
ear,  was  ascertained  to  be  confined  to  an  extent  so  small,  that  there  could  be  no 
doubt  as  to  coagulation  having  taken  place  throughout  a  large  portion  of  the  cavity. 
But  on  the  back  part  of  the  shoulder,  where  the  skin  had  been  extremely  distended, 
when  tlie  swelling  was  at  its  height,  and  had  not  since  either  regained  its  natural 
consistence  or  lost  the  purple  colour  then  assumed,  there  now  began  to  be  pre- 
sented the  appearance  of  a  slough.  It  was  hoped  that  this  might  be  the  effect  of 
pressure  limited  to  the  integuments,  and  separation  of  the  dead  part  was  anxiously 
watched.  In  the  course  of  a  short  time  the  worst  fears  were  verified  by  a  gradual 
enlargement  of  the  aperture,  exposing  to  view  a  mass  of  coagulum  and  sloughy 
muscular  substance,  through  which  arterial  blood  began  to  ooze  and  stain  the  pa- 
tient's shirt. 

Upon  the  16th  of  August  I  requested  ray  colleague  in  the  hospital.  Dr.  Duncan, 
together  with  Dr.  Cornwall,  who  had  taken  the  ordinary  management  of  the  case, 
to  consider  what  could  be  done  to  prevent  the  obviously  impending  hemorrhage, 
which  threatened  to  prove  speedily  and  almost  instantly  fatal.  Ligature  of  the 
artery  was  quite  out  of  the  question,  as  the  arm,  though  its  temperature  was  re- 
stored, had  not  regained  either  sensation  or  voluntary  motion,  and,  independently 
of  all  other  objections  to  this  operation  under  existing  circumstances,  would  cer- 
tainly have  been  deprived  by  it  of  the  scanty  vital  power  still  remaining.  I  there- 
fore proposed  amputation  at  the  shoulder-joint,  which  met  with  approval.  The 
patient  having  been  brought  to  the  edge  of  his  bed,  I  made  an  incision  from  the 
acromion  downwards  and  backwards  through  the  sloughy  aperture,  and,  from  the 
same  point,  another  downwards  and  forwards,  so  as  to  join  their  terminations 
at  the  lower  part  of  the  axilla,  and  form  two  nearly  equal  flaps,  which  being  held 
aside,  allowed  the  disarticulation  to  be  readily  completed.  As  pressure  could  not 
be  effected  upon  the  vessel  above  the  clavicle,  in  consequence  of  its  elevation  by 
the  tumour,  a  fearful  gush  of  blood  issued  from  the  cavity  of  the  aneurism  when 
laid  open,  but  was  instantly  arrested  by  Dr.  Duncan,  who  placed  his  thumb  upon 
the  part  from  which  he  felt  the  jet  proceed,  and  retained  it  there  imtil,  by  the  ap- 
plication of  eight  or  ten  ligatures,  1  prevented  hemorrhage  from  the  smaller  vessels. 
Upon  examining  the  state  of  the  axillary  artery,  we  found  no  distinct  orifice,  but 
merely  a  funnel-shaped  expansion,  where  it  communicated  with  the  aneurism. 
I  therefore  made  an  incision  from  the  upper  extremity  of  the  wound  quite  to  the 
clavicle,  in  the  direction  of  the  vessel,  cut  through  the  tendon  of  the  pectoralis 
minor,  and,  by  careful  dissection  of  the  condensed  textures  in  which  it  lay  im- 
bedded, exposed  a  sufficient  portion  of  the  artery  for  safely  applying  a  ligature. 
This  having  been  done,  the  edges  of  the  wound  were  brought  together,  and  retained 
by  stitches,  with  the  assistance  of  compresses  and  a  bandage. 

The  patient  bore  the  operation  well,  made  no  particular  complaint  after  it,  and 
steadily  advanced  towards  recovery,  although  the  separation  of  sloughs  was  not 
completed  until  the  end  of  a  fortnight.  But  while  this  process  was  gradually  ac- 
complishing, the  cavity  rapidly  contracted,  so  that  when  the  whole  of  the  dead 
parts  were  cast  off,  it  was  nearly  closed.  The  ligature  came  away  on  the  15th  of 
September,  and  the  patient  then  returned  to  Glasgow,  where  he  was  soon  after- 
wards able  to  resume  the  dutes  of  a  public  situation  which  he  holds  in  that  city. 
[Mr.  Syrne  makes  the  following  allusion,  we  presume,  to  Mr.  Seton'scase.  (Ab- 
stract, Vol.  II,  p.  118.)] 

The  records  of  surgery  should  no  longer  be  encumbered  with  the  preposterous 
and  incredible  allegation,  that  the  ruptine  of  a  trivial  subcutaneous  branch  of  the 
femoral  artery  caused  and  maintained  a  pulsating  aneurism  of  the  groin.  The 
serious  arguments  which  took  place  relative  to  the  treatment  of  an  aneurism,  that 
plainly  could  have  had  no  existence  except  in  the  imagination  of  the  operator  and 
his  colleagues,  would  have  been  amusing  utdess  associated  with  considerations  of  a 
very  painful  kind,  and  afford  a  remarkable  example  of  that  e\*nt  to  which  the 
judgment  may  be  biassed  by  an  erroneous  impression.  It  was,  doubtless,  an  ab- 
surdly exaggerated  account  of  the  primary  hemorrhage  that  suggested  the  idea  of 
aneurism — led  to  its  supposed  detection — prompted  the  untoward  operation,  and 
was  still  ur^ed  in  defence  of  this  mo.st  unnecessary  proceeding,  even  after  dissec- 
tion had  shown  that  while  the  trunk  of  the  artery  remained  perfectly  undisturbed 
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the  only  vessel  that  could  be  discovered  to  have  any  connexion  with  the  injury 
was  a  little  nameless  twig,  equally  incompetent  to  establish  an  aneurism  as  to 
emit  ''  a  jet  of  blood  three  feet  from  the  orilice  of  a  long,  narrow  and  oblique 
wound." 

Art.  75. — Successfid  Extirpation  of  a  Polypous  Tumour  of  the  Larynx. 
By  Professor  Ehrmann,  of  Strasbourg. 

(The  Monthly  Journ.  of  Med.  Science,  Dec.  1846,  p.  458.) 

M.  Ehrmann,  Professor  of  the  Faculty  of  Medicine,  at  Strasbourg,  gives  the  fol- 
lowing details  of  a  case  of  this  disease.  As  far  as  we  are  aware,  it  is  the  first  in 
which  an  operation  has  been  performed,  at  least  successfully.  Caroline  M.,  33 
years  of  age,  the  mother  of  two  children,  had  always  enjoyed  excellent  health  till 
about  four  years  ago,  when,  in  the  autumn  of  1840.  it  was  first  observed  by  her- 
self and  those  around  her,  that  there  was  a  slight  change  in  her  voice,  which  be- 
came rough  and  hoarse.  This  change  was  accompanied  by  no  pain  or  any  diffi- 
culty in  articulation  or  respiration.  Subsequently  there  was  nearly  total  aphonia, 
and,  what  was  remarkable,  this  aphonia  increased  very  much  towards  the  termi- 
nation of  two  pregnancies,  and  again  diminished  after  delivery.  After  some  time, 
quick  respiration  came  to  be  accompanied  by  the  sound  of  a  valve  opening  and 
shutting  alternately,  and  occasionally,  during  deglutition,  some  drops  of  liquid 
entered  the  larynx  and  excited  violent  attacks  of  cough.  During  these  attacks  the 
patient  occasionally  expectorated  small  portions  of  tissue,  similar  to  the  tumour 
which  was  subsequently  removed  by  excision.  In  the  month  of  March  a  sudden 
attack  of  dyspnoea  supervened,  which  lasted  for  a  short  time,  but  recurred  re- 
peatedly w'ith  violence,  and  was  instantly  induced  by  the  slightest  cough  or  effort 
of  vomiting.  Tracheotomy  was  immediately  proposed  by  M.  Ehrmann,  but  a 
delay  of  nearly  two  hours  took  place,  from  the  entreaties  of  the  friends  of  the 
patient ;  but  the  symptoms  having  increased  during  that  time  to  an  alarming  ex- 
tent, their  consent  was  at  length  obtained. 

The  crico-thyroid  membrane,  the  cricoid  cartilage,  and  the  two  first  rings  of 
the  trachea  were  divided,  and  a  tube  introduced,  with  instant  relief  to  the  patient. 
After  forty-eight  hours  an  incision  was  made  from  opposite  the  os  hyoides  down- 
wards along  the  mesial  line,  to  join  the  former  incision.  The  two  sides  of  the 
larynx  were  then  separated  by  the  knife,  and  the  cavity  being  freed  from  the 
blood  which  had  collected  in  it  during  the  operation,  the  polypous  excrescence 
v/as  discovered  attached  to  the  left  inferior  ligament  of  the  glottis,  when  it  was 
seized  whh  a  pair  of  forceps  and  excised  at  its  base.  The  tumour  was  of  the  form 
of  a  small  cauliflower,  presenting  here  and  there  rounded  and  fleshy  granulations 
on  its  surface.  Its  precise  measurements  are  not  stated ;  but,  from  a  figure  which 
M.  Ehrmann  gives,  it  appears  to  have  been  about  three-fourths  of  an  inch  in  its 
longest,  and  half  an  inch  in  its  shortest  diameter. 

After  the  operation  the  edges  of  the  wound  were  brought  together,  and  the  tra- 
cheotomy tube  left  in  its  place,  from  which  it  had  not  been  removed  during  the 
operation.  The  tube  was  finally  removed  in  two  days,  and,  twenty-one  days  after 
the  operation,  the  wound  was  entirely  healed,  and  the  patient  made  a  perfect 
recovery,  with  this  exception,  that  the  aphonia  remained. 

M.  Ehrmann  remarks  that  the  hoarseness  and  roughness  of  voice  are  the  fir.st 
symptoms  which  show  themselves  in  the  course  of  this  disease,  amounting,  after 
some  time,  to  a  complete  loss  of  voice.  The  peculiar  cough,  similar  to  that  of 
croup,  generally  accompanies  these  other  symptoms.  The  sensation  of  a  foreign 
body  in  the  larynx  during  expectoration  and  deglutition,  is  sufficiently  character- 
istic. Dyspna'a  is  an  invariable  symptom;  it  may  commence  insensibly,  and 
increase  gradually,  or  appear  suddenly,  accompanied  by  an  insufferable  feeling 
of  suffocation.  The  only  sign,  however,  which  can  be  looked  on  as  certain,  is  the 
expulsion,  in  coughing,  of  particles  of  the  substance  of  the  tumour,  or  when,  by 
means  of  a  small  mirror,  we  can  see  the  tumour  engorged  in  the  glottis,  or  feel  it 
with  the  point  of  the  finger. 
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Art.  76. — Closure  of  several  Varices  of  the  Left  Leg  by  means  of  the  Eledro-Pvncture. 

By  Dr.  Malani,  of  Varese. 

{Monthly  Journ.  of  Med.  Sciences,  Nov.,  1846,  p.  377.) 

The  patient  was  an  organ-builder,  50  years  of  age,  of  a  healthy  and  robust  con- 
stitution, who  went  into  the  hospital  at  Varese,  on  the  2d  of  August,  1846,  to  be 
cured  of  a  varix,  which  caused  him  so  much  pain  as  to  prevent  him  from  follow- 
ing his  occupation.  It  had  existed  for  four  years.  The  whole  of  the  internal 
saphena  was  considerably  dilated,  and  presented  ten  different  knots,  some  as 
large  as  a  small  nut,  others  about  the  size  of  a  bean,  while  some  smaller  ones 
extended  from  the  internal  malleolus  to  two  fingers'  breadth  below  the  knee. 
The  trunk  of  the  saphena  continued  enlarged  to  about  the  inferior  third  of  the 
thigh.  A  considerable  knot  could  besides  be  distinguished  at  the  external  and 
upper  part  of  ttie  calf.  Animated  by  the  favourable  result  which  he  had  seen  to 
follow  the  application  of  electricity,  by  M.  Ciniselli,  to  a  large  popliteal  aneurism, 
Dr.  Malani  determined  to  try  it  in  this  case.  Having  prepared  a  voltaic  pile  of 
twenty-six  discs,  of  about  two  inches  in  diameter,  he  introduced  two  needles  into 
the  tumour,  situated  at  the  inner  and  middle  part  of  the  calf,  and  having  previously 
applied  two  ligatures  firmly  around  the  leg,  above  and  below  the  tumour,  united 
the  needles  with  the  two  poles  of  the  batter)'  by  means  of  a  copper  wire  silvered 
over.  The  sitting  lasted  twelve  minutes.  The  patient  experienced,  at  the  first, 
a  considerable  shock,  which  became  afterwards  gradually  less,  with  a  continuecl 
sensation  of  pricking  and  burning.  The  tumour  withered,  became  small,  and 
however  much  the  saphena  and  its  branches  were  compressed  above  it,  it  could 
not  be  made  to  increase  more  in  size.  In  its  interior  there  could  be  felt  with  the 
finger  a  degree  of  hardness,  especially  around  the  needle  communicating  with  the 
zinc  pole.  Vinegar  and  water  was  afterwards  ordered  as  a  lotion  to  the  whole  of 
the  leg.  On  the  fourth,  the  electricity  was  applied  to  the  trunk  of  the  saphena, 
two  inches  above  the  knee,  but  the  number  of  the  piles  having  been  increased  to 
thirty-one,  and  the  patient  not  being  able  to  support  the  shock,  five  were  removed. 
In  the  third  application,  made  about  the  middle  of  the  leg,  the  wires  were  passed 
through  the  eyes  of  the  needles.  There  were  twenty-four  pairs  of  plates,  and  they 
were  allowed  to  act  for  fifteen  minutes,  in  which  time  there  were  formed  clots, 
which  extended  two  or  three  inches  upwards,  along  the  saphena,  in  the  form  of 
firm  cylinders,  and  of  unequal  hardness.  The  fourth  application  was  made  to  a 
varix  higher  up  than  the  former.  In  four  minutes  hardness  could  be  felt  in  the 
lumour,  chieily  around  the  zinc  needle.  In  nine  minutes,  the  clot  extended  a 
finder's  breadth  towards  the  lower  part.  The  sixth,  seventh,  eighth,  and  ninth 
applicafions  lasted  fifteen  minutes,  and  gave  the  same  results.  In  the  last  appli- 
cation the  needles  were  fixed  in  two  neighbouring  tumours.  In  eisht  minutes 
clots  were  formed  around  the  zinc  pole,  but  the  blood  remained  fluid  around  the 
copper  pole.  It  was  then  determined  to  change  the  needles,  introducing  the  first 
in  the  place  of  the  second,  and  vice  versa.  In  seven  minutes,  the  other  tumour,  of 
the  size  of  a  filbert,  was  also  closed  up.  At  all  the  other  limes,  it  was  only  the 
zinc  needle  which  offered  any  resistance  in  withdrawing  it,  but  this  time  also  the 
copper  one  was  the  same.  By  these  means,  the  whole  of  the  varices  had  disap- 
peared in  ten  days. 

AUhough  the  two  points  of  the  needles  never  touched  each  other,  and  sometimes 
were  placed  at  a  distance  of  an  inch  from  one  another,  there  never  could  be  pre- 
vented from  taking  place  a  superficial  cauterizafion  of  the  skin,  in  the  form  of  an 
areola  around  the  two  needles,  always  larger  around  the  zinc  one.  Not  even  a 
plaster  of  wax,  having  only  a  small  hole  for  the  penetrating  point,  could  prevent 
this  occurrence.  The  treatment  was  supposed  to  be  assisted  by  fomentations  along 
the  whole  of  the  leg. 

A  varix  of  the  size  of  a  goose-egg,  on  the  internal  malleolus  of  the  left  leg  of 
another  patient,  was  tilled  with  clot  after  two  applications,  and  diminished  to  two- 
thirds  of  its  size. —  Gazzetta  Mcdica  di  Milano,  29  Agoslo,  184G. 
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Art.  77. — Reduction  of  Dislocations  of  the  Humerus  and  Femur. 
By  Professor  Syme. 

(The  London  Med.  Gaz.,  Oct.  2,  1846,  p.  602,  from  the  Lond.  andEdin.  Month.  Journal.) 

Ml-.  Syme  records  four  cases  of  dislocation  of  the  ?hovildcr-joint  (the  forms  of 
dislocation  being  mentioned  only  in  one),  two  of  which  were  of  seven,  and  two 
of  four  weeks'  standing,  in  which  reduction  was  effected  by  means  of  traction  by 
pulleys  made  in  the  direction  of  the  long  axis  of  the  body.  In  two  of  the  cases, 
the  first  attempt  to  reduce  the  bone  failed,  but  its  return  was  effected,  without  much 
ditliculty,  upon  a  second  trial.  In  three  of  the  cases,  the  head  of  the  bone  showed 
great  disposition  to  leave  the  glenoid  cavity  after  its  reduction;  but  this  appears  to 
have  been  easily  prevented  by  the  application  of  a  proper  bandage. 

JNIr.  Syme  has  disconthiued  the  use  of  bleeding  and  tartar  emetic  previously  to 
attempting  the  reduction  of  old  dislocations,  and  employs  the  warm  bath  alone, 
as  it  seems  to  be  sufiicient  of  itself,  and  has  not  the  disadvantage  of  being  un- 
pleasant to  the  patient  ehher  at  the  time  or  afterwards ;  the  others,  therefore,  had 
better  be  omitted.  The  patients  are  kept  an  hour  in  the  bath  before  the  reduc- 
tion is  attempted.  From  the  variety  of  directions  which  have  been  adopted  by 
different  practitioners  for  extending  the  bone,  it  might  seem  as  if  the  degree  of 
force  were  of  more  consequence  than  the  line  of  its  operation;  while  the  truth, 
]Mr.  Syme  believes,  is,  that  success  depends  very  much  upon  the  limb  being- 
held,  during  the  extension,  near  the  side  of  the  body,  so  as  to  relax  the  pectoral 
and  dorsal  muscles  which  constitute  the  margins  of  the  axillary  hollow. 

]\Ir.  Syme  also  gives  a  case  in  which  he  succeeded  in  reducing  a  dislocation 
of  the  head  of  the  femur  upon  the  dorsum  ilii  of  five  weeks'  standing.  After  the 
usual  preparation  in  the  warm  bath,  the  patient's  limb  was  subjected  to  extension 
from  the  ankle  without  success,  the  lever  afforded  by  the  foot  for  causing  rotation 
being  obviously  very  inefficient,  and  the  muscles  and  the  back  part  of  the  thigh 
feeling  extremely  tense;  the  pulleys  were  then  made  to  act  above  the  knee,  and 
speedily  restored  the  bone  to  its  place. 

A  case  is  also  recorded  of  recent  dislocation  of  the  thigh-bone  upon  the  dorsum 
ilii,  where,  during  the  process  of  reduction,  the  head  of  the  bone  escaped  into  the 
ischiatic  notch.  In  more  than  one  instance  which  has  fallen  under  Mr.  Syme's 
observation,  the  same  change  of  circum.stances  occasioned  the  serious  error  of 
supposing  that  the  bone  had  returned  to  its  proper  place,  while  it  had  merely 
shifted  into  the  notch;  and  as  that  excellent  authority.  Sir  A.  Cooper,  though  he 
has  warned  us  against  the  risk  of  this  occurrence  in  reducing  dislocation  into  the 
foramen  ovale,  has  not  noticed  it  with  regard  to  the  more  common  case  of  disloca- 
tion on  the  ilium,  or  pointed  out  the  deceitlul  alteration  of  appearances  so  induced, 
Mr.  Syme  hopes  the  instance  he  has  related  will  not  be  without  use. 

Art.  78  — New  and  successful  Operation  for  the  Cure  of  Pseudarthrosis  or  False  Joint. 

By  Professor  Dieffenbach. 

[Reported  by  Dr.  J.   S.  Bushnan,  of  Wiesbaden,  to  the  Med.  Times,  Jan.  16,  1847,  p.  298.) 

Case  I.  In  the  winter  session  of  1845,  a  woman,  thirty-three  years  of  age, 
presented  herself  at  the  Klinik;  she  had  broken  her  thigh  fifteen  months  previ- 
ously. On  examination,  the  fractured  limb  was  found  to  be  nearly  three  inches 
shorter  than  its  fellow,  and  much  withered  or  reduced  in  size,  except  at  the  frac- 
tured part,  where  there  was  a  soft,  circumscribed  and  considerable  swelling. 
The  limb  was  moveable  like  the  end  of  a  flail,  and  with  dithculty  she  dragged 
it  after  her  as  .she  moved  on  crutches;  it  was  not  only  useless,  but  a  positive  in- 
convenience, causing  her  frequently  to  fall,  and  to  stumble  at  every  thieshold ; 
the  poor  woman  earnestly  desired  its  removal.  There  was  some  soft  callus  be- 
tween the  fractured  bones  in  which  they  moved,  as  in  a  capsule,  but  no  bony- 
deposit.  Dieffenbach  caused  the  absorption  of  this  gristly  matter  by  rubbing  the 
ends  of  the  bones  together,  and  thus  setting  up  inflammatory  action ;  and,  this 
object  effected,  he  attempted  to  produce  bony  union;  not,  indeed,  by  the  usual 
and  very  uncertain  routine  of  very  close  and  accurate  contact — removing   the 
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ends  of  the  bones  by  excision,  escharotics,  or  setons.  His  experience  of  gunshot 
wounds  had  taught  him,  that  when  foreign  bodies,  as  bullets,  are  lodged  in  bones, 
a  great  quantity  of  healthy  and  hard  callus  is  always  poured  over  them  ;  and  the 
experiments  of  Duhamel  and  Flourens  had  established  the  fact,  which  it  had 
remained  for  the  genius  of  Dieffenbach  to  turn  to  account.  So,  havirtg  pierced  the 
leg  ivitk  a  small  scalpel  down  to  the  fractured  bones,  with  a  common  gimlet,  he  drilled 
holes  through  each  end  of  the  bone,  and  about  half  an  inch  from  each  fractured  extremity. 
Into  each  of  these  holes  he  introduced  a  small  ivory  peg,  the  same  size  as  the  gimlet,  and 
strongly  tvcdgcd  them  vith  afciv  strokes  of  a  hammer.  The  limb  was  then  extended, 
placetl  in  splints,  and  carefully  bandaged.  In  ten  days  it  was  apparent,  from  the 
less  degree  of  mobility  between  the  ends  of  the  fractured  bone,  that  healthy  callus 
had  been  thrown  out;  and  so  the  ivory  pegs  were  removed,  and  the  wounds 
allowed  to  heal.  In  three  months  from  the  date  of  the  operation,  the  patient 
walked  without  crutches,  and  was  dismissed  cured. 

Case  II.  A  strong  hard-working  man,  aged  thirty-one,  had  a  year  previously 
broken  his  right  humerus,  at  about  its  middle  part,  while  employed  on  a  railroad. 
No  union  had  taken  place  and  the  limb  was  useless.  The  same  treatment  as  in 
the  former  case  was  had  recourse  to;  the  bones  were  bored  with  a  gimlet,  small 
ivory  pegs  introduced,  and  at  the  end  of  ten  days  removed.  In  the  course  of 
treatment,  however,  Diefienbach  was  not  satisfied  with  the  rapidity  of  the  pro- 
gress towards  bony  union ;  he  therefore  introduced  smaller  pegs  for  a  few  days: 
and  so  successful  did  the  case  prove,  that,  twelve  weeks  from  the  first  introduc- 
tion of  the  pegs,  the  man  was  in  a  condition  to  resume  his  employment. 

C.\SE  III.  I  had  the  satisfaction  of  examining  this  patient,  and  witnessing  the 
operation.  lie  was  a  robust  and  apparently  healthy  man,  of  forty  years  of  age. 
who,  eighteen  months  previously,  had  met  with  an  accident  upon  a  railroad,  by 
which  he  was  much  bruised  and  his  left  humerus  fractured  at  the  insertion  of  the 
deltoid.  The  limb  was  perfectly  useless  and  much  withered;  the  fnlse  joint  was 
capable  of  being  moved  in  all  directions,  giving  little  or  no  pain.  The  limb  bore 
the  marks  of  setons  and  issues;  and  indeed  the  man  had  undergone  a  regular 
routine  practice,  under  the  care  of  the  surgeons  whom  he  had  consulted.  The 
operation  was  rapidly  performed,  as  in  the  preceding  cases,  and  the  limb  bandaged 
and  placed  in  a  sort  of  cradle.  At  the  end  of  a  week  there  was  much  swelling 
of  the  limb,  and  pain  in  the  fractured  parts,  which  were  not  as  moveable  as  before ; 
on  the  twelfth  day  it  was  still  more  difficult  to  move  the  parts,  and  on  attempting 
to  do  so  it  appeared  asifit  wereavery  stiff  joint;  then  the  pegs  were  removed,  and  I 
did  not  again  see  the  case.  In  my  next  letter,  I  doubt  not,  I  shall  be  able  to  report 
most  favourably  of  it,  and  ultimately  to  assure  the  medical  public  of  its  successful 
termination. 

Let  us  compare  these  satisfactory  results  with  the  uncertain  and  unsuccessful 
practices  which  have  hitherto,  in  similar  cases,  been  resorted  to.  All  are  agreed 
as  to  the  difficulty  and  danger  and  want  of  success  in  the  operation  recommended 
by  Celsus,  and  practised  in  modern  times,  of  sawing  off  the  ends  of  the  bones. 
Dr.  Physick's  proposal  to  introduce  a  seton  between  the  fractured  extremities,  is 
recorded  to  have  been  oftener  unsuccessful  than  otherwise.  Cutting  down  to  the 
bones  and  rubbing  them  with  caustic  potass,  has  signally  failed;  and,  indeed,  it 
may  be  said,  that  hitherto  amputation  has  been  the  only  certain  cure  for  pseu- 
darthrosis.  Dieffenbach's  operation,  on  the  other  hand,  is  neither  dangerous, 
nor  ditiicult,  nor  painful;  and  it  maybe  performed  with  every  prospect  of  success, 
by  any  one  with  sufficient  anatomical  knowledge  to  enable  him  to  avoid  the  great 
vessels  and  nerves  of  the  limb. 


Art.  79. — Cure  of  Prolapsus  Ani  withoui  Operation.     By  Dr.  Jaesche,  of  Minsk. 
{Gazette  des  Hopitaux,  Dec.  10,  1847.) 

After  having  four  times  tried  Dupuytren's  operation  unsuccessfully,  Dr.  Jaesche 
has  resorted  to  another  method  to  fiiHil  the  same  indications,  viz.,  the  contraction 
and  induration  of  the  nuicous  membrane  and  relaxed  skin  of  the  anus,  their  more 
intimate  union  with  the  subjacent  parts  by  adhesive  inflammation,  and  the  increase 
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of  the  tonicity  of  the  sphincter.  The  author  believes  he  has  discovered  this  me- 
thod in  dihited  sulphuric  acid. 

In  a  joung  man  who  was  hypochondriacal  and  constipated,  and  for  many  years 
afTectecl  with  prolapsus  ani.  he  touched  the  anus  with  a  plug  of  cliarpie  dipped  in 
the  acid,  and  continued  the  application  some  millimetres  within  the  rectum.  'Jlie 
violent  pain  produced  gave  way  after  a  few  hours  to  an  application  of  charpie 
moistened  with  olive  oil,  and  ihe  excoriations  healed  in  a  few  days.  A  week 
afterwards  the  prolapse  returned,  when  the  cauterization  was  repeated  and  there 
was  no  return  of  the  disease  for  many  months,  nor  during  the  continuance  of  the 
patient  in  the  hospital. 

Dr.  Jaesche  has  employed  the  same  treatment  with  permanent  advantage  in 
many  analogous  cases. 

[The  nitric  acid  is  not  less  efficacious  than  the  sulphuric  acid,  and  it  has  the 
advantage  of  producing  neither  the  pain  nor  the  ulceration  which  results  from  the 
employment  of  the  latter.] 

Art.  80. — Treatment  of  Fissures  of  the  Amis,  by  M.  Diday.  M.  Diday  recom- 
mends the  patient  to  apply  to  the  anus,  night  and  morning,  wiih  the  end  of  the 
finger,  a  portion  of  ointment,  about  the  size  of  a  cherry-stone,  composed  as  fol- 
lows : 

B.  A.\ungia3     -     15  grammes, 
Tannin     -     -     1  gramme; 

increasing  the  proportion  of  tannin  gradually  to  three  grammes  or  more,  accord- 
ing to  its  effect  on  the  sensibility  of  the  part.  To  apply  it  efficiently  the  patient 
should  push  his  finger  as  far  as  possible  without  forcing  the  sphincter,  and  there 
leave  the  ointment.  Where  fissures  are  situated  higher,  a  solution  of  tannin  may 
be  injected  into  the  rectum  with  a  small  syringe.  The  quantity  of  liquid  intro- 
duced should  be  as  small  as  possible,  in  order  that  it  may  be  retained  for  some 
time.  In  both  ca.«es  the  patient  should  experience  some  degree  of  heat,  and 
smarting  continues  for  some  time  after  the  application. 

Annnaire  de  Thtrapeuf.,  1S47,  p.  170.     See,  also,  Report  on  Surg.,  vol.  iv.  p.  254. 

Art.  81. — The  Removal  of  Loose  Cartilages  from  the  Joints.     By  Robert  Liston, 
F.  R.  S..  Surgeon  to  University  College  Hospital. 

{In  a  letter  communicated  to  Sir  P.  Crampton.     Condensed  from  the  Dublin  Quart.  Journal, 

Feb.  1847,  p.  35.) 

M.  Goyrand,  of  Aix,  from  all  accounts  a  very  accomplished  surgeon,  has  pro- 
posed an  operation  for  the  removal  of  these  bodies,  "en  deux  temps,'^  and  he  sets 
about  the  first  step  of  it  by  fixing  the  foreign  body.  Having  pinched  up  a  large 
transverse  fold  of  skin,  he  plunges  a  very  straight,  sharp-pointed  bistoury  under 
this,  and  directs  the  instrument  so  as  to  divide  the  capsule  upon  the  foreign  body. 
This  is,  if  possible,  forthwith  pushed  out  of  the  joint  into  the  subcutaneous  cellu- 
lar tissue.  Some  days  afterwards  he  cuts  the  cartilage  out,  by  simply  making  a 
"  hovtonniere"  through  the  skin.         -    . 

This  is,  undoubtedly,  a  vast  improvement  upon  the  old  operation  of  pulling 
aside  the  skin,  cutting  this  and  the  deeper  tissues  freely  upon  the  foreign  body, 
extracting  it,  if  possible,  and  then  permitting  the  covering  to  resume  its  place,  so 
as  to  render  the  wound  so  far  indirect.  Here  there  was  always  a  risk  of  the  ediies 
inflaming,  of  their  not  uniting,  and  of  a  suppurating  track  being  thus  eslabli.-hed 
in  connexion  with  the  s.ynovial  cavity.,  Hence  inflammation  of  the  joint,  destruc- 
tion of  the  cartilages,  and  a  cure  (?)  by  anchylosis,  or  amputation  of  the  member. 
This  proceeding  1  practised  long  ago  in  some  three  or  four  instances;  in  the  last, 
the  patient  nearly  lost  his  life,  and  with  difficulty  was  enabled  to  preserve  his 
limb.     I  should  be  very  sorry  to  repeat  the  process. 

M.  Coyrand's  operation  has,  so  far  as  I  know,  been  but  seldom  attempted, 
either  on  the  continent,  or  in  this  country.  It  is  very  difficult  of  execution,  and 
is  likely  enough  to  fail,  even  in  the  hands  of  surgeons  in  the  habit  of  performing 
many  and  trying  operations.  In  the  case  of  a  young  woman  in  the  hospital,  some 
years  ago,  1  failed  most  signally,  by  following  M.  Goyrand's  method,  in  removing 
PART  V.  8 
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the  foreign  body  from  the  joint.  I  have  seen  right  to  modify  the  proceeding,  and 
have  succeeded  most  perfectly  and  satisfactorily  in  four  cases.  In  the  case  of  a 
young  gentleman,  I  removed  no  less  than  five  of  these  bodies  at  various  times. 
The  movable  body  is  secured  ip  the  outer  and  upper  part  of  the  synovial  bag,  if 
possible,  by  the  pressure  of  the  points  of  the  fingers  and  thumb  of  one  hand. 
The  knife,  the  blade  of  which  is  delineated  of  the  full  size,  is  made  to  penetrate  the 
skin,  by  directing  its  point  perpendicularly  to  the  surface,  and  at  somevphat  more 
than  an  inch  below  the  substance  to  be  acted  upon.  By  a  lateral  motion  of  its 
blade,  the  integument  is  freely  separated  from  the  adjacent  parts,  so  as  to  make  a 
bed  for  the  lodgment  of  the  cartilage,  somewhere  over  the  space  between  the 
tendon  of  the  biceps  and  the  vastus  e.\ternus.  The  point  of  the  instrument  is 
then  directed  to  the  foreign  body,  and  made  to  impinge  upon  it,  so  as  to  divide 
all  dre  interposed  tissues  and  the  synovial  capsule  freely,  somewhat  in  the  direc- 
tion of  the  limb.  The  instrument  is  then  withdrawn,  and  the  assistant  places  the 
point  of  a  finger  on  the  minute  opening.  The  knife  is  again  introduced  towards 
the  outer  side,  and  so  managed  as  to  complete  a  pretty  large  crucial  incision  of 
the  immediate  coverings  of  the  body  to  be  removed.  This  done,  nothing  remains 
but  to  pass  the  point  of  the  instrument  under  the  mass,  to  entangle  it,  to  withdraw 
it  from  the  joint,  and  to  carry  it  into  the  bed  previously  prepared  for  it.  A  bit  of 
plaster  is  put  on  each  of  the  openings,  and  strict  rest  of  the  limb  enjoined  for  a 
few  days.  There  is  no  occasion,  in  my  opinion,  for  farther  interference.  In  one 
case,  to  satisfy  the  patient  and  his  friends,  one  of  several  foreign  bodies,  after 
having  been  out  of  the  joint  for  some  time,  was  cut  out  from  under  the  skin.  The 
patient  unfortunately  had  a  hemorrhagic  diathesis,  and  the  wound  kept  on  bleed- 
ing for  some  days,  so  as  to  cause  a  good  deal  of  alarm.  I  did  not  then  fully  appre- 
ciate the  powers  of  the  gallic  acid  in  arresting  those  passive  oozings.  The  wound 
at  last  healed,  and  he  is  now  contented  to  carry  several  other  cartilages  lodged 
under  the  skin,  in  the  vicinity  of  the  joint,  and  which  do  not  there  cause  the  slight- 
est annoyance. 

The  cartilaginous  bodies  I  have  thus  extracted,  have  been  of  various  sizes  aud 
shapes;  some  the  size  of  beans,  and  others  much  larger;  some  pretty  globular, 
whilst  others  again  have  been  very  flat,  roundish,  and  at  least  three-quarters  of  an 
inch  in  diameter. 

Art.  82. — Rhino-plastic  Operation  to  supply  the  Left  Ala  Nasi. 
By  Professor  Dieffenbach. 

{From  the  Med.  Times,  March  6,  1847,  communicated  by  Dr.  Bushnan.) 

A  man,  about  40  years  of  age,  was  introduced  to  the  theatre.    The  left  ala  of 
his  nose  was  entirely  wanting,  and.  a  ragged  surface  extended  round  the  margin 
of  the  cheek,  the  nasal  bone,  and  septum.     The  colurana  was  unimpaired.    With 
one  stroke  of  the  scalpel,  the  edges  of  the  sore  were  entirely  removed,  and  a 
groove  formed  in  the  cheek.     Dieffenbach  then  roughly  formed,  in  sticking-plas- 
ter, the  shape  of  the  absent  ala — much  larger,  however,  than  that  of  the  right  side 
— and  applying  it  to  the  forehead,  he  dissected  from   it  a  similar  piece  of  skin, 
leaving  a  long  narrow  slip  or  connecting  tongue,  extending  between  the  eyebrows 
to  the  nose,  to  carry  on  the  circulation.    Letting  this  flap  hang  down  over  the  nose, 
he  drew  together,  with  strong  ligatures,  the  sides  of  the  great  wound  he  had  made 
in  the  forehead  ;  and  I  was  surprised  to  remark  how  nearly  they  approximated. 
He  afterwards  told  me  that  he  had  ceased  to  make  incisions  under  the  hair  on  the 
temples,  in  order  to  diminish  the  tension  of  the  parts,  and  to  allow  the  lips  of  the 
wound  to  come  into  closer  contact,  according  to  the  method  recommended  by 
Celsus;  since  doing  so  caused  much  greater  irritation  to  the  system,  and  retarded 
recovery,  while  it  did  not  proportionally  ameliorate  the  appearance  of  the  scar. 
Lint  was  placed  in  the  wound,  and  tightly  secured  by  sticking-plaster.    An  incision 
was  now  made  along  the  ridge  of  the  nose,  connected  with  the  leftside  of  the  long 
neck  of  the  flap,  which  had  much  contracted  in  its  dimensions,  and  curled  in- 
wards, as,  [  think,  Petit,  Hill  (of  Dumfries),  John  Bell,  and  others,  have  remarked 
the  scalp  to  do  when  removed.     The  parts  having  been  well  washed  with  water, 
all  bleeding  ceased,  and  all  coagulated  blood  removed,  the  flap  was  turned  round, 
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its  long  neck  fitted  into  the  groove  prepared  for  it  on  the  ridge  of  the  nose,  and  its 
broad  part  adjusted,  so  as  to  replace  the  absent  ala,  to  whose  cut  margins  it  was 
securely  attached  by  needles  and  ligatures.  The  man  left  the  theatre  with  his  ap- 
pearance much  improved,  having  a  well-shaped  and  perfect,  though  much  enlarged 
nose. 

DiefTenbach's  great  experience  has  taught  him,  that  transplanted  parts  always 
shrink  after  union  with  the  surrounding  part  has  been  accomplished;  hence,  it  is 
necessary  in  these  operations,  not  only  to  make  the  flap  of  a  size  much  larger 
than  will  eventually  be  required,  but  also  to  calculate  with  nicety  its  probable  di- 
minution. I  carefully  watched  this  case;  for  the  first  few  hours  the  nose  was 
dressed  with  pledgets  soaked  in  cold  water,  after  which  it  was  freely  e.xposed, 
without  dressing  or  covering  of  any  sort.  About  twenty-four  needles  and  ligatures 
kept  the  new  organ  in  situ,  and  at  the  end  of  eight  days,  so  perfect  was  the  union, 
that  all  these  had  been  withdraw^n.  Dieffenbach  told  me  I  had  witnessed  one  of 
his  best  cases ;  and  truly  the  improved  appearance  of  the  man  assured  me  that 
few  could  be  better.  I  did  not  witness  the  termination  of  the  case  ;  but  so  soon 
as  the  wound  on  the  forehead  had  entirely  healed,  the  twist  and  the  connecting 
neck  that  had  been  introduced  between  the  eyebrows  and  along  the  ridge  of  the 
nose  would  be  removed,  the  edges  of  the  wound  brought  together  with  a  few  nee- 
dles, and  the  cure  completed.  No  sensation  was  retained  in  the  transplanted  part, 
and  Dieffenbach  said  it  would  be  several  months  before  it  would  be  re-established, 
and  its  tardy  return  will  be  easily  understood,  when  we  reflect  that  sensatiou 
everywhere  depends  on  certain  nervous  filaments,  called  sensiferous,  extending  be- 
tween the  part  in  question  and  the  sensorium,  and  that  these  filaments  are  necessa- 
rily cut  through  in  the  operation ;  nor  is  it  until  they  have  become  connected  with, 
other  nervous  trunks  proceeding  to  the  sensorium  that  sensation  is  re-established. 
A  transplanted  part  is  thus  for  some  time  in  the  condition  of  the  greater  number 
of  the  organs  of  the  body,  living  by  virtue  of  its  ganglionic  nerves  alone,  while 
few  or  no  sensiferous  nerves  extend  from  it  to  the  sensorium. 

Art.  83. — Contraction  of  the  (Esophngiis  cured  by  temporary  Dilntation.  A  man 
swallowed  by  mistake  a  quantity  of  dilute  nitric  acid;  a  considerable,  portion  of  it 
was  rejected  by»'omiting,  and  the  specific  poisonous  effects  of  the  acid  were  not 
produced ;  but  the  pharynx  and  the  superior  part  of  the  (Esophagus  were  denuded 
of  epithelium,  and  a  superficial  ulceration  resulted;  suppuration  supervened;  this 
was  followed  by  cicatrization,  and  a  considerable  coarctation  of  the  tube.  An 
oesophagus  bougie,  about  the  size  of  the  little  finger,  could  be  passed  to  the  sto- 
mach, but  the  contraction  was  sufficient  to  prevent  deglutition,  and  was  still  in- 
creasing. Fearing  that  the  canal,  left  to  itself,  would  become  the  seat  of  a  per- 
manent contraction,  M.  Blandin  acted  upon  the  same  principle  as  in  strictures  of 
the  urethra,  by  methodical  dilatation,  intending  to  associate  with  it  cauterization, 
if  necessary. 

Elastic  a3sophagus  sounds  were  employed;  after  passing  the  stricture  they  were 
allowed  to  remain  ten  or  fifieen  minutes ;  the  operation  was  repeated  twice  daily, 
progressively  increasing  their  size,  and  in  three  weeks  the  patient  was  cured. 

Journal  de  Med.  et  de  Chirurgie,  Feb.,  1847. 

Art.  84. — Aneurism  by  Anastomosis  in  the  Cavity  of  the  Anterior  Nares,  cured  by  the 
Actual  Cautery.  By  Professor  Wilmot,  M.  D.,  Surgeon  to  Dr.  Stevens'  Hospital, 
Dublin. 

{Condensed  from  the  Dublin  Quart.  Journal,  Feb.  1847,  p.  31.} 

Mary  Moore,  aged  30,  of  delicate  appearance,  was  admitted  into  Stevens'  Hos- 
pital on  the  2d  of  June,  1845.  When  ten  years  of  age,  after  leaping  from  a  height, . 
she  was  seized  with  a  profuse  flow  of  blood  from  the  left  nostril ;  it  recurred 
several  times  for  about  a  week,  and  was  at  length  stopped  by  surgical  treatment. 
About  four  years  and  a  half  ago  she  observed  a  small  tumour  not  larger  than  a 
pea,  on  the  inside  of  the  left  ala  nasi.  The  formation  of  this  tumour  was  preceded 
and  accompanied  by  pain,  and  occupied  the  entire  left  side  of  the  nose ;  she  ex- 
perienced a  sense  of  fulness  and  tension  about  that  side  of  the  head,  and  in  a  few 
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months  the  tumour  increased  so  much  as  to  attract  the  notice  of  her  friends.  I 
found  the  tumour,  which  was  about  the  size  of  a  small  olive,  attached  to  the  inner 
surface  of  the  ala  of  the  left  nostril.  It  was  of  a  dark  blue  colour,  soft,  smooth, 
and  equal  on  its  surface;  and  upon  pressing  it  an  obscure  pulsation  couid  be  felt  in 
it.  The  coronary  artery  of  the  lip  and  the  lateralis  nasi  pulsated  strongly,  and 
appeared  to  feed  the  tumour.  She  complained  of  headache,  and  a  sense  of  weigftt 
and  fulness  about  the  left  side  of  the  nose.  She  remained  in  hospital  at  this  time 
but  for  a  very  short  period,  having  been  obliged  to  return  home  for  her  confine- 
ment; but  alter  the  lapse  of  about  four  months  she  returned,  and  was  again  ad- 
mitted. During  her  absence  the  tumour  had  increased  in  size,  and  the  arteries 
connected  with  "it  had  undergone  an  enlargement;  the  pulsation,  also,  which  at 
first  was  rather  indistinct,  was  now  very  evident.  She  says  that  during  her  labour, 
which  was  difficult  and  tedious,  all  these  symptoms  were  much  increased. 

.The  tumour  was  punctured  with  a  cataract  needle,  and  through  the  punctures  a 
small  probe,  coated  with  the  nitrate  of  silver,  was  introduced.  A  rapid  flow  of 
blood  followed  each  operation,  but  was  soon  stopped  by  pressure.  The  caustic 
was  applied  in  this  manner  three  or  four  times,  and  during  the  intervals  astringent 
lotions  and  pressure  were  employed.  This  brought  about  some  reduction  in  the 
size  of  the  tumour;  but  it  was  not  of  long  duration.  In  a  very  short  time  it  ac- 
quired its  former  size,  or.  perhaps,  became  rather  larger;  the  headache,  also, 
became  very  great;  with  intense  throbbing,  not  only  in  the  tumour  but  round  the 
entire  left  side  of  the  head  and  face.  She  was  again  obliged  to  leave  the  hospital ; 
she  returned  after  an  absence  of  nearly  half  a  year.  The  tumour  was  now  much 
larger,  and  had  altered  its  oval  shape  to  a  round  form..  It  bore  some  resemblance 
to  a  large  hemorrhoid;  it  filled  the  anterior  caviiy  of  the  left  nostril,  and  extended 
a  little  beyond  its  mai^in;  its  free  surface  lay  against  the  septum,  and  completely 
blocked  up  the  passage.  The  tumour  preserved  the  same  blueish  colour  and 
smoothness  on  its  surface,  and  its  pulsation  could  now  be  seen  as  well  as  felt.  All 
the  circumjacent  arteries  were  enlarged,  the  lateralis  nasi  was  dilated  to  the  size 
of  a  crow-quill,  the  coronary  artery  of  the  same  side  was  also  greatly  enlarged, 
and  pressure  on  either  of  these  arteries  commanded  the  pulsation  in  the  tumour. 
She  complained  at  this  time  of  want  of  sleep  from  the  pain  and  throbbing  in  the 
head ;  vision  had  been  rather  dull  in  the  left  eye  for  some  short  Ijme  back. 

Finding  that  all  the  symptoms  were  rapidly  increasing,  and  that  the  several 
plans  of  treatment  adopted  were  unsuccessful,  we  resolved  on  perforating  the 
tumour  with  the  actual  cautery.  The  circumstance  which  led  to  this  plan  of  treat- 
ment was  the  successful  application  of  the  instrument  in  the  hospital  to  hemor- 
rhoidal tumours,  by  Mr.  Cusack.  The  operation  consisted  in  perforating  the  tumour  - 
in  two  distinct  places  with  a  nail-shaped  cautery  iron.  This  was  repeated  six 
times,  at  intervals  of  fourteen  days  between  each.  After  every  application  the 
tumour  swelled,  became  painful,  and  in  about  three  days  pus  was  observed  to  ooze 
through  the  openings.  By  following  up  this  plan  the  tumor  gradually  diminished, 
and  the  enlarged  arteries  lessened.  At  the  e.vpiiation  of  three  months  she  was 
discharged  from  hospital  quite  well.  There  was  no  trace  of  the  tumour,  the  late- 
ralis nasi  artery  could  not  be  felt,  and  the  other  arteries  which  had  been  enlarged 
were  restored  to  their  natural  size. 

Since  the  hemorrhage  occurred  when  the  patient  was  a  girl,  before  any  tumour 
appeared,  no  bleeding  took  place  from  the  nose  through  the  entire  progress  of  the  I 
case,  though  such  an  occurrence  might  naturally  have  been  expected.  Latterly, 
the  extent  of  the  tumour  couhl  not  be  accurately  ascertained,  in  consequence  of 
its  filling  up  the  anterior  cavity  of  the  nostril.  The  maimer  in  which  the  symp- 
toras.subsided  under  the  last  plan  of  treatment  proves  that  the  tumour  was  circum-  , 
scribed,  and  that  the  vessels  connected  with  it  were  superficial.  J 

Art.  85. — Wounds  and  Jnjuricn  of  the  Abdomen. — General  Conclusions. 
By  G.  J.  GuTHiuK,  F.R.S. 

{Lectures  on  some  of  the  more  important  points  in  Surgery,  1847.) 

1.  Severe  blows  on  the  abdomen  give  rise  to  the  absorption  of  the  muscular, 
structures,  and- the  formation  in  many  instances  of  ventral  hernia;  this  may,  in  ^ 
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some  measure,  be  prevented  during  the  treatment  by  quietude,  by  the  local  ab- 
straction of  blood,  and  by  the  early  use  of  retaininir  bandages. 

2.  Abscesses  in  the  muscular  wall  of  the  abdomen,  from  whatever  cause  they 
arise,  should  be  opened  early;  for  although  the  }ieritoneum  is  essentially  strong 
by  its  outer  surface,  it  is  but  a  thin  membrane,  and  should  be  aided  surgically  as 
much  as  possible. 

3.  Severe  blows,  attended  by  general  concussion,  frequently  give  rise  to  rup- 
ture of  the  solid  viscera,  such  as  the  liver  and  the  spleen,  causing  death  by 
hemorrhage.  When  the  hojlow  viscera  are  ruptured,  such  as  the  intestines  or  the 
bladder,  death  ensues  from  inflammation. 

4.  Incised  wounds  of  the  wall  of  the  abdomen  of  any  e.xtent  rarely  unite  so 
perfecUy  (except,  perhaps,  in  the  linea  alba)  as  not  to  give  rise  to  ventral  protru- 
sions of  a  greater  or  less  e.xtent, 

5.  As  the  muscular  parts  rarely  unite  in  the  first  instance  after  being  divided, 
sutures  should  never  be  introduced  into  these  structures. 

6.  Muscular  parts  are  to  be  brought  into  apposition,  and  so  retained  principally 
by  position,  aided  by  a  continuous  suture  through  the  inteiruments  only,  tfigether 
with  long  strips  of  adhesive  plaster,  moderate  compression,  and  sometimes  a 
retaining  bandage. 

7.  Sutures  should  never  be  inserted  through  the  whole  wall  of  the  abdomen, 
and  their  use  in  muscular  parts,  under  any  circumstances,  is  forbidden;  unless  the 
wound,  from  its  very  great  extent,  cannot  be  otherwise  sufficiently  approximated 
to  restrain  the  protrusion  of  the  contents  of  the  cavity — the  occurrence  of  which 
case  may  be  doubted. 

8.  Purgatives  should  be  eschewed  in  the  early  part  of  the  treatment  of  pene- 
trating wounds  of  the  abdomen.     Enemata  are  to  be  preferred. 

9.  The  omentum,  when  protrudedfis  to  be  returned,  by  enlargiug  the  wound, 
through  its  aponeurotic  parts  if  necessary,  but  not  through  the  peritoneum,  in 
preference  to  allowing  it  to  remain  protruded,  or  to  be  cut  off. 

10.  A  punctured  intestine  requires  no  immediate  treatment.  An  intestine,  when 
incised  to  an  extent  exceeding  the  third  part  of  an  inch,  should  be  sown  up  by 
the  continuous  suture  in  the  manner  recommended  in  pages  26  and  27. 

11.  The  position  of  the  patient  should  be  inclined  towards  the  wounded  side, 
to  allow  of  the  omentum,  or  intestine,  being  closely  applied  to  the  cut  edges  of 
the  peritoneum.  Absolute  rest,  without  the  "slightest  motion,  should  be  observed. 
Food  and  drink  should  be  restricted  when  not  entirely  forbidden. 

12.  If  the  belly  swells,  and  the  propriety  of  allowing  extravasated  or  effused 
matters  to  be  evacuated  seems  to  be  manifest,  the  continuous  suture  or  stitches 
should  be  cut  across  to  a  certain  extent,  for  the  purpose  of  giving  this  relief. 

13.  If  the  punctured  or  incised  wound  is  small,  and  the  extravasation  or  effusion 
within  the  cavity  seems  to  be  great,  the  wound  should  be  carefully  enlarged,  and 
the  offending  matter  evacuated. 

14.  A  wound  should  not  be  closed  until  it  has  ceased  to  bleed,  or  until  the 
bleeding  vessel  has  been  secured,  if  it  be  possible  to  do  it.  When  it  is  not  pos- 
sible so  to  do,  the  wound  should  be  closed  and  the  result  awaited. 

15.  A  gunshot  wound  penetrating  the  cavity  can  never  unite,  and  must  suppu- 
rate. If  a  wounded  intestine  can  be  seen  or  felt,  its  torn  edges  may  be  cut  off, 
and  the  clean  surfaces  united  by  suture.  If  the  wound  can  neither  be  seen  nor 
felt,  it  will  be  sufficient  for  the  moment  to  provide  for  the  free  discharge  of  any 
extravasated  or  effused  matters  which  may  require  removal. 

16.  A  dilatation  or  enlargement  of  a  wound  in  the  abdomen  should  never  take 
place,  unless  in  connection  with  something  within  the  cavity  rendering  it  neces- 
sary. 

17.  When  balls  lodge  in  the  bones  of  the  pelvis,  they  should  be  carefully  sougjjt 
for  and  removed,  if  it  can  be  done  with  propriety  and  safety. 

18.  In  a  wound  of  the  bladder,  an  elastic  gum  catheter  should  be  kept  in  it, 
until  the  wound  is  pfesurned  to  be  healed;  unless  its  presence  should  prove  inju- 
rious from  excess  of  irritation,  not  removed  by  allowing  the  urine  to  pass  through 
it  by  drops,  as  it  is  brought  into  the  bladder. 

19.  In  all  cases  in  which  a  catheter  cannot  be  introduced,  iu  consequence  of 
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the  back  part  of  the  urethra  or  the  neck  of  the  bladder  being  Injured,  an  opening 
for  the  discharge  of  the  urine  should  be  made  in  the  perineum. 

20.  The  treatment  of  all  these  injuries  must  be  eminently  antiphlogistic,  prin- 
cipally depending  on  general  and  local  blood-letting,  absolute  rest,  the  greatest 
possible  abstinence  from  food,  and  in  some  cases  from  drink,  the  frequent  admin- 
istration of  enemata,  and  the  early  e.xhibition  of  mercury  and  opium,  in  the  dif- 
ferent ways  usually  recommended,  with  reference  to  the  part  injured. 

Art.  86. — Treatment  of  Lateral  Depression  of  the  Walls  of  the  Chest. 
By  Baron  Dupuytren. 

(Condensed  from  Mr .  Le  Gros  Clark''s  Translation  for  the  Sydenham  Society,  1847.) 

This  deformity  consists  in  a  depression  of  the  sides  of  the  chest,  varying  in 
degree,  and  accompanied  by  a  corresponding  prominence  of  the  sternum  and 
abdomen  anteriorly,  and  of  the  vertebral  column  posteriorly. 

One  remarkable  point  about  these  cases  is,  that  they  are  almost  invariably 
accompanied  by  a'considerable  enlargement  of  the  tonsils.  A  not  less  frequent 
concomitant  of  the  defect  in  question  is  pulmonary  catarrh,  and  no  disease  to 
which  children  in  this  condition  are  liable  is  more  frightful  or  dangerous  than 
hooping-cough. 

These  deformities  and  their  accompanying  complications  deserve  careful  atten- 
tion, and  require  decided  treatment  at  the  hands  of  the  medical  practhioner;  and 
the  first  point  to  be  attended  to  applies  equally  to  all  cases  of  deformity  of  the 
osseous  system,  where  such  deviation  from  a  healthy  condition  is  referable  to  the 
softening  of  a  scrofulous  or  rickety  diathesis,  viz.,  an  invigorating  diet  and  the 
exhibition  of  bitter  drinks;  at  the  same  tim»  great  caution  should  be  observed  in 
carrying  out  this  plan  of  treatment,  as  the  existing  mischief  may  be  greatlj-  en- 
hanced by  over-stimulating  the  system.  The  adjunct  of  local  remedies  will  be 
found  serviceable;  and  of  all  those  that  I  have  employed,  I  know  not  of  any  more 
efficacious  than  appropriate  exercises  for  strengthening  the  muscles  which  connect 
the  arms  and  shoulders  with  the  chest,  combined  with  frequent  pressure,  in  a 
direction  from  before  backwards  on  the  sternum.  With  the  above  view,  I  direct 
my  patients  to  employ  both  arms  in  raising  a  weight  in  a  machine  constructed  for 
the  purpose,  for  several  hours  daily.  This  apparatus  is  so  arranged  that  a  weight 
(which  must  be  proportioned  to  the  power  of  the  individual  for  whom  it  is  pre- 
scribed) is  fixed  to  one  end  of  a  cord,  which  passes  over  two  pulleys,  the  other 
extremity  of  the  cord  having  a  cross-bar  attached  to  it,  by  which  the  machine  may 
be  worked.  Further,  the  length  of  the  cord  should  be  such  as  to  oblige  the  indi- 
vidual using  the  machine  to  rise  on  tiptoe  when  the  cross-bar  is  seized,  and  to 
bend  towards  the  ground  before  the  weiaht  is  raised  to  its  full  height.  In  this 
way  the  objects  of  the  exercise  are  best  fulfilled,  as  both  the  flexor  and  extensor 
muscles  of  the  arras,  as  well  as  the  muscles  of  the  chest,  neck,  and  back  are 
thoroughly  brought  into  play. 

In  addition  to  the  above  measures,  I  am  in  the  habit  of  directing  that  pressure 
should  be  made  on  the  chest,  so  as  to  diminish  the  antero-posterior  diameter  of 
its  cavity;  and  for  this  purpose  I  do  not  approve  of  the  usual  method  adopted,  in 
which  ihe  object  is  attained  by  a  machine  ;hat  is  constandy  worn  for  the  purpose, 
and  which  is  open  to  the  objections  common  to  all  similar  instruments  acting  by 
a  spring  or  otherwise.  I  prefer  the  following  plan,  as  free  from  the  inconveniences 
alluded  to,  and  offering  the  best  prospect  of  success.  It  consists  in  the  operator's 
placing  himself  by  the  side  of  the  patient,*  and  supporting  the  back  with  one 
hand  (or  with  the  knee  by  fixing  it  against  a  wail),  whilst  the  other  is  placed  on 
the  most  prominent  part  of  the  sternum;  the  latter  is  then  pressed  or  pushed 
backwards,  so  as  to  diminish  the  antero-posterior  diameter  of  the  chest,  which  is 
immediately  afterwards  allowed  to  recover  itself  These  alternating  movements 
should  be  made  to  correspond  with  the  acts  of  inspiration  and  expiration;  and 
after  some  little  practice  this  proceeding  will  be  readily  accomplished  by  the 
common  consent  of  both  parties  concerned.  The  exercise  is  accompanied  by  a 
sound  resembling  the  rushing  of  the  air  into  and  out  of  a  pair  of  bellows. 
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Art.  87. — A  Case  of  large  Secondary  Prostatic  Calculus,  removed  by  Perineal  Incision. 

By  T.  Herbert  Barker,  M.  B. 

(Read  at  the  Annual  Meeting  of  the  Prov.  Med.  and  Surg.  Association.     Condensed.) 

John  M ,  Eu^ed  2G,  sent  for  Mr.  liarker  on  the  2.5th  of  October,  1843.     He 

was  labouring  under  complete  retention  of  urine,  and  complained  of  considerable 
pain  in  the  urethra  and  perineum.  The  penis  was  very  OHiematous,  with  a  fistu- 
lous opening  on  its  under  surface  and  towards  the  left  side,  about  three  inches 
from  the  extremity,  from  which  a  small  quantity  of  purulent  tiuid  was  discharg- 
ing. Tills  opening  first  made  its  appearance  about  four  days  before  the  visit,  fol- 
lowed by  the  escape  througt^  it  of  a  considerable  quantity  of  urine  ;  but  during 
the  last  twenty-four  hours  urine  had  ceased  to  flow. 

The  perineum  presented  some  tumefaction  and  slight  redness  of  the  soft  parts. 
On  making  (irm  pre-ssure  in  its  centre  near  the  aiiu.«,  a  deep-seated  hardness 
could  be  felt;  and  on  attempting  to  move  this  hardened  base  from  side  to  side, 
some  degree  of  crepitation  could  be  delected,  as  if  produced  by  the  limited  move- 
ment of  calculi  firmly  impacted  together.  On  introducing  a  finger  into  the  rectum, 
considerable  enlargement  was  felt  in  the  region  of  the  prostate  gland,  and  similar 
crepitation  was  also  felt  as  far  as  the  finger  could  reach  in  that  direction.  On 
introducing  a  probe  into  the  fistulous  opening,  it  passed  readily  about  an  inch  and 
a  half  backwards  and  inwards  towards  the  urethra,  but  it  could  not  be  brought 
into  contact  with  any  hard  sub.stance. 

All  that  could  be  learned  of  his  previous  history  was,  that  since  he  had  been 
four  years  of  age  he  had  laboured  under  incontinence  of  urine,  which  had  rendered 
him  very  offensive  to  society,  and  had  long  since  induced  him  to  abandon  it  as 
much  as  possible.  Some  years  ago  he  had  been  a  patient  in  the  Infirmary,  but 
without  any  relief.  He  had  never  suffered  very  severe  pain,  nor  from  retention  of 
urine  before  the  present  attack,  and  urine  had  never  flowed  through  any  other  than 
the  natural  channel  before  the  formation  of  the  fistulous  opening  lour  days  before. 

He  was  directed  to  maintain  the  horizontal  position,  to  use  fomentations  of 
warm  water  to  the  perineum,  to  drink  as  little  as  possible,  and  to  take  simple  ape- 
rients. 

Oct.  26th.  Mr.  Barker  again  made  a  careful  examination  of  the  perineum  and 
per  rectum,  which  ended  in  the  thorough  conviction  of  the  presence  in  the 
posterior  part  of  the  urethra  of  several  calculi  of  large  size.  Another  attempt  was 
made  to  pass  the  probe  further  backwards  through  the  fistulous  opening,  but  with 
the  same  result. 

Operation.  The  patient  was  placed  in  the  position  for  lithotomy,  and  the  calculi 
were  removed  in  the  following  manner.  The  perineal  integuments  were  ren- 
dered tense  with  the  left  forefinger  and  thumb,  and  an  incision  made  through  them 
together  with  the  superficial  fascia,  tuo  or  three  lines  to  the  left  of  the  raphe,  com- 
mencing about  two  inches  and  a  half  from  the  anterior  margin  of  the  anus,  and 
terminating  within  half  an  inch  of  this  margin.  On  introducing  the  point  of  the 
finger  into  the  incision,  the  calculus  could  be  readily  feU.  and  was  cut  down  upon 
with  the  point  of  the  bistoury,  and  the  intervening  soft  parts  were  divided  upwards 
and  downwards  to  the  entire  extent  of  the  first  incision. 

Observing  that  the  several  portions  of  the  calculus  were  firmly  wedged  toge- 
ther, and  tliat  it  was  impossible,  from  its  size,  to  remove  it  tn  masse,  a  lateral 
movement  ot  the  portions  within  view  was  had  recourse  to  by  means  of  the  finger 
and  thumb,  for  the  purpo.se  of  loosening  them,  and  with  little  difficulty  the  pieces 
forming  the  anterior  narrower  part  of  the  calculus  were  removed,  and  some  of 
those  constituting  the  posterior  and  broader  portion  were  disintegrated. 

Having  brought  away  several  fragments  with  the  fingers,  others  were  grasped 
by  the  forceps  and  removed  :  but  finding  considerable  difficulty  in  loosening 
three  or  four  remaining  porUons,  the  left  forefinger  was  introduced  into  the  rectum, 
for  the  purpose  of  dislodging  them  from  the  prostatic  part  of  the  urethra,  which 
being  done,  they  were  seized  by  the  forceps  and  removed.  The  dislodgment  ol 
these  last  portions  was  followed  by  the  escape  of  a  small  (|uantity  of  urine.  Hav- 
ing satisfied  himself  by  careful  examination  that  no  calculi  were  left  behind,  the 
parts  were  sponged,  three  points  of  interrupted  suture  were  introduced,  the  peri- 
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nenm  was  covered  with  lint,  and  my  patient  put  into  bed.     He  was  directed  to 
have  but  spare  diet. 

Ten  P.  M.  Comfortable;  free  from  pain.  A  mild  opiate  draught  was  prescribed. 
27th.  Free  from  pain,  but  suffering  some  anxiety  in  consequence  of  the  place 
^'-  having  burst ;"  mine  had  accumulated  in  the  cavity  which  had  been  occupied 
by  the  calculus,  and  had  at  length  escaped  between  the  sutures.  There  is  very 
slight  tumefaction  of  the  perineum,  and  the  cedema  of  the  penis  has  somewhat 
subsided.  The  discharge  from  the  original  fistulous  opening  in  the  penis  is  very 
slight.  An  opiate  at  bed  time.  29th.  The  wound  is  going  on  very  favourably; 
urine  escapes  through  the  lower  end  of  the  incision.  Removed  the  interrupted 
sutures.  From  this  period  to  the  ne.xt  date  he  went  on  favourably,  and  the  wound 
healed,  with  the  exception  of  about  half  an  inch  of  the  lower  extremity  of  the 
incision,  through  which  the  urine  continued  to  flow.  November  13th.  A  catheter 
was  introduced  into  the  bladder,  through  the  entire  length  of  the  urethra,  and  se- 
cured in  the  usual  manner.  Two  needles  were  introduced  through  the  parietes  of 
the  unhealed  part  of  the  incision,  which  were  brought  together  as  accurately  as 
possible  by  the  twisted  suture.  He  was  directed  to  remain  in  the  supine  position. 
14th.  The  urine  has  escaped  through  the  catheter.  The  instrument  having  pro- 
duced so  much  uneasiness  as  to  prevent  him  from  sleeping,  was  -withdrawn,  and 
he  \vas  directed  to  remain  undisturbed.  16th.  Urine  dribblesaway  per  urethram. 
The  needles  were  removed,  and  he  was  directed  to  remain  as  quiet  as  possible  a 
few  days  longer. 

From  this  period  the  urine  escaped  by  the  urethra,  but  he  was  unable  to  retain 
more  than  about  an  ounce  at  a  time.  The  wound  healed  soundly,  and  he  went 
to  work  in  eight  weeks  after  the  operation. 

Remarks. — The  calculi  are  twenty-inae  in  number,  and  weigh  three  ounces,  four 
drachms,  and  one  graiii,  or  16S1  grains.  They  are  of  a  whitish  colour  and  porce- 
lainous  lustre  and  hardness.  It  is  with  some  difficulty  that  any  impression  can 
be  made  upon  them  with  a  knife.  The  entire  calculus  was  composed  of  these 
several  portions  closely  cohering  by  curved  faces,  so  that  on  any  violence  being 
applied  to  the  mass  it  would  readily  break  up,  each  portion  presenting  a  conchoidal 
lustrous  surface. 

One  of  the  largest  calculi  was  forwarded  to  Dr.  Golding  Bird,  for  the  purpose  of 
being  submitted  to  a  chemical  examination.  That  gentleman  remarks:  "  Had  I 
seen  this  calculus  without  receiving  any  history,  I  should  at  once  have  pronounced 
it  prostatic.  My  view  of  the  origin  of  this  very  curious  form  of  concretion  is,  that 
the  calculous  material  is  deposited  in  cells  connected  with,  or  forming  part  of,  the 
prostate  gland,  and  that  these  enlarge  as  an  increase  in  the  amount  of  calculous 
deposit  occurs,  until  the  walls  of  the  cells  become  e.xceedingly  attenuated  and  ul- 
timately destroyed.  By  the  cohesion  of  calculous  masses  deposited  in  adjoining 
cell.*,  the  whole  concretion  is  built  up  so  loosely,  however,  that  a  slight  blow  will 
cause  it  to  be  disintegrated  into  its  several  component  portions.  It  is  identical  in 
composition  with  the  concretions  occasionally  found  in  glandular  structures,  (as 
salivary,  bronchial  calculi,  &c.,)  consists  of  phosphate  of  lime,  with  a  rather  larger 
proportion  than  usual  of  the  ammoniaco-magnesian  phosphates."  An  exactly 
analogous  specimen  exists  in  the  extensive  collection  at  Guy's  Hospital.  (No. 
2148.) 

The  author  wrote  to  Professor  Owen  concerning  the  existence  of  any  similar 
calculus  in  the  Museum  at  the  College  of  Surgeons,  and  through  the  kindness  of 
that  gentleman,  is  enabled  to  give  the  following  facts:  "The  largest  prostatic  cal- 
culus, though  divided  into  four  parts,  which  were  separate  in  the  prostate,  may 
be  regarded  as  a  single  one,  as  the  four  pieces,  one  large  and  three  small,  were 
coadapted  by  smooth  surfaces.  It  is  what  may  be  termed  a  secondary  prostatic 
calculus,  being  composed  of  sahs  deposited  from  the  urine,  not  from  the  prostatic 
secretion;  the  salts  being  the  mixed  phosphates  with  a  little  urate  of  ammonia 
and  carbonate  of  lime.  The  specimen  is  No.  H,  13,  in  the  collection."  The  his- 
tory in  the  published  catalogue  runs  as  follows:  "One  large  and  three  small  cal- 
culi, having  articulating  surfaces.  These  calculi  were  taken  from  the  prostate 
gland,  wiiich  was  converted  into  a  cyst;  they  consist  of  the  mixed  phosphates, 
with  a  liule  urate  of  ammonia  and  carbonate  of  lime,  and  weigh  575  grains.  One 
of  the  calculi  protruded  about  one-tenth  of  an  inch  into  the  cavity  of  the  bladder 
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through  an  ulcerated  opening  eitiialed  anterior  to  the  natural  openinir  of  the  ure- 
thra."' Mr.  Thomas  Taylor,  of  London,  slates  that  the  portions  of  bladder  and 
urethra  from  which  these  calculi  were  taken,  are  likewise  preserved  in  the  Mu- 
seum, and  were  presented  by  Mr.  Lawrence. 

In  the  monograph  by  Mr.  Crosse,  "On  the  Formation,  Constituents,  and  Ex- 
traction of  the  Lirinaiy  Calculus,'"'  ahhough  sev.eral  remarkable  cases  are  related 
in  which  large  calculi  had  been  extracted  from  tlie  prostatic  portion  of  the  urethra, 
reference  could  not  be  found  to  any  case  in  which  the  calculi  presented  the  same 
characters  as  the  one  which  has  been  described.  This  author  strongly  recom- 
mends the  removal  of  the  calculus  thus  placed  by  a  lateral  incision  in  the  perineum, 
where  a  stall  can  be  introduced  into  the  bladder,  or  by  culling  upon  the  gripe 
where  it  cannot.  The  following  cases  are  alluded  to  particularly  bearing  upon 
the  mode  of  treatment  adopted  in  the  one  just  now  described. 

"  In  '  Essays  and  Observations,  Physical  and  Literary.'  vol.  iii.  p.  546,  Dr. 
Livington  has  related  two  cases  of  vesico-urethral  calculus ;  in  one  the  calculus 
was  found  post-mortem,  in  the  other  he  operated  by  cutting  on  the  gripe.  The 
difficulties  attending  such  an  operation,  where  you  propose  to  operate  and  cannot 
get  a  statf  into  the  bladder,  are  shown  in  '  Medical  Facts,'  vol.  viii.  p.  126,  also  in 
an  interesting  case  by  Mr.  Cheston  of  Gloucester,  related  in  the  '  Medical  Records 
and  Researches,'  vol.  i.  p.  163.  Under  complete  retention  of  urine,  with  a  stone 
thus  lodged,  or  a  small  stone  impacted  in  the  commencement  of  the  urethra,  the 
surgeon,  being  unable  to  sret  either  catheter  or  staff  into  the  bladder,  may  be  com- 
pelled to  cut  into  the  urethra  at  its  membranous  part,  and  to  incise  the  neck  of  the 
bladder,  in  order  to  give  outlet  to  the  urine,  and  at  the  same  time  to  remove  the 
calculus.  I  have  met  with  examples  of  such  practice  being  required.  M.  Des- 
champ  removed  a  calculus,  situated  in  the  prostatic  urethra  and  causing  complete 
retention,  by  an  incision,  as  in  the  lateral  operation  of  cystotomy.  (Traite  de  la 
Taille,  tom.  iv.)  Sabatier  (Med.Operatoire,  torn.  iii.  p.  136)  observes  that  the  Cel- 
sian  method  is  preferable  to  all  otliers  when  the  stone,  having  lodged  at  the  neck 
of  the  bladder,  has  gone  on  increasing  so  as  to  extend  into  the  urethra  and  become 
prominent  in  the  perineum  ;  and  Dionis  (Operations  de  Chirurgie,  par  La  Faye, 
p.  221)  previously  made  the  very  same  remark." 

This  being  an  unusual  case,  not  only  from  the  fact  of  so  large  a  calculus  lodged 
and  increasing  in  the  prostatic  ureihra  having  been  removed  by  operation,  but 
from  the  mechanical  structure  and  chemical  nature  of  the  calculus  itself,  the  author 
wrote  to  ]Mr.  Crosse  concerning  it,  and  forwarded  the  calculi  for  his  examination. 
To  that  gentleman  and  his  son  he  was  indebted  for  having  the  several  pieces  put 
together,  so  as  to  build  up  the  calculus  as  it  existed  in  the  urethra. 
■  The  entire  stone  is  four  inches  and  seven-eighths  in  length,  and  considerably 
larger  at  one  end  than  at  the  other.  The  larger  extremity  had  been  situated  pos- 
teriorly in  the  prostatic  part  of  the  urethra.  Around  the  broadest  part  it  measures 
four  inches  and  five-eighths,  from  which  it  tapers  to  the  other  extremity,  where  it 
measures  one  inch  and  five-eighths  in  circumlerence.  Midway  between  the  two 
ends  it  measures  three  inches  and  a  half.  It  is  rounded  and  convex  on  the  lower 
surface,  or  that  which  was  nearest  to  the  perineum,  and  the  opposite  surface  is 
somewhat  flattened  and  concave.  It  presents  two  curves — a  larger  one,  the  con- 
cavity of  which  is  in  the  centre  of  the  upper  surface  of  the  stone,  and  apparently 
corresponding  with  the  curved  shape  of  the  posterior  part  of  the  urethra,  and  a 
smaller  one  in  the  opposite  direction,  near  the  anterior  extremity.  The  surface  is 
intersected  with  numerous  angular  lines,  indicating  the  division  of  the  stone  into 
many  pieces,  which  are  well  shown  in  the  plate. 

In  another  note  the  same  gentleman  observes  that  '•  a  relapse  is  almost  sure  to 
happen  in  all  cases  of  a  large  calculus  removed  from  the  prostatic  urethra,  be- 
cause the  urethra  remains  large  and  out  of  shape,  leading  to  deposit  from  the 
urine  lodging  there;  and  also  because  the  lining  membrane  of  such  cavity  fur- 
nishes a  mucous  secretion  which  much  disposes  to  deposit  of  fusible  calculus." 

The  author  has  purposely  refrained  from  treating  of  the  bibliography  and  litera- 
ture of  the  subject  of  similar  prostatic  calculi,  and  from  a  discussion  of  the  manner 
of  their  formation,  whether  in  the  urethra  by  deposit  from  the  urine,  as  is  the 
opinion  of  Mr.  Crosse,  or  in  the  cells  of  the  prostate  gland,  as  plausibly  conjec- 
tured by  Dr.  Gokling  Bird,  and  have  restricted  myself  to  a  concise  description  of 
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the  case  and  its  treatment,  merely  giving  some  elucidatory  parts  of  the  correspond- 
ence which  has  resulted  from  it. 

[The  state  of  experience  in  France  on  this  subject  is  referred  to  in  our  4th 
volume,  p.  94,  and  quoted  by  Mr.  Barker  in  this  memoir.) 

Art.  88. — Spina  Bifida. — Cure  by  Operation.     By  W.  B.  Page,  Esq.,  Carlisle. 

{From  the  Author.     Condensed.) 

Anne  Pattison,  a  child  21  months  old,  Vi^as  brought  to  me  in  September,  1845, 
with  spina  bifida.  The  tumour  was  of  a  spheroidal  form,  measured  in  its  great- 
est circumference  seven  inches,  and  at  its  base  five  inches,  and  was  situated  oppo- 
site the  lower  lumbar  vertebrae.  The  skin  covering  the  tumour,  was  marked  by 
numerous  irregularities,  resembling  cicatrices,  one  of  which  was  considerably 
larger  than  the  others;  there  were  also  several  long  coarse  hairs,  and  a  small 
patch  of  ichthyosis  upon  it.  Fluctuation  was  distinct,  but  the  tumour  was  not 
transparent,  owing  to  the  thickness  of  the  integuments;  the  e.xamination  produced 
no  pain,  and  it  was  found  that  the  fluid  passed  readily  from  it  into  the  spinal  canal 
on  the  application  of  gentle  pressure.  The  child  appeared  heahhy  and  intelligent, 
had  no  paralysis,  and  was  otherwise  well  formed.  At  the  time  of  birth  the  tumour 
was  about  the  size  of  a  large  walnut  and  had  gradually  increased.  About  a  year 
since  the  tumour,  was  pressed  upon  by  a  medical  practitioner,  and  its  contents 
squeezed  into  the  vertebral  canal,  which  produced  alarming  cerebral  symptoms, 
but  no  paralysis. 

The  almost  uniformly  fatal  termination  of  this  affection  (a  fatality  probably  but 
little,  if  at  all,  lessened  by  the  means  which  have  been  adopted  to  remedy  it) 
afforded  but  small  encouragement  for  the  employment  of  any  active  interference 
in  this  case.  But  while,  on  the  one  hand,  the  gradual  increase  of  the  tumour  from 
the  time  of  birth,  and  the  somewhat  unhealthy  character  of  the  integuments  cover- 
ing it,  too  plainly  indicated  that  it  was  now  progressing  towards  a  fatal  close ;  on 
the  other  hand,  the  general  circumstances  of  the  case  seemed  to  warrant  an  at- 
tempt at  cure,  if  such  attempt  were  ever  advisable. 

The  danger  of  operative  interference  being  proportionate  to  the  size  of  the 
communication  between  the  interior  of  the  tumour  and  the  vertebral  canal,  I  de- 
termined to  endeavour,  if  possible,  to  diminish  that  communication  before  I  at- 
tempted its  removal.  With  this  view  I  placed  an  elastic  ligature  of  India-rubber 
around  its  base,  just  so  tightly  applied  as  to  keep  up  a  constant  pressure,  without 
occasioning  any  material  inconvenience  to  the  child.  Soon  after  its  application 
the  tumour  became  inflamed  on  its  surface,  and  through  a  minute  opening  a  clear 
serous  fluid  escaped  for  several  days,  the  tumour  slowly  diminishing  at  the  same 
time.  On  the  fifth  day  it  was  found  necessary  to  remove  the  ligature,  it  having 
produced  a  ring  of  ulceration  beneath  it,  in  which  it  was  imbedded.  This  wound 
very  slowly  healed,  a  strip  of  lint  being  kept  constanfly  in  it  to*  prevent  the  ad- 
hesion of  the  abraded  surfaces,  as  that  would  in  a  great  measure  have  frustrated 
the  end  in  view — namely,  the  contraction  of  the  base. 

The  result  of  this  proceeding  was  exceedingly  satisfactory,  inasmuch  as  the  neck 
was  reduced  to  four  inches  and  one-eighth  in  circumference,  and  the  tumour  it- 
self was  much  diminished. 

In  November  it  was  agreed  by  Dr.  Lonsdale  (who  from  this  time  attended  the 
case  with  me)  and  myself  to  repeat  the  application  of  the  ligature,  which  was  at- 
tended with  very  similar  results  to  those  on  the  former  occasion — the  same  ulcer- 
ation of,  and  slight  oozing  from,  the  surface.  The  ligature,  however,  caused  a 
much  deeper  wound  flian  before;  and,  after  its  removal  on  the  fifth  day,  it  assumed 
for  a  considerable  time  so  unhealthy  an  apjiearance,  as  to  give  rise  to  much  anx- 
iety.. An  attack  of  scarlet  fever  about  this  time  reduced  the  child's  powers  mate- 
rially. The  long  continuance  of  the  scarlatinous  redness  of  the  skin  covering  the 
tumour  was  remarkable. 

The  diminution  of  the  tumour,  which  had  on  both  occasions  been  observed, 
from  the  gradual  escape  of  a  portion  of  its  contents,  determined  us  to  have  re- 
course to  acupuncturation,  which,  however,  was  unattended  with  benefit;  and 
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subsequently,  with  a  view  of  <:jradually  evacuating  the  fluid,  and  also  of  inducing 
such  an  amount  of  inflannmation  as  mi^ht  cause  adhesion  of  its  walls,  a  seton 
was  twice  introduced.  No  amendment,  however,  ensued,  and  the  irritation  of  the 
thread  <;ave  rise  to  unhealthy  ulceration  of  the  skin. 

In  March,  the  wounds  having  been  for  some  time  quite  healed,  the  child's 
healtii  much  improved,  and  the  parents  extremely  anxious  for  the  entire  removal 
of  the  tumour,  its  extirpation  was  resolved  on.  The  circumference  of  the  tumour 
was  at  this  time  six  inches,  that  of  its  base  three  inches  and  a  half. 

On  the  9lh  instant,  assisted  by  Drs.  Lonsdale  and  Coburn,  I  removed  the  tumour 
in  the  following  manner :  The  child  being  held  firmly  and  lying  on  its  abdomen, 
an  incision  was  made  through  the  integuments,  commencing  from  the  base  at  its 
upper  and  extending  downwards  over  the  tumour  until  it  reached  its  junction  with 
the  back  at  its  lower  part ;  a  second  incision,  commencing  and  terminating  at  the 
extremities  of  the  first,  was  then  made,  leaving  an  elliptical  portion  of  skin  at- 
tached to  the  tumour;  the  flaps  of  skin  were  then  divided  into  two  parts  by  an 
incision  at  right  angles  to  the  tirst,  and  very  carefully  dissected  from  the  surface 
of  the  cyst,  the  walls  of  which  were  found  to  be  in  some  parts  very  thin.  The 
whole  tumour  being  fully  exposed  down  to  its  base,  a  strong  ligature  was  tightly 
applied;  and  the  tumour  removed  as  closely  as  possible  above  it.  The  flaps  of 
skin  were  now  laid  together,  a  dossil  of  lint  placed  over  the  wound,  and  a  flannel 
bandage  firmly  applied  round  the  body.  A  slight  opiate  was  soon  after  adminis- 
tered, and  the  child  passed  a  tolerably  comfortable  night.  For  a  few  days  the 
urine  and  faeces  were  passed  in  the  bed,  but  this  was  probably  not  dependent  on 
any  other  cause  than  the  child's  fear  of  being  disturbed. 

On  the  third  day  the  dressings  were  removed,  when  it  was  found  that  the  flaps 
of  skin  were  dead,  but  the  wound  appeared  healthy.  On  the  si.xth  day,  the  liga- 
ture, with  its  inclosed  portion  of  tumour,  came  away,  leaving  a  wound  some- 
what larger  than  a  shilling,  in  the  middle  of  which  the  membranes  of  the  cord 
were  distinctly  seen.  The  child's  state  was  now  one  of  great  peril.  A  pledget 
of  lint  was  kept  over  the  wound,  and  a  flannel  bandage  constantly  applied  round 
the  body,  the  child  being  at  the  same  time  kept  as  much  as  possible  lying  on  its 
abdomen.  The  wound  gradually  contracted,  and  on  the  15lh  of  April,  five  weeks 
after  the  operation,  was  perfectly  healed.  Since  this  time  the  child  has  suf- 
fered no  inconvenience  ;  the  cicatrix  has  much  contracted,  and  now  forms  a  firm 
covering  and  support  to  the  spinal  membranes.  It  is  also  worthy  of  note  that  the 
vacancy  in  the  posterior  walls  of  the  vertebral  column,  has  perceptibly  dimin- 
ished since  the  removal  of  the  cyst — an  effect  somewhat  similar  to  that  observed 
after  the  operation  for  cleft  palate. 

The  examination  of  the  tumour  demonstrated  that  it  was  a  cyst  of  sufficient 
size  to  contain  a  small  walnut,  its  walls  being  formed  by  an  expansion  of  the 
arachnoid  and  dura  mater,  invested  by  the  common  integuments.  A  second  cyst, 
containing  a  few  drops  of  transparent,  colourless  serum,  existed  between  tlie 
arachnoid  and  dura  mater.  The  cyst  varied  considerably  in  thickness  in  differ- 
ent parts,  the  membranes  being  in  some  places  much  thickened,  and  through- 
out intimately  united  together,  with  the  exception  of  that  portion  occupied  by 
the  few  drops  of  fluid.  No  nerves  were  found  connected  with  the  interior  of  the 
sac. 

The  means  adopted,  in  the  foregoing  example  of  spina  bifida,  are  of  course  only 
applicable  to  those  cases  in  which  the  base  of  the  tumour  is  more  or  less  pedicu- 
lated,  and  of  these  there  are  but  few  in  which  such  interference  could  be  employed 
with  any  prospect  of  success,  the  cord,  or  its  nerves,  being,  in  the  great  majority 
of  instances,  connected  with  the  interior  of  the  cyst.  But  inasmuch  as  the  tumoui* 
almost  uniformly  enlarges,  until  ulceration  of  its  walls  takes  place,  speedily  fol- 
lowed by  death,  it  is  important  to  distinguish,  if  possible,  those  which  have  no 
such  connections,  and  in  which  the  tumour  may  be  removed  with  no  other  4(inger 
than  that  resulting 'from  the  exposure  of,  and  injury  to,  the  membranes  of  the  cord 
— a  danger  in  itself  sufficiently  alarming,  and  which  could  only  be  rendered  justi- 
fiable by  the  fatal  nature  of  the  afl'eclion  it  is  intended  to  remedy.  The  absence 
of  any  morbid  sensibility  when  the  tumour  was  moved  upon  itself,  or  when  pres- 
sure was  exerted  in  any  part  of  it,  together  with  the  perfect  formation  of  the  lower 
limbs,  and  the  entire  control  over  them,  the  bladder  and  rectum,  were  in  the  pre- 
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sent  instance,  considered  sufficient  evidence  of  there  being  no  nervous  filaments 
connected  with  the  interior  of  the  cyst,  and  probably  the  same  diagnostic  signs 
would  furnish  equally  correct  information  in  most,  if  not  in  all  cases.  Other  cir- 
cumtitances  concurred  to  confirm  the  favourable  prognosis. 

In  the  majority  of  those  rases  where  the  base  of  the  tumour  is  its  largest  part, 
and  where  the  probable  absence  of  nervous  connections  justifies  any  interference, 
some  degree  of  palliation  only  can  be  anticipated.  The  occasional  evacuation  of 
a  part  ot  the  fluid  in  the  sac,  and  the  subsequent  application  of  pre.>sure:  the 
introduction  of  a  seton,  and  acupuncturation,  have  each  been  attended  with  suc- 
cess in  a  few  instances,  where  the  tumour  itself  has  been  small,  and  the  connec- 
tion with  the  spinal  canal  of  limited  extent;  and  in  all  such  cases  these  or  other 
similar  methods  may  be  resorted  to,  although  they  generally  fail  to  effect  the  de- 
sired end.  In  those  cases  where  the  tumour  is  large,  and  the  want  of  osseous 
development  considerable,  by  the  application  of  a  hollow  truss,  or  some  other  well 
adapted  support,  and  by  the  occasional  abstraction  of  a  small  quantity  of  fluid  on 
the  slightest  evidence  of  pain  or  redness  in  any  part  of  the  tumour,  that  distension, 
which  would  otherwise  give  rise  to  ulceration,  and  the  sudden  discharge  of  its 
contents,  may  be  relievetl,  and  the  fatal  issue  deferred. 

Even  at  a  very  advanced  period,  the  withdrawal  of  a  portion  of  the  fluid  may 
avert  the  impending  ulceration  of  the  cyst.  A  child  three  months  old  was  brought 
to  me,  with  a  tumour  extending  more  than  half  w-ay  across  its  loins,  with  the 
skin  so  much  distended  and  inflamed  at  its  most  prominent  part  as  to  appear  in 
imminent  danger  of  rupture.  I  introduced  a  small  trocar,  and  drew  off  six  ounces 
of  fluid,  and  subsequently  applied  a  large  pasteboard  splint  and  bandage.  On 
the  following  day  the  puncture  was  healed,  and  the  inflamed  portion  of  the  skin 
was  fast  assuming  a  healthy  aspect.  This  child  died  in  convulsions  twelve  days 
after,  probably  from  the  effects  of  the  operation,  although,  so  long  as  I  had  an 
opportunity  of  observing  it  (eight  days),  there  was  no  evidence  of  any  serious 
disturbance  resulting.  In  puncturing  these  tumours,  it  is  important  to  remember, 
that  the  cord  and  its  nerves  are  more  generally  connected  with  the  middle  and 
tipper  part  of  the  tumour  than  with  the  sides  and  lower  part,  and  that  consequently 
the  latter  situation  should  be  selected. 

The  instances  of  spina  bifida,  in  which  the  skin  and  membranes  ^have  been 
sufficiently  strong  to  support  the  distension,  and  in  which  life  has  not  been  cur- 
tailed by  the  presence  of  the  tumour,  although  very  limited  in  number,  are  suffi- 
ciently numerous  to  warrant  no  active  interference,  where  the  slow  increase  of 
the  tumour  and  healthy  appearance  of  the  skin  afibrd  any  probability  of  so  favour- 
able a  resuU.  Such  a  case  came  under  my  notice  a  short  time  since,  in  a  child 
three  years  of  age,  who  had  a  tumour  in  the  loins  the  size  of  a  f(Btal  headj  the 
increase  of  which  has  been  so  gradual  (ahhough  no  means  have  been  employed 
to  arrest  it),  and  the  appearance  of  the  skin  is  so  healthy  and  equable  as  to  give 
reason  to  hope  that  she  may  live  to  a  mature  age.  I  also  casually  met  with  a 
boy  about  thirteen  years  of  age,  a  few  j-ears  since,  with  a  tumour  the  size  of  an 
orange,  situated  over  the  lower  cervical  vertebrfE,  which  had  ceased  to  enlarge 
for  several  years,  although  it  had  been  subjected  to  no  treatment,  and  which 
occasioned  no  other  inconvenience  than  that  which  must  necessarily  result  from 
the  presence  ol  this  appendage. 


SECT.  IV.    RARE  SURGICAL  CASES. 

Art.  89. — CompUcnted  Plastic  and  other  Operations  successful  in  removing  an  extraor- 
dinary case  of  Deformity  of  the  Face  from  Scrofula.     By  Professor  Dieffenbach. 

(From  the  Med.  Times,  March  6,  1847,  communicated  by  Br.  Bushnan.     Condensed.) 

Dieffenbach  related  as  follows  one  of  the  most  dreadful  deformities  that  can  be 
imagined  : — "  It  was  late  one  evening  that  three  strangers  requested  to  see  me — 
a  man  and  two  women;  and  one  of  whom,  who  was  closely  veiled,  wished  to 
speak  to  me  alone.  Her  companions  having  retired,  she  seemed  to  cast  her  eyes 
around  the  room,  to  ascertain  that  no  one  else  was  present;  and  then,  with  some 
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hesitation,  and  without  uttering  a  word,  she  slowly  raised  the  thick  black  veil  by 
which  her  face  and  head  had  been  concealed  and  a  great  portion  of  her  person 
enveloped.  I  had  seen  much  in  my  life  lliat  was  shocking,  and,  as  I  thought, 
the  most  hideous  deformities  of  face  and  figure  were  so  familiar  tome  that  I  could 
behold  them  comparatively  unmoved ;  but  here  I  started  back,  shuddering  and 
horror-struck.  A  death's  head,  a  skull  with  glistening  eyes,  red  and  everted  eye- 
lids, and  a  skeleton  face,  stood  involuntarily  grinning  t^efore  me.  The  cheeks  and 
lips  were  absent,  and  in  their  place  a  thin  red  skin  covered  scantily  the  almost 
denuded  bones.  In  place  of  a  nose  was  a  large  triangular  hole,  through  which, 
when  she  gave  utterance  to  sound  (speak  she  could  not)  the  tongue  protruded, 
for  the  palate  hones  were  gone,  and  the  rrsophagus  was  Ireely  exposed  to  view, 
At  the  upper  portion  of  this  dreadful  orifice,  through  which  three  fingers  could 
be  introduced,  a  red  and  bony  process  protruded,  extending  upwards  between 
the  remains  of  eyebrows,  while  its  lower  margin  was  the  remains  of  the  upper 
jaw,  now  reduced  to  a  small  and  toothless  bony  rim;  where  cheeks  had  been, 
red  and  indurated  cicatrices  crossed  each  other  in  all  directions,  and,  as  I  have 
said,  ectropium  existed  to  a  great  degree.  This  is  no  exaggerated  portrait  of  a 
young  girl  of  eighteen  years  of  age,  member  of  a  noble  and  powerful  family,  but 
nevertheless  the  victim  of  scrofula. 

"  I  stood  late  at  niijht,  and  alone  with  this  dreadful  apparition — a  foul  thing, 
which  forcibly  reminded  me  of  the  prophet  of  Khorassan,  when  he  raised  his 
veil.  Insieadof  a  human  voice,  hissing  and  unintelligible  sounds  proceeded  from 
the  cavity  in  the  face;  and  I  drew  back  with  horror  as  she  advanced  to  place  her 
finger  on  my  nose.  Well  did  I  understand  the  appeal,  and  deeply  did  I  regret  my 
inability  to  ameliorate  the  condition  of  this  unfortunate  lady.  When  I  had  made  her 
understand  by  signs  (for  she  spoke  but  Polish,  which  I  did  not  understand)  that  I 
could  do  nothing  for  her,  an  exciting  scene  followed.  She  cast  herself  betore  me 
in  a  state  of  the  deepest  mental  agony,  imploring  by  signs  my  assistance;  and 
when  I  summoned  her  companions  (one  her  brother,  the  other  her  governess) 
to  assist  in  calming  her,  she  hastily  resumed  her  veil;  for,  for  years  she  had  not 
allowed  her  family  to  behold  her  deformity.  The  governess  spoke  French,  and  I 
told  her  1  could  do  nothing  but  recommend  a  mask  ;  and  then  I  hastily  withdrew 
from  this  strange  midnight  scene,  the  recollection  of  which  will  never  be  effaced 
from  my  mind. 

"  The  next  day  I  left  Berlin  for  Vienna;  and  scarcely  had  I  arrived  there  than 
the  veiled  lady  again  presented  herself  to  me.  She  had  heard  of  my  departure, 
and  had  immediately  followed  me.  Here  1  called  in  the  assistance  of  the  great 
dentist,  Carabelli,  with  whose  aid  I  succeeded  in  procuring  a  set  of  teeth  and  a 
false  palate,  which  faciUted  eating,  and  made  her  speech  more  intelligible. 

••'The  more  I  considered  this  case  the  more  I  felt  convinced  that  I  could  do 
nothing  furtlier,  and  that  it  was  utterly  impossible  to  obtain  a  nose  or  even  a  fleshy 
covering  for  the  hole  in  the  face.  The  bones  of  the  forehead  were  nearly  naked,  and 
the  thill,  spare,  and  cicatrized  skin  of  the  temples  was  not  sufficient  for  the  pur- 
pose. A  casual  examination  of  the  arm,  however,  showed  much  loose  and  thin 
skin,  and  as  I  raised  a  fold  of  it  between  my  fingers,  and  pressed  it  into  the  form 
of  a  no^e,  the  idea  struck  me  that  1  might  transplant  a  portion  of  it  to  a  spot  near 
the  inner  edge  of  the  right  eyebrow,  where  the  skin  was  not  so  much  destroyed, 
and  afterwards  remove  it  by  degrees,  in  the  same  manner  as  heavy  monuments 
are  sometimes  slowly  transplanted  from  one  place  to  another." 

[Dieffenbach  acted  upon  this  idea,  and  proceeded  to  relate  the  steps  of  the  ope- 
ration, or  rather  series  of  operations,  which  extended  over  a  period  of  eighteen 
months,  exhibitinsj  as  much  the  skill  and  perseverance  of  the  operator  as  the 
patience  and  confidence  of  the  unhappy  lady.  A  nose  was  formed  from  the  skin 
of  the  upper  part  of  the  left  arm,  and  that  in  a  very  novel  manner.  A  triangular 
piece  was  marked  out,  about  a  third  larger  than  the  supposed  size  of  the  required 
nose;  an  incision  was  then  made  along  its  sides  and  upon  the  outer  and  inner 
thirds  of  its  base.  By  subcutaneous  dissection  this  triangular  portion  of  the  skin 
was  separated  from  the  muscle,  but  still  left  attached  to  the  arm  by  its  some- 
what broad  apex  and  the  middle  third  of  its  base.  The  edges  of  the  wound  on 
the  arm  were  then  brought  as  much  together  as  possible  by  straps;  and  the  sides 
of  the  triangular  portion  of  the  skin  turned  inwards  and  properly  secured.     It  was 
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three  months  before  the  parts  had  healed ;  and  then  Dieffenbach  had  obtained  what 
may  be  called  a  triangular  loop  of  flesh,  attached  by  its  base  and  apex  to  the  arm. 
This  was  to  form  the  new  nose.  The  parts  being  healed,  Dieffenbach  proceeded  to 
fix  the  prepared  nose  to  the  inner  edge  of  the  right  eyebrow,  which,  as  I  have 
said,  was  thick  and  puffy.  This  he  did  in  the  old  Taliacotian  method,  by  detach- 
ing the  apex  of  the  new  nose,  or  triangular  portion  of  thickened  skin,  from  the 
arm,  uniting  it  m  situ  with  the  brow,  and  fixing  it  by  sutures  and  appropriate  band- 
ages. 

He  had  many  doubts  as  to  the  success  of  the  operation ;  and  the  great  advantage 
of  this  mode  of  operating  is,  that  if  we  at  first  fail  in  attaching  a  new  nose  to  the 
forehead,  we  may  commence  de  novo — at  any  rate,  we  may  heal  the  wound  we 
have  made  on  the  brow,  and  again  attempt  to  attach  to  it  the  stump  which  still 
remains  upon  the  arm.  Again,  it  is  preferable  to  the  common  Taliacotian  opera- 
tion, where,  even  if  successful,  the  patient's  face  is  deluged  with  the  results  of 
suppuration,  as  is  not  the  case  in  that  performed  by  Dieffenbach.  Contrary  to  ex- 
pectation, the  stump  did  unite  to  the  brow;  in  a  few  days  all  ligatures  were  removed ; 
the  patient  bore  the  distressing  position  of  her  arm  with  the  greatest  fortitude,  and 
could  with  difficulty  be  persuaded  at  the  end  of  a  fortnight  to  allow  the  base  of  the 
triangle  to  be  cut  away  and  the  arm  released  from  the  face.  The  case  was  per- 
fectly successful ;  and  suffice  it  to  say,  that  by  transplantations,  frequent  and  small 
incisions,  and  parings  and  graftings,  and  by  the  introduction  of  tubes  and  needles, 
and  by  compresses,  a  respectable  nose  was  at  length  formed;  by  appropriate  ope- 
rations the  ectropium  of  both  eyes  was  relieved,  the  many  and  hard  cicatrices 
were  removed  from  the  face;  and  at  the  end  of  eighteen  months  the  patient  was 
presented  to  the  Klinik  a  very  different  being  to  what  she  was  when  last  there; 
and  she  quitted  Berlin  with  the  consciousness  that,  by  her  steadfast  and  enduring 
perseverance,  she  had  compelled  the  Professor  to  an  operation  he  had  deemed 
impossible,  and  even  by  the  success  of  which  he  had  been  amply  rewarded.] 

Art.  90. ^-Removal  of  a  Portimi  of  the  Substance  of  the  Brain  for  Cancer.     Temporary 

Recovery.     By  M.  Sanson. 

{From  a  Report  of  the  Parisian  Med.  Society.     Med.  Times,  March  13,  1847.) 

In  the  year  1834  Mr.  B.  came  to  Paris  for  the  purpose  of  undergoing  an  opera- 
tion for  a  cancerous  tumour  of  the  orbit;  the  growth  had  acquired  the  size  of  the 
head  of  a  fcetus.  Pains  in  the  limbs  and  some  degree  of  previous  paralysis,  show- 
ing that  the  brain  was  in  all  probability  implicated,  induced  Professor  Sanson  at 
first  to  set  aside  all  idea  of  an  operation.  But,  the  patient  having  expressed  his 
settled  determination  to  destroy  himself  if  the  operation  was  not  proceeded  with 
without  delay,  M.  Sanson  consented  to  operate  in  the  presence  of  several  British 
practitioners,  fellow-countrymen  of  the  patient.  A  portion  of  the  frontal,  the  nasal, 
and  maxillary  bones  having  been  removed,  the  dura  mater  was  found  to  be  affected, 
and  was  likewise  excised,  but  the  cerebral  substance  itself  was  occupied  by  the 
disease ;  and  after  a  short  conference,  in  which  Sanson  alone  persisted  in  the 
opinion  that  it  was  his  duty  to  achieve  the  operation  he  had  begun,  one  ounce  and 
a  half  of  cerebral  substance  was  removed  by  a  section  which  penetrated  into  the 
lateral  ventricle.  The  cerebral  vessels  were  cauterized  with  a  heated  probe,  and 
the  patient  recovered  compfetely  from  the  effects  of  this  tremendous  operation — 
no  paralysis,  no  disturbance  whatever  of  the  cerebral  functions  having  been  ob- 
served. Sixteen  months  after,  the  patient  died  in  consequence  of  reproduction  of 
the  growth  in  the  scar,  and  on  dissection  the  disease  was  found  to  extend  as  far  as 
the  posterior  cerebral  lobe. 
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SECT.  I.    MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Art.  91. — Observations  on  Dysmenoi-rhaca. 
By  Dr.  Oldham^  Lecturer  on  Midwifery  at  Guy's  Hospital. 

(Medical  Gazette,  Nov.  27,  and  Dec.  4,  1846.) 

[Dr.  Oldham  considers  that  there  are  two  forms  of  dysmenorrhcea,  which  admit 
of  being  well  defined;  one  in  which  the  os  uteri  is  too  narrow,  and  the  flow  of 
the  menses  consequently  impeded;  and  another  form  which  is  distinguished  by  a 
membrane  being  cast  off  from  the  cavity  of  the  womb.  The  former  he  calls 
mechanical  dysmenorrhcea,  the  latter  membranous  dysmenorrhcea.  He  illustrates 
the  first  form  by  two  cases  which  may  be  thus  briefly  mentioned. 

Case  I. — A  married  woman,  aet.  31,  married  two  years,  but  never  pregnant, 
consulted  Dr.  Oldham  for  painful  and  scanty  menstruation,  and  more  particularly 
for  sterility,  on  account  of  which  she  had  been  reproached  by  her  husband.  On 
examination  the  uterus  was  found  natural,  with  the  exception  of  the  os,  which  was 
extremely  small  and  contracted.  Dr.  Oldham  resolved  in  this  case  to  dilate  the  os 
by  means  of  Dr.  Simpson's  concealed  bistoury,  which  was  accomplished  without 
pain  and  without  bleeding.  A  small-sized  sponge  tent,  coated  with  tallow,  was 
then  fixed  in  the  part,  and  on  the  following  day  a  common  metallic  bougie  was 
passed  and  repeated  at  intervals  of  a  week,  the  size  being  gradually  increased. 
After  this  treatment,  she  passed  through  a  period  with  much  less  pain  than  usual, 
and  eventually  became  pregnant. 

Case  II.  was  a  woman,  set.  32,  complaining  of  scanty  and  painful  menstruation. 
The  pains  were  described  as  peculiarly  severe  during  the  period.  After  fruifless 
attempts  to  cure  her  by  sedatives  and  attention  to  the  general  health.  Dr.  Oldham 
divided  the  os,  as  in  the  former  case,  but  the  relief  was  not  so  decided.  Upon 
these  cases  the  author  remarks  as  follows:] 

It  will  be  seen,  that  in  the  first-case  the  benefit  of  an  artificial  section  was  raost 
marked.  Immediate  relief  to  the  pain  of  menstruation,  an  increased  flow,  and 
a  cure  of  the  sterility  followed  upon  it.  In  the  second  case,  the  dilatation  afforded 
only  partial  relief.  The  first  case  proves  that  the  operation  recommended  by  Dr. 
Macintosh  is  legitimate  and  useful :  and  that  by  it  we  may,  so  to  speak,  release  the 
functions  of  the  womb  from  a  restraint  which  is  essentially  morbid.  Taking  the 
two  cases  together,  there  is  also  another  inference,  that  the  simple  presence  of  a 
small  OS  uteri  is  not  enough  to  warrant  its  performance.  I  believe  that  the  main 
distinction  in  the  two  classes  of  cases  is,  that  in  the  one  there  is  a  full  develop- 
ment of  the  internal  organs,  with  the  e.xception  of  the  morbidly  small  outlet  of  the 
womb ;  in  the  other,  the  whole  sexual  sj  stem  is  but  imperfectly  developed.  [This 
is  ascertained  by  measurement  by  Simpson's  uterine  sound,  and  by  the  weight  of 
the  organ  as  ascertained  by  the  finger  ] 

There  is  a  symptom  common  to  the  two  cases  which  demands  a  word,  viz:  the 
scantiness  of  the  flow.  I  believe  Dr.  Churchill  to  be  right  when  he  says  that  in 
dysmenorrhcea  the  discharge  may  be  scanty,  profuse,  or  in  the  ordinary  quantity ; 
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but  it  appears  to  me,  that  this  fact  implies  another,  namelj',  that  there  is  a  corre- 
sponding variation  in  the  pathological  states  which  accompany  them.  In  the  two 
cases  related;  there  is  to  be  found  the  explanation  of  the  diminished  flow,  in  the  phy- 
sical imperfection  of  the  uterus  itself  Cases  ol  the  second  form  ought  to  be  classed 
with  cases  of  amenorrhcea. 

[The  author  concludes  this  portion  of  his  communication  with  the  following 
summary  of  his  views:] 

1.  There  is  a  form  of  difficult  menstruation  which  depends  upon  a  morbid  con- 
traction of  the  sexual  passages,  which  may  be  either  congenital  or  acquired,  and 
affect  either  the  os  uteri  internum  or  externum. 

2.  That  the  form  of  dysmenorrhcea  is  usually  accompanied  with  a  scanty  flow 
of  the  menses  and  sterility. 

3.  That  a  great  practical  distinction  is  to  be  drawn  between  a  womb  which  is 
altogether  small,  being  imperfectly  developed,  and  a  womb  which  is  well  developed 
excepting  in  having  a  contracted  orifice.  The  former  cases  are»illied  to  amenor- 
rhcea; the  latter  are  essentially  cases  of  impeded  mensiruaiion. 

4.  That  in  this  latter  class  of  cases,  which  in  practice  will  be  found  to  be  very 
rare,  a  perfect  cure  may  be  obtained  by  mechanical  dilatation  of  the  cervix. 

5.  That  division  of  the  cervix  and  the  passage  of  a  metallic  dilator,  afford  an 
easy  expedient  for  this  purpose. 

[The  .second  form  of  dysmenorrhcea  is  more  common  than  that  just  mentioned, 
and  has  been  well  described  by  many  writers  on  female  diseases:  but  Dr.  Oldham 
thinks  a  very  material  point  in  its  history  has  generally  been  omitteil,  viz.  the  effect 
of  its  continuance  in  permanently  enlarging  and  di.-placmg  the  womb.  The 
following  case,  which  we  shall  abridge,  exemplifies  this  variety  of  dysmenor- 
rhcea :] 

A  iemale,  set.  31,  last  living  child  aged  nine  years,  has  since  aborted  several 
limes  at  the  fifth  or  sixth  week  ;  last  miscarriage  dates  a  twelve-month  back  ;  since 
this,  has  suffered  from  pain  in  the  hips  and  back.  When  seen  by  Dr.  Oldham, 
had  a  distressed  countenance  ;  complained  of  habitual  pain  at  the  sacrum  running 
dovAni  to  the  anus;  pain  in  the  right  inguinal  canal;  occasional  dysuria,  and  other 
pelvic  svmptoms,  much  incr^-ased  by  walking.  Pain  on  sitting  down,  copious 
thick  discharge;  pain  in  coition,  so  severe  as  to  cau.-e  its  being  given  up.  iNleri-^ 
struation  regular  but  exessively  painful,  accompanied  by  clots  and  shreds  of  mem- 
brane. On  examination  the  vagina  was  found  hot  and  bathed  with,  discharge;  the 
uteru-  had  prolapsed  to  within  two  inches  of  the  external  parts;  the  o-.  was  patent 
and  uneven,  and  somewhat  lilted  under  ttie  pubes,  the  iuiulu:-  being  at  the  t-ame 
time  correspondingly  retroverted-  By  speculum  the  cervix  showed  a  surface  of 
vivid  granulations. 

The  treatment  consisted  in  scarifying  the  cervix,  taking  nbout  \v.o  oui]ces  of 
blood  at  a  time;  perfect  rest,  and  the  use  of  salme  aperients  and  the  following 
injection:  decoct,  papav.  §vj;  ext.  conii,  9j;  lig.  phimbi,  ^ij  This  p;an  was  lol- 
lovved  by  corjsiderable  relief. 

[Subsequently  to  this  period,  the  patient  exhibited  several  specimens  of  dysme- 
norrhcea! membrane,  the  passage  of  which  was,  as  before,  accompanied  by  severe 
pain.  Being  again  placed  under  treatment,  Dr.  Oldham  leeched  the  uterus  once 
a  week,  and  put  her  under  a  course  of  mercury,  from  which  she  has  received 
considerable  benefit.     Dr.  Oldham  goes  on  to  observe:] 

This  is  a  case  which,  in  its  general  features,  is  veiy  frequently  met  wi;h  in 
practice,  and  may  be  very  well  taken  to  illustrate  the  pathology,  symptoms,  and 
treatment  of  membranous  dysmenorrhea.  It  will  he  seen  that  painful  mensiiual 
periods,  wiih-(>opious,  rather  than  scanty  flow,  the  casting  off  of  portions  of  mem- 
brane, and  then  an  increase  in  si/e  and  weigh' of  the  womb  leading  to  its  displace- 
ment are  the  principal  signs  to  be  noticed.  Partial  prolapse,  congestion.  ulcera;ion, 
and  sterility  may  also  be  remarked. 

The  membrane  which  is  thrown  off  in  this  disease  vanes  m  a))pearance,  being 
sometimes  a  clear  tubular  cast  ot  the  uterine  laviiy.  It  more  frequently,  however, 
consists  of  shreds  tlie  size  of  the  fingei-nail.  w  laiiier  irregidar  pieces,  the  expul- 
sion of  which  causes  great  suffering.  Sometimes  the  menstrual  blood  coagulates 
round  a  portion  of  the  membrane,  and  comes  away  as  a  hard  compact  clot.  Very 
often  the  discharge  consists  of  thin  thread-like  portions;  at  others,  of  half  a  cupful 
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of  thick  tufts  resemblinf]:  the  villi  of  the  chorion  filled  with  blood.  The  latter 
variety  of  discharge  has,  I  believe,  been  often  mistaken  for  the  so-called  hydatid 
degeneration  of  the  placenta;  and  I  feel  persuaded  never  occurs  but  when  impreg- 
nation has  preceded. 

[Dr.  Oldham's  views  as  to  the  formation  of  the  dysmenorrhccal  membrane  are 
thus  e.xpressed  :]• 

It  is  generally  thought  to  be  lymph,  but  if  some  good  specimens  are  carefully 
examined,  they  will  be  found  to  possess  the  same  structure  as  the  decidua.  Not 
only  do  they  resemble  this  structure  in  having  a  rough,  attached,  and  a  smooth 
free  surface,  but,  what  is  more  significant  of  their  identity  is,  they  are  full  of  little 
holes  and  epithelium.-scales,  which  I  do  not  doubt  are  the  openings,  and  epithelium 
of  the  follicles  of  the  uterine  glands.  It  is  very  true,  as  Dr.  Montgomery  has 
noticed,  that  the  small  cotyledonous  sacs  are  wanting,  but  this  is  often  the  case  in 
true  decidua  thrown  off  in  abortion.  I  doubt  whether  the  swollen  uterine  glands 
bulge  into  sacs  until  the  choreal  villi  are  attached  within  them. 

[The  practical  bearing  of  the  above  remarks  is,  that  the  membranous  exudation 
of  dysmenorihoea,  equally  with  the  decidna.  depends  upon  an  action  commencing 
in  the  ovary.  In  healthy  menstruation.  Dr.  Oldham  observes  that  the  various 
stages,  the  congestion  of  the  ovary,  the  engorgement  of  the  womb,  and  the  flux 
are  in  harmony;  but  if  the  sexal  appetite  is  excited  in  whatever  way,  then  the 
uterine  glands  enlarge  by  sympathy,  and  a  new  formation  begins,  which  is  cast 
off  at  the  next  monthly  period.  As  a  sequel  to  the  membranous  forms  of  dysme- 
norrha>a,  Dr.  Oldham  mentions  retroversion  of  the  womb.] 

I  can  bear  testimony,  he  observes,  to  the  truth  of^an  observation  of  Dr.  Rigby, 
that  retroversion  is  one  of  the  most  common  affections  of  the  unimpregnated  womb, 
and  I  would  add  that  one  of  its  common  causes  is  the  continuance  of  this  mem- 
branous dysmenorrhcpa The  change  occurs  slowly,  and  takes  several 

months  to  accomplish.  The  texture  of  the  womb  becomes  altered.  In  a  recent 
congestion  the  posterior  wall  is  soft,  compressible,  and  painful  to  the  touch,  but 
after  repeated  engorgements  becomes  harder,  more  solid,  and  very  much  like  a 
fibrous  growth. 

I  lay  stress  upon  the  swelling  of  the  posterior  wall,  because  it  is  more  sensibly 
affected  by  congestion  than  the  anterior  wall.  The  natural  convexity  of  this  part 
becomes  still  more  prominent,  and  when  examined  by  the  finger  it  often  feels  so 
round  and  solid,  and  swells  out  so  abruptly  from  the  cervix,  that  I  am  quite  sure 
it  is  often  mi.Maken  for  fibrous  tumour.  This  swelling  of  the  posterior  wall  forms 
a  good  practical  distinction  between  a  womb  enlarged  by  congestion  and  one  dis- 
tended by  early  pregnancy.  I  have  been  in  the  habit  of  depending  very  much 
on  the  even  enlargement  of  the  anterior  wall  as  a  good  diagnostic  of  early  preg- 
nancy. 

The  principal  symptoms  of  the  large  and  retroverted  womb  (incidental  to  this 
disease)  are  an  additional  weight  in  the  lower  part  of  the  abdomen,  and  a  painful 
sense  of  pressure  about  the  sacrum;  pain  referred  distinctly  to  the  inguinal  canals. 
There  is  pain  also  on  sitting  down,  with  a  feeling  as  if  some  body  were  pressed 
upwards. 

[In  the  treatment  of  this  condition  of  things,  Dr.  Oldham  deprecates  attempts  to 
redress  the  displaced  womb  by  the  metallic  sound.  He  relies  upon  keeping  the 
patient  quiet,  regulating  the  diet,  and  small  dosesof  mercury  so  as  slightly  to  affect 
the  gums.  Leeches  are  applied  to  the  cervix  once  or  twice  a  week.  Scarifica- 
tion is  stated  to  be  only  useful  when  the  cervix  is  granular  and  bleeds  readily. 
Blisters  to  the  sacrum  are  also  useful.  The  liquor  potassae  arsenitis,  given  as 
directed  by  Mr.  Hunt,  on  a  full  stomach,  is  a  good  auxiliary  after  mercurial  action 
has  been  obtained.  By  this  means  many  supposed  cases  of  fibrous  degeneration 
of  the  uterus  have  been  cured.     The  conclusions  to  this  paper  are  the  following:] 

1.  There  is  a  form  of  menstruation  rendered  extremely  painful  from  the  pro- 
duction and  casting  off  of  a  membrane  from  the  cavity  of  the  womb. 

2.  That  this  membrane  is  not  the  product  of  inflammation,  or  a  thick  mass  of 
epithelium,  but  it  is  formed  from  the  uterine  glands,  just  as  the  decidua  is,  and  is 
expelled  in  the  same  way. 

3.  That  the  morbid  action  does  not  begin  at  the  uterus,  but  in  the  ovary,  and  the 

PART   V.  9 
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sequence  of  effects  is,  first,  ovarian  congestion,  calling  forth  a  sympathetic  growth 
of  the  uterine  glands,  forming  a  false  decidna,  and  uterine  engorgement. 

4.  That  this  uterine  engorgement  is  oftentimes  relieved  by  a  profuse  menstrual 
flux;  but  if  not,  the  posterior  wall  of  the  womb  gradually  increases  in  size  and 
becomes  hard,  the  balance  of  the  organ  is  lost,  and  it  becomes  vetroverted 

5.  That  the  swelling  of  the  posterior  wall  and  falling  back  of  the  womb  form  a 
differential  diagnosis  between  congestion  and  early  pregnancy,  the  anterior  wall 
enlarging  in  the  latter,  and  the  body  being  directed  forwards. 

6.  That  the  symptoms  of  retroverted  womb  from  this  cause  are  not  often  me- 
chanical obstruction  to  the  other  viscera. 

7.  That  the  treatment  consists  in  strict  attention  to  general  health,  leeching,  and 
mercury. 

Art.  92. — On  the  Treatment  of  Chlorosis.     By  Sir  Henry  Marsh,  Bart. 
{Dublin  Quart.  Journ.  of  Med.  Science,  Nov.  1846.) 

[The  memoir  from  which  the  following  extracts  are  taken,  is  occupied  partly 
with  the  consideration  of  chlorosis  and  hemorrhage,  in  their  positions  of  contrast 
as  diseases,  but  chiefly  with  the  investigation  of  the  pathology,  causes,  and  treat- 
ment of  the  former.  Although  the  entire  memoir  is  well  worthy  of  perusal,  we 
shall  give  only  the  author's  opinions  on  certain  points  connected  with  treatment. 
Speaking  of  the  various  neuralgic  afiections  to  which  chlorotic  patients  are  subject, 
he  says ;] 

Many  mdividuals  suffer  from  intense  frontal  headache,  either  constant  or  period- 
ical, from  acute  pain  in  the  sides,  in  the  hypogastric  regions,  and  sometimes  in 
the  extremities.  In  such  cases  the  treatment  must  be  complex;  yet  whilst  the 
leading  object,  the  amelioration  of  the  blood,  should  never  be  lost  sight  of,  the 
means  best  calculated  to  mitigate  and  remove  the  neuralgic  complication  must 
not  be  omitted.  In  some  cases,  where  there  is  much  spinal  tenderness,  it  may 
be  necessary  to  detract  blood,  either  by  cupping  or  leeches.  Care,  however,  must 
be  taken  that  the  quantity  of  blood  drawn  be  small ;  leeches  should  not  be  applied 
in  too  great  number;  nor  a{Trolonged  bleeding  from  the  bites  be  encouraged.  The 
operation  of  cupping  has,  in  this  respect,  a  great  advantage,  that  there  is  no  after- 
bleeding.  I  have  seen  chlorotic  patients  permanently  injured  by  profuse  local 
bleeding.  In  general,  the  repeated  applications  of  small  blisters  on  either  side  the 
spine,  is  the  preferable  mode  of  treatment.  In  many  cases  of  spinal  irritation, 
the  pain  is  observed  to  be  at  the  side  rather  than  at  the  summh  of  the  spinous  pro- 
cesses. For  the  removal  of  neuralgia,  opium  should  be  sparingly  given,  as  it  may 
diminish  the  secretions,  and  by  frustrating  the  nervous  energy,  injure  the  respira- 
tory functions,  and  thus  add  to  the  existing  imperfections  of  the  blood.  [Sir  H. 
Marsh  has  occasionally  found  benefit  from  aconite  and  cannabis  indica;  but  as  all 
these  agents  lower  the  vital  energies,  he  considers  them  as  ill  .suited  to  a  disease, 
the  characteristic  of  which  is  to  depress  every  vital  function.  .  .  .  Lotions  consist- 
ing of  anodyne  solutions  upon  lint,  and  covered  with  oil  silk,  are  often  valuable. 
The  ointment  of  the  sulphate  of  veratrine  Oj  to  §j)  he  has  found  particularly 
efficacious. 

On  the  mode  of  administering  iron  in  chlorosis,  the  author's  remarks  are  to  the 
following  effect:] 

The  mode  of  administering  iron  is  not  unimportant.  There  is  none  superior  to 
that  of  drinking  the  natural  waters  at  a  chalybeate  spa;  because,  in  most  cases, 
it  involves  the  necessity  of  travelling,  change  of  air,  climate,  and  scenery.  Of 
the  distant  spas,  there  is  none  better  than  the  Langen-Schwalback,  in  Nassau. 
There  is  considerable  difference  in  the  effects  of  the  different  preparations  of  iron. 
The  muriated  tincture,  for  example,  produces  on  the  stomach,  bowels,  and  kid- 
neys, an  action  very  different  from  that  of  the  subcarbonate  or  the  sulphate.  The 
wine  of  iron,  or  this  in  combination  with  rhubarb,  is  very  suitable  to  children. 
The  citrate  of  iron  and  ammonia  is  valuable  in  those  cases  of  chloroMS  charac- 
terized by  distressins^  coldness  of  the  extremities.  Mr.  Bewley's  effervescing 
chalybeate  is  also  praised, and  the  following  formula  recommended:  Water  of  the 
citrate  of  ammonia,  jiij ;  water,  ^vj;  syrup,  3j;  citrate  of  iron  and  quinine,  1  to 
3  grains — taken  three  times  a  day. 
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Art.  93 — Chenopoilhim  Olidum  in  Amenorrhaa,  ^x.  Mr.  Houlton  states  that  he 
has  hail  frequent  opporiunilies  of  watching  the  medicinal  action  of  the  chenopo- 
dium  olidutii,  and  is  peileclly  convinced  that  it  is  a  very  safe  and  iniportant  re- 
medy,in  many  cases  ia  which  the  calamenial  function  is  not  duly  performed.  He 
employs  the  spontaneously  evaporated  extract  in  the  form  of  pills,  from  five  to 
ten  grains,  night  and  morning.  In  general,  if  the  pills  are  taken  regularly  fur  a 
fortnight  previously  to  the  expected  return,  the  heneticial  elfect  of  the  medicine  is 
manilested;  should  this  not  be  the  case,  he  repeats  them  in  the  same  manner,  that 
is,  lor  a  fortnight  previously  to  the  expected  change.  He  does  not  advi.se  this  me- 
dicine to  be  given  in  all  cases  in  which  the  catamenial  flux  is  suspended,  for  there 
are  many  cases  in  which  attention  to  the  general  health  will  eflect  a  cure,  which 
it  would  be  superfluous  to  detail.  It  is  in  those  cases  in  which  the  uterus  itself  re- 
(piires  medicinal  aid,  that  the  peculiar  benefit  of  the  chenopodium  is  shown. 

Medical  Times. 

Art.  94. — Observations  on  Uterine  Catarrh.     By  Dr.  Evory  Kennedy. 
{Dublin  Quarterly  Journal,  Feb.  1847.) 

[The  following  remarks,  which  we  consider  of  suflicient  importance  to  be 
placed  under  a  separate  article,  form  the  concluding  portion  of  a  paper  which  we 
have  elsewhere  noticed.     (See  Art.  97.)] 

In  catarrh  of  the  uterus,  the  disease  commences  with  simple  inflammation  of 
the  lining  membrane  of  this  organ,  which  may  be  confined  to  the  cavity  of  the 
neck,  or  extend  to  the  body.  The  inflammation  may  involve  the  submucous  and 
glandular  tissues,  the  latter  of  which  occurrences  is  indicated  by  the  secretion  of 
a  glairy,  vLscid,  and  tenacious  discharge.  The  menses  may  be  regular,  or  may 
be  suspended  ;  in  the  latter  case,  engorgement  of  the  nterus  is  added  to  the  list  of 
symptoms.  On  examination,  when  the  menses  are  regular,  the  os  is  usually  pa- 
tulous, the  inner  edge,  red  and  granular,  and  there  is  seen  a  plug  of  viscid  muco- 
purulent matter  hanging  into  the  vagina.  This  is  removed  with  great  difficulty, 
and  the  mucous  membrane  generally  bleeds  in  consequence  of  attempts  to  dis- 
lodge it. 

This  disease  is  one  of  the  commonest  accompaniments  of  sterility,  and  is,  ac- 
cording to  Dr.  Kennedy  and  others,  not  unfrequently  its  cause.  It  is  accompanied 
by  a  peculiar  distressed  state  of  countenance,  with  a  dirty  tint  of  skin  which  is 
not  readily  mistaken.  "  In  fact,"'  says  the  author,  '•  wherever  the  appearance  of 
the  skin  just  described,  accompanied  with  an  anxious  expression,  is  found  in  a 
barren  female  whose  uterine  health  is  deranged — more  especially,  if  she  have 
ted  discharges  from  the  uterus  at  irregular  periods,  with  or  without  the  glairy  dis- 
charge, and  accompanied  by  debility  and  lassitude — this  disease  should  be  sus- 
pected, and  a  careful  inquiry  into  its  existence  instituted."' 

If  fliis  stale  be  not  checked.  Dr.  Kennedy  slates  that  it  sometimes  proceeds  to  an 
organic  change,  which  he  terms  '•  uterine  ramollissement,"  attended  with  frequent 
bloody,  grurnou.s,  and  muco-purulent  discharges,  and  gradual  hectic,  under  which 
the  patient  sinks. 

The  dilliculiy  and  risk  which  attend  the  use  of  applications  to  the  interior  of  the 
uterus,  render  the  treatment  of  the  chronic  affections  of  its  lining  membrane  un- 
satisfactory. If  the  disease  be  limited  to  the  cervix  it  is  more  under  control,  and 
is  treated  by  the  author  by  the  local  application  of  nitrate  of  silver  or  nitrate  of 
mercury.  If,  as  is  sometimes  the  case,  there  is  a  contraction  of  the  cervix,  either 
original  or  consequent  upon  the  rirst  cauterizations,  this  must  be  overcome  by 
graduated  bougies.  The  application  to  the  lining  membrane  of  flie  uterus,  is  beet 
made  by  passing  the  brush  which  holds  the  caustic  solution  through  a  catheter. 

[Speaking  of  uterine  injections,  the  danger  of  wdiich  we  sliall  elsewhere  men- 
tion, (see  Report  on  Midwifery,  the  author  states  that  he  is  able  to  obviate  any  ill 
effiects  by  the  following  contrivance;] — "  By  means  of  a  long  graduated  glass 
syringe,  a  quantity  of  fluid  not  exceeding  twenty  minims  may  be  ihiown  into  the 
cavity  of  the  uterus,  and  its  escape  thus  secured.  The  syringe,  attached  accurately 
to  a  small  male  gum-elastic  catheter,  is  fitted  into  a  somewhat  shorter  catheter  or 
tube,  the  dilFeience  in  the  calibre  of  the  catheters  being  such  that  the  outer  cathe- 
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ter  admits  of  the  regurgitation  of  the  fluid  between  it  and  the  smaller.  The  syringe 
and  inner  catheter  are  first  charged  with  fluid,  leaving  the  piston  so  far  withdrawn 
as  to  allow  merely  twenty  minims,  in  addition  to  the  charging  of  the  tube,  within 
the  cylinder  of  the  syringe,  as  proved  by  the  graduated  mark  on  its  side.  The 
patient  is  now  placed  in  the  recumbent  posture,  the  tube  introduced,  the  inner  is 
passed  through,  and  the  fluid  slowly  projected."  By  this  means  the  author  thinks 
that  safety  is  ensured. 

Afier  the  use  of  the  nitrate  of  mercury  for  three  or  four  times,  at  intervals  of 
ten  days,  the  author  advises  a  change  for  a  ten  grain  solution  of  the  nitrate  of 
silver,  and  again,  after  a  certain  interval,  for  solution  of  acetate  of  lead  or  nitrate 
of  soda.  In  conjunction  with  this  treatment,  congestion  is  to  be  attacked  by  leech- 
ing, and  counter-irritation  by  mustard  plasters,  or  one  consisting  of  Burgundy 
pitch  and  tartar  emetic.  Copaiba  may  also  be  exhibited.  Tonics  should  be  with- 
held at  first,  but  are  serviceable  after  the  local  treatment.  Of  these  the  best  are 
the  mineral  acids,  zinc,  quinine,  and  iron.  Benefit  is  also  derived  from  Dono- 
van's arsenical  solution  in  some  of  the  more  obstinate  cases. 

The  symptoms  which  indicate  improvement  are  diminution  of  the  size  of  the 
uterus,  when  engorgement  had  coincided  with  the  catarrh;  diminution  and 
alteration  in  the  characters  of  the  secretion:  return  of  a  healthy  tint  to  the  skin, 
and  cessation  of  the  hemorrhagic  discharges. 

Art.  95. — Treatment  of  Leucorrhcea  by  Uterine  Injections.     By  Dr.  Mitchell. 
{Dublin  Med.  Press,  Feb.  17,  1847.) 

For  the  purpose  of  more  accurately  stating  the  (plan  which  he  adopts  in  the 
treatment  of  uterine  leucorrhoea,  Dr.  Mitchell  calls  attention  to  the  composition  of 
the  lining  membrane  of  the  uterus.  He  observes  that  Heister,  Morgagni,  and 
Madame  Boivin,  compare  it  to  the  serous  membrane  which  lines  the  vascular 
system;  Cruveilhier  admitted  that  it  was  raucous  membrane  during  pregnancy 
only.  It  has  been  held  by  many  anatomists,  that  mucous  follicles  are  only  to  be 
found  in  the  cervi.v,  and  that  a  totally  different  membrane  is  present  in  the  fundus 
— in  fact,  that  the  uterus  contains  both  mucous  and  serous  membranes.  Those 
who  hold  this  view  of  the  case  maintain  that  in  all  cases  of  uterine  leucorrhcea 
the  source  of  the  discharge  is  the  cervix,  and  that  all  that  is  necessary  to  cure  the 
disease  is  at  once  to  obliterate  the  vesicles  of  Naboth:  and  M.  Iluguier  goes  so 
far  as  to  propose  that  the  cervix  uteri  should  be  frt?ely  divided  with  a  long-bladed 
knife,  in  order  that  the  surface  may  be  more  effectually  cauterized.  When  we 
recollect  that  the  fundus  uteri  is  the  chief  source  of  the  catamenia,  we  are  at 
once  inclined  to  think  it  impossible  that  the  leucorrhcea  which  often  supplies  the 
place  of  the  sanguineous  flow,  and  generally  precedes  and  follows  it,  can  have 
any  other  source.  Madame  Boivin,  speaking  on  this  subject,  says — "  With  regard 
to  the  cervix,  it  is  well  known  that  it  has  numerous  follicles,  and  secretes  a  viscid 
and  abundant  mucus  in  its  natural  state;  and  that  leucorrhcea  is  an  accompanying 
symptom  in  many  affections  in  which  the  cervix  only  is  diseased:  it  may  also  be 
observed  that  lectiforra  whitish  discharges  per  vaginam  are  very  frequent  in  new- 
born infants,  in  whom  the  body  of  the  uterus  and  the  Fallopian  tubes  are  very  small, 
and  the  cervix  uteri  much  developed,  open,  and  generally  filled  with  a  copious 
viscous  mucus."  We  are  therefore.  Dr.  Mitchell  thinks,  warranted  in  cominir  to 
the  conclusion,  that  there  are  two  species  of  uterine  leucorrhona — one,  in  which 
the  disease  is  situated  in  the  cervix;  and  the  other,  in  the  fundus  and  body;  and 
this  view  of  the  subject  receives  considerable  support  from  the  e.xperiments  of 
Weber,  who  has  shown  with  the  microscope  the  existence  of  follicles  in  the 
fundus  uteri  in  the  cow.  and  also  in  the  human  subject  during  the  second  month 
of  utero-gestation  ;  besides  which,  accordins;  to  the  statement  of  M.  Chassaignac, 
the  secretion  in  the  fundus  uteri  is  acid,  whilst  that  of  the  cervix  is  alkaline.  Here, 
then,  we  have,  he  thinks,  sufficient  data  to  go  by,  and  he  conceives,  that  if  we 
have  any  means  in  our  power  of  ascertaining  with  facility  whether  the  source  of 
the  disease  be  from  the  cervix  or  fundus,  one  of  the  greatest  objects  in  a  prac- 
tical point  of  view  is  effected,  and  this  desideratum  he  is  of  opinion  has  been 
achieved. 
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The  insfrnment  used  for  this  jmrpose  by  Dr.  Mitchell  is  simply  a  sum-clastic 
catheter  having  its  extremity  free.  The  stilet  which  passes  throuirli  it  is  furnished 
at  the  end  with  a  protuberance,  behind  which  a  number  of  sHsht  notches  are 
made  for  the  purpose  of  more  firmly  fastening  a  piece  of  litmus  paper  on  it.  The 
instrument  being  thus  prepared,  and  the  patient  in  a  proper  position,  the  speculum 
vaginse  is  introduced,  and  the  catheter  passed  for  about  an  inch  through  the  cervix 
uteri.  The  stilet  is  then  gently  protruded,  and  allowed  to  remain  quiescent  for  a 
short  time,  to  permit  the  paper  to  be  moistened  with  the  discharge  ii>  the  cervix 
uteri;  it  is  then  withdrawn  again  into  the  catheter  before  the  laUer  is  removed  from 
the  cervix.  The  entire  instrument  is  then  withdrawn  and  the  paper  examined; 
if  it  come  back  of  its  original  blue  colour  the  disease  is  in  the  cervix;  if,  however, 
it  be  reddened,  we  have  then  evidence  to  prove  that  the  source  of  the  discharge 
is  from  the  fundus  uteri. 

Having  ascertained  the  seat  of  the  disease,  the  after-treatment  becomes  very 
simple,  in  the  event  of  it  being  found  to  be  in  the  cervix.  The  catheter  should 
again  be  introduced  without  the  stilet.  and  having  previously  filled  the  gum-elastic 
bottle  with  any  fluid  which  may  have  been  selected,  it  may  be  attached  to  the 
catheter,  and  the  fluid  gently  injected.  The  tluids  that  Dr.  jNlitchell  uses  are  diluted 
sulphuric  acid,  in  the  proportion  of  half  a  drachm  of  acid  to  the  ounce  of  water, 
and  also  a  solution  of  acetate  of  lead,  ,^ss  to  ^i  of  water.  In  some  cases  where 
there  has  been  a  difficulty  of  passing  the  instrument  into  the  cervix,  or  where  the 
inside  of  the  lips  of  the  os  uteri  have  been  abraded,  giving  rise  to  a  slight  oozing 
of  blood;  on  the  gentlest  attempt  to  introduce  the  tube,  he  has  contented  himself 
with  applying  nitrate  of  silver  to  the  surface,  so  as  to  heal  the  ulcer  prior  to  pass- 
ing the  instrument.  In  like  manner,  where  the  mucous  glands  of  the  cervix  are 
much  enlarged,  he  prefers  smearing  the  extremily  of  the  tube  with  an  ointment 
consisting  of  ten  grains  of  nitrate  of  silver  to  a  drachm  of  sperm  ointment,  having 
previously  passed  the  instrument  without  any  ointment  on  it,  and  wiped  it  clean 
from  all  adhering  mucus — a  precaution  just  as  necessary  as  that  required  in  ulcera- 
tion of  the  OS  uteri,  as  the  application  would  otherwise  be  prevented  from  exert- 
ing its  full  influence  on  the  diseased  surface. 

[On  the  subject  of  uterine  injections  in  general,  see  Report  on  Midwifery  in  the 
present  volume.] 

Art.  96. — New  Pelvimeter.  A  correspondent  of  the  ''Medical  Gazette"  suggests 
the  following  simple  contrivance  for  taking  the  dimensions  of  the  pelvic  oudets. 
It  consists  of  two  pieces  of  wood,  each  one-eighth  of  an  inch  square  and  eight 
inches  long,  fastened  together  in  the  centre  by  a  pivot,  so  as  to  form  a  cross  with 
equal  legs.  The  lower  extremity  of  one  of  these  legs  has  a  graduated  transverse 
bar  attached,  upon  which  the  other  leg  traverses.  It  is  evident,  from  the  construc- 
tion of  this  instrument,  that  whatever  space  is  ascertained  by  the  expansion  of  the 
upper  legs  of  this  double  compress,  is  marked  by  the  separation  of  the  lower.  All 
that  is  required,  therefore,  is  to  introduce  the  upper  end,  closed  with  the  fingers, 
and  to  open  it  when  in  the  pelvic  cavity. 

Medical  Gazette,  Oct.  30,  1846. 

Art.  97. — Practical  Observations  on  some  Consestive.  Infammntory.  and  Ulcerative 
Affections  of  the  Uterus.     By  Dr.  Evory  Kennedy. 

(Dublin  Quart.  Journal,  Feb.  1S47.) 

[The  object  of  the  present  communication  is  to  give  the  result  of  the  writer's 
practical  acquaintance  with  the  important  sections  of  uterine  diseases  comprised 
in  the  title,  and  to  render  the  reader  familiar  with  their  anatomical  peculiarities, 
as  well  by  verbal  description  as  by  a  series  of  well-executed  coloured  engravings. 
The  author  commences  with  certain  rules  for  the  use  of  the  speculum,  an  instru- 
ment which  we  regard  as  possessing  an  importance  second  only  to  the  stetho- 
scope. In  a  first  examination,  he  recommends  the  four-bladed  instrument;  sub- 
sequently he  prefers  that  invented  by' Dr.  Fergusson,  made  of  glass,  and  coated 
with  caoutchouc. 

When  the  os  is  malplaced,  or  difficult  to  catch  in  the  field  of  the  speculum,  the 
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expanding  instrument  is  considered  the  best.  As  to  position,  the  author  recom- 
mends the  labour  posture,  the  vulva  being  covered,  ibr  delicacy's  sake,  with  a 
sheet,  with  a  hole  in  it  to  admit  the  speculum.  This  we  regard  as  a  refinement 
which  will  seldom  be  required  on  the  part  of  the  patient,  and  which  maybe  some- 
what embarrassing  to  the  practitioner.  II  the  vagina  be  inflamed  and  tender,  the 
author  very  properly  advises  that  the  speculum  should  not  be  used  until  those 
8ymptoms  have  been  relieved.  He  condemns,  in  strong  terms,  the  routine  prac- 
tice of  ordering  astringent  injections  for  every  form  of  vaginal  discharge,  without 
inquiring  into  its  cause,  and  after  giving  certain  useful  directions  as  to  the  nature 
of  the  inquiries  best  calculated  to  elicit  the  necessary  information,  proceeds  to  the 
subject  of  congestion  of  the  uterus.] 

"The  uterus,  like  the  rectum,  is  liable  to  retardation  of  blood  in  the  venous 
vessels  and  capillaries,  giving  rise  to  congestion,  engorgement,  and  even  varix. 
This  congestion  is  generally  more  or  less  combined  with  infiltration  into  the 
cellular  tissues  of  the  neck  and  parenchyma,  and  sometimes  with  disease  of  the 
lining  membrane.  It  contrasts  with  chronic  inflammation  by  its  darker  colour, 
and  by  the  occasional  development  of  varicose  veins.  A  vaginal  examination  in 
complete  congestion  displays  a  fulness  and  enlargement  of  the  organ,  much 
resembling;  early  pregnancy.  Partial  congestion,  however,  gives  us  increased 
development  of  the  neck  only,  or  of  the  body,  or  a  portion  of  it.  These  cases 
are  often  accompanied  with  displacement 

"■  Congestion  may  exist  without  any  lesion  of  the  uterus,  or  may  be  combined 
with  excoriation,  ulceration,  or  granulation  of  the  neck  or  lining  membrane 


"  In  addition  to  removing  its  cause,  congestion  of  the  uterus  is  best  treated  by 
unloading  the  vessels  of  the  part  engaged.  From  three  to  six  leeches  applied 
directly  to  the  uterus,  will  do  more  than  thrice  the  number  externally.  The 
vessels  having  been  unloaded  two  or  three  times,  or  oftener  if  necessary,  counter- 
irritation  over  the  pelvis  or  sacrum  must  be  had  recourse  to A  continuous 

stream  of  cold  water  may  be  thrown  into  the  vagina,  followed  by  the  use  of  mild 
astringent  lotions,  or  the  application  of  an  eight-grain  solution  of  nitrate  of  silver, 
and  occasional  inunction  with  citrine  ointment. 

"  The  general  treatment  will  consist  in  the  exhibition  of  alteratives.  Tonics 
should  be  exhibited  with  care,  although  not  entirely  prohibited;  in  fact,  whilst 
we  have  seen  the  greatest  mischief  induced  by  the  use  of  tonics  in  this  affection, 
we  should  state  that  in  some  cases  decided  benefit  has  been  derived  from  bark  and 
iron." 

[With  this  brief  description  of  congestion,  the  author  proceeds  to  the  subject  of 
inflammation  of  the  uterus.    He  observes:] 

"  Inllamma'ion  of  the  uterus,  when  acute,  is  easily  recognized  by  the  seat  of 
the  pain  and  distress,  combined  with  febrile  excitement,  and  various  sympathetic 
derangements.  Partial  chronic  inflammation  is  not,  however,  so  readily  dis- 
covered, and  it  may,  in  the  first  instance  at  least,  occur  without  constitutional 
disturbance.  The  symptoms  are  similar  to  those  of  congestion;  but  there  is,  in 
addition,  pain  more  or  less  severe,  increased  on  pressure,  sexual  intercourse,  etc. 

"  The  obvious  treatment  here  is  general  and  local  depletion,  antiphlogistic  regi- 
men, mercury  and  counter-irritation,  the  warm  bath,  soothing  fomentations  and 
injections,  and  the  removal  of  every  possible  excitement." 

[The  dia^jnosis  of  the  seat  of  the  inflammatory  action  is  established  by  the  au- 
thor upon  the  following  data:] 

''  If  fulness  and  marked  pain,  increased  on  pressure,  exist  in  examinina:  the 
uterine  region,  over  the  pubes,  then  the  body  of  the  organ  is  engaged;  if  the 
fulness  and  pain,  increased  on  pressure,  be  perceptible  only  on  a  vaginal  exami- 
nation, it  is  confined  to  the  os  uteri,  or  the  cervix;  and  if  a  discharge  of  muco- 
purulent fluid,  with  a  tendency  to  the  admixture  of  blood,  be  observed  from  the 
interior  (of  the  uterus),  the  lining  membrane  is  the  seat  of  the  inflammation. 
Should  the  discharge  assume  a  very  tenacious  character,  difficult  to  disengage 
from  the  interior,  with  a  red  and  vascular  appearance  of  the  everted  portion  of 
the  lining  membrane  of  the  lips,  then  the  glandular  structure  within  the  neck  is 
implicated.  We  do  not  always  find  the  exact  part  of  the  organ  so  distincily  de- 
fined in  practice,  for  the  reason,  that  when  one  part  takes  on  diseased  action  it 
commonly  extends  to  the  adjoining  structures." 
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[The  various  forms  of  ulceration  to  which  the  os  and  cervix  uteri  are  annenable, 
are  divided  by  the  author  into  three  classes,  the  benign,  the  specitic,  and  the  ma- 
lignant.    The  first  class  only  is  considered  in  the  present  essay.] 

The  simplest  form  in  which  the  mild  ulcer  of  the  uterus  shows  itself  may  be 
termed  cjcoriation  or  erosion,  exactly  resembliuir  an  abrasion  of  the  cuticle  in  the 
male.  It  may  commence  in  the  same  manner,  or  it  maybe  the  result  o)  an  aph- 
thous inflammation,  terminating  in  superticial  ulceration These  ulcers 

usually  commence  upon  the  prominent  part  of  the  lips  of  the  uterus,  whilst  some 
spreading  from  the  interior,  extend  to  tlie  os  or  vagina.  These  ulcers  have  been 
supposed,  amonsst  other  causes,  to  ari?e  from  the  irritation  of  catarrhal  discharge 
passing  the  lips  of  the  uterus;  but  this  opinion  is  satisfactorily  controverted  by 
Duparcque.  It  requires  a  practised  touch  to  be  able  to  recogni.se  simple  erosion 
by  the  finger,  and  even  the  most  practised  will  be  occasionally  deceived.  In  the 
milder  forms,  it  is  merely  the  epithelium  thist  is  eroded,  and  in  these  the  surface 
of  the  sor«  is  so  smooth  and  free  from  granular  elevations,  that  the  finger  may 
pass  over  the  ulcer  without  detecting  it. 

In  this  form  there  may  be  very  little  inflammatory  or  congestive  alteration  in 
the  cervix.  The  existence  of  the  ulcer  may  be  placed  beyond  a  doubt  by  washing 
it  over  with  a  ten-grain  solution  of  the  nitrate  of  silver,  when  its  exact  outline  will 
be  mapped  in  a  d'irty-white  tint.  Although  this  affection  is  often  attended  with 
little  or  no  inconvenience,  it  is.  in  many  cases,  the  cause  of  severe  irritation.  It 
is  often  cured  by  once  touching  the  surtace  lightly  with  nitrate  of  silver,  and  using 
daily,  for  ten  days,  a  mild  astringent  lotion,  as  one  grain  of  the  acetate  of  lead  to 
the  ounce  of  water. 

The  granular  ulcer,  like  the  one  above  described,  may  commence  on  the  lip, 
or  may  extend  from  within  it:  in  the  latter  case,  it  is  frequently  combined  with 
the  same  state  of  disease  in  the  mucous  membrane  of  the  uterns  itself.  The 
granulations  in  this  are  redder  and  more  distinct  than  in  the  former  variety,  and 
are  almost  always  combined  with  increased  development  of  the  lip  or  lips  en- 
gaged, and  often  with  symptoms  of  congestion  or  chronic  enlargement  of  the 
part.  This  is  also  a  simple  and  curable  affection,  requiring,  however,  a  longer 
time  to  cure  than  the  simple  erosion.  Its  curability  is  much  influenced  by  the 
accompanying  inflammation,  which  must  be  treated  on  common  principles  before 
we  attempt  to  heal  the  granulation.  Whilst  acute  inflammation  exists,  there  is 
little  use  in  having  recourse  to  caustics.  The  same  observation  also  holds  good 
with  respect  to  chronic  inflammation,  and  until  it  is  somewhat  ameliorated  by 
depletion,  we  shall  derive  little  benefit  from  caustics. 

The  caustic  applications  made  to  granular  ulcerafions,  require  to  be  repeated  at 
intervals  of  seven  or  ten  days  for  three  or  four  times,  using  it  more  lightly  on  each 
succeeding  application.  In  the  interval  between  the  cauterizations,  mild  astrin- 
gent lotions  should  be  daily  injected.  Counter-irritation,  leeches,  and  alterative 
doses  of  mercury  are  also  to  be  applied. 

[There  is  a  form  of  ulcer  mentioned  by  the  author  under  th'e  term  "cockscomb 
granulation,'"  which  appears  to  be  an  aggravated  degree  of  the  former.  It  gene- 
Tally  engages  the  margin  of  the  os,  and  consists  of  large  sprouting  granulations, 
divided  into  lobules  by  fissures  of.different  depths.     Of  these  the  author  remarks :] 

The  first  few  cases  of  this  kind  which  we  met  with,  caused  much  anxiety  as  to 
their  curable  nature;  but  the  result  of  our  observations  is  such  as  to  satisfy  us  that 
they  are  as  certainly  (though  more  slowly)  curable  as  the  simplest  granulation. 
The  caustic  requires  to  be  more  freely  applied ;  if  the  solid  nitrate  of  silver  be 
used,  it  should  be  pressed  steadily,  for  some  time,  against  the  sprouting  granula- 
tions; if  the  nitrate  of  mercury  be  employed,  then  the  brush  must  be  repeatedly 
applied. 

[Another  variety  of  ulcer  is  described  by  the  author  under  the  terra  "bleeding 
ulcer,"  which  is  difficult  of  cure,  but  may  nevertheless  be  induced  to  cicatrize  by 
appropriate  treatment.  It  is  of  a  vivid  red  colour,  with  coarse  granulations,  and 
generally  occupies  both  lips  of  the  os.  It  bleeds  on  the  slightest  touch,  and  is 
attended  with  an  irregular  red  discharge,  appearing  at  intervals  and  after  coitus. 
The  treatment  of  this  ulcer  is  chiefly  by  the  application  of  caustic,  which  we  are 
not  to  be  deterred  from  using  on  account  of  the  hemorrhage.  This  variety  of 
ulcer  is  also  liable  to  be  associated  with  disea.se  of  the  lining  membrane  of  the 
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uterus,  in  which  case  the  author  recommends  that  the  caustic  be  freely  applied  to 
the  interior  of  the  organ.     The  best  caustic  is  the  nitrate  of  mercury. 

Having  described  the  above  varieties  of  uterine  ulcer,  the  author  next  proceeds 
to  lay  down  certain  rules  for  the  general  treatment  of  the  patient.  As  a  rule,  he 
advises  abstinence  from  fermented  drinks,  as  they  have  a  tendency  to  keep  up 
congestion  and  inflammation  of  the  parts.  Rest  in  the  recumbent  posture  is  also 
indispensable,  as  is  abstinence  of  sexual  intercourse,  and  other  sources  of  excite- 
ment. Changeof  air  is  highly  beneficial  in  all  these  cases;  and  this  is  the  best  asso- 
ciated when  the  patient's  means  admit  of  it,  with  a  sojourn  at  some  continental  spa. 

The  author  alludes  to  the  occasional  coexistence  of  these  ulcerations  with  preg- 
nancy, and  agrees  with  Dr.  Benuet  (Half-yearly  Abstract,  Vol.  IV,  p.  147)  on  the 
propriety  of  attempting  their  cure  pending  the  course  of  pregnancy,  rather  than 
losing  time  and  risking  the  declension  of  the  health  by  waiting  for  delivery.] 

Art.  98. — On  Excision  of  the  Cervix  Uteri  for  Carcinomatous  Diseases. 

By  Professor  Simpson. 

{Dublin  Quart.  Journal  of  Med.  Sciences,  Nov.  1S46.) 

The  mode  of  operating,  employed  by  Professor  Simpson,  is  thus  described.  He 
fixes  one  or  two  vulsella  into  the  outer  or  vaginal  side  of  the  cervix,  as  high  as  it 
is  possible  to  insert  them,  and  by  the  purchase  thus  afforded,  he  cautiously  drags 
the  part  down  on  the  axis  of  the  pelvic  brim,  cavity,  and  outlet  respectively,  until 
it  appears  so  far  beyond  the  vulva  as  to  allow  the  base  of  the  cervix  to  be  cut 
through.  In  some  cases  he  has  used  a  knife  for  this  incision,  but  in  consequence 
of  the  inequality  in  the  cut  thus  made,  he  is  induced  as  a  general  rule,  to  use  the 
large  blunt-pointed  scissors,  such  as  was  used  by  Oseander  and  Dupuytren.  He 
observes,  that  we  are  enabled  to  surround  and  embrace  the  whole  cervix  at  once; 
and  having  cautiously  adjusted  their  edges  to  the  very  points,  which  we  wish  to 
divide,  and  having  thus  calculated  the  exact  limits  of  the  incision,  we  may  then 
immediately  complete  the  amputation  of  the  part,  by  one  or  two  rapid  strokes  of 
the  instrument.  The  blades  must  be  placed  around  the  cervix,  above  the  line  of 
the  teeth  of  the  vulsellum.  The  operation  is  facilitated  by  pressing  the  labia  out- 
wards with  spatulse. 

Dr.  Simpson  has  always  placed  his  patients  upon  the  face,  the  body  being  across 
the  bed,  and  the  lower  extremities  hanging  over  as  in  the  operation  for  hemor- 
rhoids; we  are  thus  enabled  to  make  our  incision  through  the  cervix  from 
behind  forwards,  a  matter  of  no  small  moment,  for  if  we  cut  from  before  back- 
wards, we  sometimes  run  the  risk  of  opening  the  peritoneum,  which  descends 
lower  beliind  than  in  front  of  the  cervix,  and  offers  a  very  thin  wall  of  partition 
between  the  cavity  of  the  vagina  and  the  cavity  of  the  peritoneum.  Latterly,  Dr. 
Simpson  has  found  the  first  part  of  the  operation  facilitated  by  using  a  large  strong 
vulsellum,  made  with  the  common  loose  joint  of  the  obstetric  forceps,  instead  of 
the  usual  scissors  joint.  With  the  common  scissors-jointed  vulsellum,  whilst  we 
are  intent  on  fixing  the  teeth  of  one  blade  in  a  proper  situation,  the  teeth  of  the 
other  blade  are  apt  to  get  entangled  in  the  tumour  or  walls  of  the  vagina,  and  thus 
embarrass  the  operation.  But  with  the  above  modification  this  difficulty  is  avoided, 
and  moreover  we.  according  to  Dr.  Simpson,  more  readily  effect  what  he  believes 
to  be  the  two  principal  secrets  in  the  operation,  viz : — 1st,  we  fix  both  blades  of  the 
instrument,  and  more  especially  that  corresponding' to  the  diseased  lip,  as  high 
upon  the  cervix,  and  as  near  its  line  of  reflection  upon  the  roof  of  the  vagina  as 
possible;  and,  2d,  by  making  our  line  of  incision  immediately  above  the  hold  of 
the  vulsellum,  we  secure  this  important  point,  that  the  incision  which  we  make 
is  more  likely,  than  if  we  followed  any  other  plan,  to  pass  through  a  stratum  of 
healthy  tissue,  and  we  thus  inevitably  remove  the  whole  vaginal  portion  of  the 
cervix  uteri,  and  the  diseased  structure  of  which  it  is  the  seat. 

Several  forms  of  danijer  are  described  by  some  authors  as  attending  upon  ex- 
cision of  the  cervix  uteri,  and  among  others,  severe  nervous  depression.  Dr, 
Simpson  has  seen  no  instance  of  this.  Severe  hemorrhage  is  more  rare  than 
might  a  priori  have  been  expected;  in  one  case  only  Dr.  Simpson  found  it  of  con- 
siderable amount,  and  it  was  then  readily  restrained  by  the  plug.  Of  nineteen 
cases,  operated  upon  by  Lisfranc,  four  are  said  to  have  died  within  twenty-four 
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hours.  Of  ei^ht  cases  operated  upon  by  Dr.  Simpson,  seven  recovered  perfectly; 
the  death  of  the  eightli  appeared  to  depend  upon  accidental  circunnstances. 
[The  average  number  of  deaths  appears  to  be  one  in  seven.] 

Cases  adapted  for  the  operation. — The  forms  of  disease  in  which  it  is  justifiable 
to  avail  ourselves  of  this  operation  are,  in  the  author's  opinion,  principally — 

1st.  Great  morbid  hypertrophy  by  elongation  of  the  vaginal  portion  of  the  cervi.v. 

2d.  Corroding  ulcer,  when  limited  to  tlie  lips  of  the  cervi.x,  and  pathologically 
identical  with  the  well-known  malignant  ulcer  of  the  face. 

3d.  Circumscribed  and  local  forms  of  carcinomatous  disease,  of  the  lips  and 
lower  segment  of  the  cervix. 

[Of  these  the  niost  important  is  that  in  which  there  exists  local  carcinoma  of  the 
cervix  uteri,  as  it  is  one  which  the  female  dreads  with  particular  horror,  and  is, 
moreover,  liable  to  be  confounded  with  other  affections  of  the  same  part.  Thus, 
Dr.  Simpson  has  seen  a  polypus  regarded  as  irremediable  cancer;  he  has  also 
seen  the  same  mistake  made  respecting  retroversion,  and  still  more^frequently 
■with  ordinary  inflammatory  induration.  Dr.  Simpson  asks  the  question,  "  sup- 
posing it  is  discovered  by  proper  examination  that  the  case  is  true  carcinoma,  is 
it  to  be  looked  upon  as  utterly  hopeless?"     To  this  he  rephes:] 

"  I  believe  in  forty-nine  cases  out  of  fifty,  in  which  we  find  the  uterus  or  any 
part  of  it  the  seat  of  true  carcinomatous  deposit,  the  di.sease  leads  sooner  or  later 
to  a  fatal  termination.  The  rapidity  of  its  march  is  various,  and  may  deceive  aa 
incautious  observer  by  its  duration.  But  though  fatal  in  almost  every  instance, 
there  are  still  some  rare  varieties  of  carcinoma  uteri  that  are  apparently  within  the 
range  of  surgical  treatment;  and  one  condition  favouring  this  is,  the  generally  ad- 
mitted fact,  that  the  disease  almost  always  begins  in,  and  for  a  time  is  limited  to 
the  structure  of  the  lips  and  cervix  of  the  uterus.  Rokitansky,  in  speaking  of  the 
first  locality  and  origin  of  cancer  of  the  uterus,  observes,  "carcinomatous  disease 
generally  limits  itself  to  the  vaginal  portion  and  cervix  in  a  defined  and  sharp 
manner."  And  in  another  paragraph  he  remarks,  "  the  primitive  seat  of  cancer 
is  always  the  cervix  uteri,  and  first  of  all  the  vaginal  portion.  The  primary  appear- 
ance of  cancer  in  the  fundus  uteri  is  limited  to  such  extremely  rare  cases,  that 
what  we  have  just  said  remains  a  fixed  rule." 

In  relation  to  the  same  question  we  must  bear  in  mind  another  circumstance  in 
the  natural  history  of  carcinoma  uteri.  "  Uterine  cancer,"  observes  Professor 
Walshe,  is  "  commonly  primary"  and  possessed  of  comparatively  slight  tendency 
to  contaminate  the  system  generally.— In  two  important  respects,  therefore,  uterine 
carcinoma  present  conditions  favourable  for  surgical  interference ;  still,  however, 
in  order  that  a  case  may  olTer  any  chance  of  success,  several  conditions  seem  re- 
quisite: 

1.  The  disease  must  be  in  an  early  stage. 

2.  The  morbid  structure  must  be  strictly  limhed  to  the  lips  or  cervix,  or,  at  all 
events,  be  dhtindhj  situated  below  the  line  of  reflection  of  the  vagina  upon  the 
cervix  uteri. 

In  actual  practice,  however,  it  seldom  happens  that  the  above  combination  of 
circumstances  is  met  with,  because  the  medical  attendant  is  rarely  consulted  until 
the  disease  has  passed  the  liraits-in  question. 

3.  Future  inquiry  will  in  all  probability  prove  that  there  are  some  varieties, 
types,  or  species  of  carcinoma  of  the  cervix,  which  are  much  more  within  the 
pale  of  surgical  treatment  than  others.  I'his  I  believe  to  be  a  most  important  sub- 
ject of  inquiry. 

Art.  99. — On  Inversion  of  the  JJtenis.     By  John  Green  Crosse,  Esq.,  Senior 
Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

{Continued from  Vol.  IV.,  p.  152.) 

[We  proceed,  according  to  promise,  to  lay  before  our  readers  a  continuation  of 
our  abstract,  of  the  above  important  essay.  As.  however,  the  great  length  and 
laborious  minuteness  with  which  the  author  has  treated  the  present  division  of  his 
subject  precludes  the  possibility  of  giving  a  complete  analysis  of  its  contents,  we 
are  compelled  to  reproduce  such  portions  only  as  are  of  direct  practical  import- 
ance; but  we  must  not  omit  to  state  that  the  necessity  of  economising  space  alone 
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could  cause  us  to  pass  over  matter  of  such  interest  as  that  contained  in  Section  7, 
'•  On  the  Infrequency  of  Inversion  of  the  Womb,"  and  Section  8,  "  Autopsical 
Illustration  of  Inversions  of  the  Womb."] 

On  the  Symptoms  and  Pathological  Effects  of  Inversion  of  the  Womb. — The  symptoms 
of  uterine  inversion  are  either  local  or  jjeneral,  and  require  to  be  considered  in 
reference  to  the  degree  and  duration  of  the  malady. 

Simple  dcpressio  (vide  vol.  iv.  p.  152),  viewed  as  occurring  after  the  child  and 
placenta  are  delivered,  may  be  indicated  by  hemorrhage  and  prostration  alone. 
The  depression  may  be  discovered  through  the  abdominal  parietes,  especially  if 
the  fundus  be  the  part  affected.  By  internal  examination  the  depression  is  indi- 
cated by  the  existence  in  the  uterine  cavity  of  a  soft  and  regularly  convex  promi- 
nence. Whenever  any  doubt  exists  as  to  the  cause  of  post-partem  hemorrhage, 
Mr.  Crosse  advises  that  this  examination  be  invariably  practised. 

As  the  displacement  progresses  and  becomes  introversio,  the  symptoms  are  ag- 
gravated in  proportion  to  the  pressure  exercised  upon  the  inverted  portion  of  the 
organ.  The  patient  complains  of  a  weight  and  uneasiness  of  the  vagina,  and 
involuntary  expulsive  efforts  are  made  by  the  abdominal  muscles.  The  presence 
or  absence  of  hemorrhage  depends  upon  the  state  of  the  organ  as  to  tone  and 
compression.  The  system  affords  evidence  of  "  shock."  After  a  few  hours 
there  may  be  retention  of  urine.  The  tangible  evidence  consists  in  a  soft  sub- 
stance being  felt  within  the  os  tincse,  as  if  there  were  another  placenta. 

When  the  displacement  has  progressed  to  the  stage  of  perversio,  and  the  inverted 
portion  has  passed  through  the  os  tincaj,  the  symptoms  are  greatly  aggravated, 
particularly  those  depending  on  the  nervous  system  ;  there  are  clammy  perspira- 
tions, cold  extremities,  vomiting  and  restlessness;  pulse  scarcely  perceptible, 
pains  in  the  loins  and  pelvis,  &c.  The  hemorrhage  in  this  stage  varies  according 
to  the  degree  of  constriction  exercised  upon  the  inverted  portion  by  the  cervix, 
and  the  contracted  or  relaxed  state  of  the  inverted  portion  itself.  If  the  cervix 
constrict  moderately  it  promotes  the  hemorrhage;  if  powerfully,  it  may  entirely 
suppress  it;  but  the  nervous  symptoms  will  become  more  urgent.  This  is,  how- 
ever, observes  the  author,  the  worst  picture.  If  the  cervix  be  relaxed,  and  the 
inverted  part  of  the  organ  contracted,  all  the  symptoms,  including  the  hemorrhage, 
will  be  milder;  and  retention  of  urine  may  be  the  symptom  which  first  awakens 
attention  to  the  nature  of  the  case. 

The  vagina  is  now  tilled  by  the  inverted  body  of  the  uterus,  which  is  either 
soft  or  tense  and  firm.  The  finger  finds  the  tumour  encircled  by  a  ring,  which  is 
the  cervix  uteri;  and  if  this  be  relaxed  the  finger  can  be  passed  sufficiently  far  to 
reach  the  angle  formed  by  the  reflection  of  the  uterus.  If  the  vagina  be  so  closely 
filled  by  the  inverted  organ  as  to  prevent  the  above  examination,  reliance  for  fur- 
ther evidence  must  be  placed  on  an  examination  above  the  pubis,  when  a  hollow 
may  be  felt  at  the  upper  part  of  the  uterus.  The  surface  of  the  tumour  is  not  very 
sensible,  unless  inflammatory  action  have  been  excited,  or  the  circulation  in  the 
part  be  considerably  impeded  by  the  constriction  of  the  cervix. 

If  the  inversion  be  total,  so  that  no  constriction  is  exercised  by  the  cervix,  and 
if  the  uterus  be  still  contained  within  the  labia,  the  symptoms  are  milder,  the  he- 
morrhage is  little  or  none,  and  on  tracing  the  tumour  to  its  greatest  depth,  only  a  cir- 
cular ridge  or  thickening,  without  any  everted  edge  or  lip,  is  perceived  above  the 
ridge ;  the  vagina  ends  in  a  cul-de-sac,  but  the  point  can  seldom  be  reached  with 
the  finger,  unless  the  uterus  is  prolapsed  as  well  as  inverted,  which  is  not  always 
the  case.  On  the  contrary,  as  is  mentioned  by  the  author,  in  total  inversion  with- 
out prolapse,  the  inverted  organ  may  mount  so  high  in  the  abdomen  as  to  rise 
above  the  pubis,  or  even  near  to  the  umbilicus.  The  severity  of  the  symptoms  is 
not  in  direct  proporfion  to  the  degree  of  the  inversion,  for  total  may  be  accompa- 
nied by  less  urgent  symptoms  than  partial  inversion.  If  the  patient  survive, 
sooner  or  later,  under  the  feeling,  often  deceptive,  that  the  rectum  or  bladder  re- 
quires to  be  evacuated,  expulsive  efforts  are  made,  and  the  inverted  organ  is  thrust 
out  from  the  vagina,  and  depends  externally  as  a  vascular,  llorid  mass,  somewhat 
pear-shaped,  imperforate  below,  and  marked  by  an  irregular  and  jagged  surface, 
where  the  placenta  had  once  ailliered.  This  prolapse  is  the  worse  the  more  ra- 
pidly it  is  effected,  antl  the  eailier  it  happens  after  delivery. 

[The  above  description  refers  lo  inversion  as  it  occurs  after  detachment  of  the 
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placenta.  The  author  next  alludes  to  its  occurrence  before  that  event  has  taken 
place.] 

Under  these  circumstances,  the  placenta  being  pressed  on  and  supported  by  the 
inverted  fundus,  ijives  the  idea  of  being  larger  and  firmer  than  usual.  When  the 
funis  is  pulled,  the  accoucheur  at  the  same  time  feeling  above  the  pubis,  he  de- 
tects the  depression,  and  liiids  that  it  deepens  according  to  the  traction  exerted. 
Sometimes  the  placenta,  with  the  inverted  fundus,  is  thrust  out  of  the  e.xlernal 
labia  by  a  single  effort;  at  others,  advancing  more  slowly  under  e.xpulsive  efforts, 
it  at  length  prolapses  externally,  presenting  a  uniform  enormous  mass,  most  puz- 
zling to  the  accoucheur.  The  union  of  the  placenta  to  the  uterus  is  often  so  firm 
as  to  be  considered  preternatural,  but  Mr.  Crosse  thinks  that  it  is  often  thought  to 
be  morbidly  adherent  when  it  is  not  so.  When  the  placenta  is  removed,  the  in- 
verted orijan  is  seen  to  be  of  a  soft  and  spongy  texture,  without  much  sensibility. 
When  contraction  sets  in  it  becomes  pyriform ;  previous  to  that  its  shape  is  irregu- 
lar, flattened  anteriorly  and  posteriorly. 

[If  the  patient  has  been  able  to  go  through  the  dangers  immediately  attendant 
upon  inversion  of  the  uterus,  the  symptoms  abate.  The  organ  gradually  contracts 
to  near  its  natural  size ;  a  mucous  loss  is,  however,  generally  present,  and  the 
menstrual  periods  are  attended  with  hemorrhage.] 

On  examination  at  this  time,  the  tumour  on  the  vagina,  the  size  of  a  small  pear, 
is  flattened  both  anteriorly  and  posteriorly,  and  about  two  inches  long,  smooth, 
bleeding  easily  to  the  touch,  surrounded  at  its  neck  by  a  circular  band,  within 
which  the  finger  or  other  instrument  can  be  passed,  detecting  a  circular  cid-de-sac, 
less  than  half  an  inch  deep  all  round.  Examination  by  the  rectum  affords  further 
evidence  of  the  size  and  limits  of  the  tumour,  and  the  finger  finds  no  solid  resist- 
ing body,  but  ascertains  the  absence  of  the  uterus. 

If  the  patient  lives,  sooner  or  later,  unless  due  precautions  are  used,  the  inverted 
organ  prolapses  externally,  and  often  descends  between  the  limbs,  suspended  by  the 
inverted  vagina.  In  this  state  the  contents  of  the  bladder  and  rectum  become  a 
source  of  irritation;  chronic  inflammation,  with  thickening  and  induration  of  the 
parts  ensue,  with  ulceration,  &c. ;  until,  at  length,  the  organ  becomes  so  enlarged 
as  to  be  irreducible  into  the  vagina. 

[The  author  now  recapitulates  the  most  prominent  symptoms  and  complications 
of  uterine  inversion,  speaking  in  turn  of  the  mucous  discharges,  the  hemorrhage, 
and  the  pain.  The  hemorrhage,  he  states,  may  proceed  from  three  sources,  viz., 
the  detached  surface  of  a  partially  adherent  placenta,  the  uterine  surface  from 
which  it  has  been  detached,  and  the  general  mucous  surface  of  the  uterus.  In 
reference  to  the  pain  and  other  nervous  symptoms,  the  author  takes  into  consider- 
ation the  possibility  of  the  intestines  becoming  incarcerated  within  the  cvl-de-sac 
formed  by  the  inversion  ;  but  while  he  admits  the  possibility  of  the  accident,  he 
regards  its  rarity  so  great  as  to  deserve  to  have  but  small  importance  attached  to 
it  in  a  practical  point  of  view.  Among  the  complications  connected  with  the  sub- 
ject, inflammation  of  the  displaced  organ  and  its  appendages  holds  a  prominent 
place.     Of  this  the  author  observes:] 

When  the  textures  composing  the  inverted  part  become  actually  inflamed,  it  is 
accompanied  by  increased  heat,-excessive  sensibility  to  the  slightest  touch,  and 
increase  of  size.  Ulceration  of  the  surface,  or  abscess  within  its  texture,  or  adhe- 
sion of  the  opposed  surfaces  may  ensue,  but  this  last  result  is  of  rare  occurrence. 
Excepting  the  cases  given  by  Lisfranc,  the  author  has  not  found  a  description  of 
it,  neither  has  he  met  with  it  in  his  own  practice.  Sloughing  and  gangrene  are, 
according  to  the  author,  more  common  events;  and  he  states  that  we  have  authentic 
instances  where  all  the  inverted  uterus  below  the  cervix,  which  has  produced  the 
accident  by  constriction,  has  been  cast  off,  and  the  event  followed  by  recovery. 
But  constriction  is  not  the  only  way  in  which  this  destructive  change  may  arise; 
slouching  is  often  brought  on  by  inflammation,  aided  by  the  predisposing  condi- 
tions of  the  inverted  organ.  Here  the  process  begins  at  the  fundus,  and  extends 
upwards. 

[Of  this  latter  form  of  gangrene  the  author  inserts  two  remarkable  examples, 
which  are  illustrated  by  accurate  engravings.  For  these  we  must  refer  to  the 
oriirinal.     Speaking  of  the  consequences  of  chronic  inversion,  the  author  says:] 

1  find  no  reason  to  believe  that  malignant  ulceration  frequently  attacks  the  in- 


verted  uterus,  but  rather  that  this  morbid  action,  so  peculiarly  liable  to  attack  the 
OS  and  cervix  when  normally  placed,  is  unlikely  to  occur  under  inversion,  where 
the  OS  and  cervix  are  protected  from  various  sources  of  irritation;  and  the  fundus, 
from  its  different  structure,  is  undoubtedly  less  disposed  to  cancerous  induration, 
and  ulcer  as  distinguished  from  induration  that  is  mild  and  not  cancerous. 

On  the  Causes  and  Mechanism  of  Inversion  of  the  Uterus.  It  will  be  convenient  to 
consider  the  causes  of  inversion  of  the  womb  as  predisposing  and  efficient. 

The  predisposing  causes  may  exist  long  before  the  occurrence,  but  some  one 
or  more  of  them  must  be  present  at  Ihe  time  the  displacement  occurs.  Whatever 
tends  to  r^ax  the  system  might  be  enumerated  among  the  predisposing  causes; 
for  a  great  majority  of  instances  of  this  displacement  have  occurred  in  women  of 
delicate  frame,  with  yielding  soft  parts,  such  as  contribute  to  a  rapid  delivery.  A 
■wide  and  straight  pelvis  is  also  a  predisposing  cause:  as  is  likewise  delivery  in 
the  sitting  posture,  as  is  practised  in  many  foreign  countries.  Many  of  the  recorded 
instances  have  happened  to  women  rapidly  and  spontaneously  delivered,  before 
they  had  sufficient  warning  to  assume  the  recumbent  posture. 

The  condition  of  the  organ  itself  is  the  ne.vt  predisposing  cause  considered. 
Pregnancy  is  the  only  natural  source  of  such  a  distension  as  fits  it  for  inversion; 
and  the  full  term  is  the  most  favorable  period  for  the  accident.  It  may,  however, 
take  place  as  early  as  an  abortion  at  five  months,  as  exemplified  in  a  case  re- 
ported by  Mr.  Skae  (see  Abstract,  Vol.  HI,  p.  132).  The  liability  to  inversion 
does  not  seem  to  be  in  direct  proportion  to  its  distension,  as  it  is  not  more  com- 
mon in  pregnancy  with  twins  than  in  single  births.  Out  of  four  hundred  cases  of 
inversion  the  author  finds  only  four  instances  of  twin  deliveries.  Again,  inver- 
sion is  more  common  in  first  than  in  subsequent  pregnancies — a  fact  which  like- 
wise supports  the  author's  opinion. 

The  condition  of  the  uterine  walls  is  next  noticed.  Partial  inertia,  or  want  of 
contraction  and  due  vital  action  in  a  part  of  the  uterus,  has  been  generally  regarded 
as  a  most  powerfully  predisposing  cause;  and  the  author  states  that  he  is  unable 
to  come  to  any  other  conclusion  on  the  subject  than  that  such  a  state  ought  in 
general  to  be  regarded  as  a  necessary  condition  for  the  first  step  in  the  displace- 
ment, depressio. 

Since  inversion  cannot  commence  until  the  contents  of  the  uterus  escape,  the 
dilatation  of  the  os  and  cervix  must  be  an  essential  preliminary,  and  the  displace- 
ment will,  of  course,  be  facilitated  in  proportion  to  the  degree  of  dilatation.  Inver- 
sion is  not  materially  encouraged  by  the  previous  occurrence  of  the  same  accident. 
Indeed  the  author  has  met  with  but  few  instances  in  which  it  has  happened  a 
second  time. 

The  attachment  of  the  placenta  to  some  portion  of  the  fundus  uteri  is  found  to  be 
60  general  that  it  may  be  regarded  as  almost  essential  to  the  production  of  inver- 
sion. It  undoubtedly  ranks  among  the  most  powerful  of  the  predisposing  causes, 
and  forms  so  close  a  link  between  them  and  the  determining  causes,  that  much 
which  needs  to  be  remarked  about  it  may  come  under  the  latter  category. 

The  efficient  causes  are  classed  under  three  heads — 1st,  such  as  are  situated  in 
the  uterine  tissue  itself;  2d,  such  as  act  upon  the  outer  surface  of  the  organ;  3d, 
such  as  act  on  its  inner  surface. 

The  action  of  the  uterus  itself  in  increasing  an  inversion  when  once  commenced, 
is  regarded  by  the  author  as  sufficiently  evident,  but  he  does  not  beheve  that  an 
inversion  can  originate  in  uterine  action  alone. 

Among  the  second  class  the  expulsive  action  of  the  abdominal  muscles  is 
chiefly  to  be  noticed;  and  this  is  indeed  the  main  cause  in  some  of  the  worst 
cases.  All  sudden  eflbrts  in  which  the  diaphragm  and  abdominal  muscles  are 
opponents,  sneezing,  coughing,  &c.,  may  not  only  assist  in  the  commencement  of 
inversion, 'but  are  still  more  efficient  in  advancing  the  displacement. 

The  efficient  causes  of  the  third  class  are  not  numerous.  The  principal  of  these 
is  the  attachment  of  the  placenta  to  the  fundus  and  imprudent  traction  of  the  cord. 
In  some  cases,  where  the  constitution  is  relaxed  and  the  predisposing  causes  nu- 
merous, the  slightest  traction,  even  such  as  the  experienced  accoucheur  might 
use,  will  prove  sufficient  to  commence  the  inversion,  which  may  then  be  hurried 
on  by  uterine  action  and  abdominal  efforts.  The  weight  of  the  placenta  alone  is 
considered  by  the  author  not  to  be  altogether  inefficient  as  a  cause;  and  it  un- 
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doiibteJIy  (when  still  attached  to  the  depressed  fundus)  tends  to  aggravate  the 
displacement  by  acting,  by  its  pressure  on  tlie  upper  part  oi'  the  vagina,  as  an  ex- 
citant of  uterine  action,  which,  as  the  author  has  before  stated,  may  increase  an 
inversion  after  it  has  once  commenced. 

Inversion  may  also  occur  from  causes  located  in  the  funis,  when  that  cord  is 
too- short,  either  absolutely  or  through  being  twisted  round  the  neck  or  body  of 
the  ftrtus.  In  such  instances  the  descent  of  the  child  is  sometimes  followed  by 
the  depression  of  the  fundus. 

The  rapid  delivery  o^  the  fcetus  may  also  induce  or  add  to  an  inversion;  after 
the  head  is  born,  and  whilst  the  uterus  is  quiescent,  the  injudicious  attempt  to 
withdraw  tlie  body  will,  upon  the  principle  of  a  tendency  to  a  vacuum,  draw  down 
the  relaxed  fundus  and  induce  depression.  This  cause,  will,  however,  be  aided 
by  the  expulsive  action  of  the  abdominal  muscles.  Adhesion  of  the  placenta  to 
the  fundus  is  an  additional  temptation  to  the  exercise  of  traction,  and  may  thus 
be  the  cause  of  inversion. 

[In  speakitig  of  what  is  termed  spontaneous  inversion  of  the  uterus,  the  author 
takes  occasion  to  repeat  that  he  does  not  believe  that  uterine  action  can  originate 
the  displacement,  though  it  undoubtedly  may  increase  it;  he  allows,  however, 
that  spontaneous  inversion  as  opposed  to  that  induced  by  violence  or  want.of  cau- 
tion may  occur,  and  in  a  foot  note,  cites  instances  in  corroboration  of  his  opinion. 
The  author  concludes  this  portion  of  his  essay  by  the  following  account  of  inver- 
sion caused  by  polypus.] 

Polypus  rarely  gives  rise  to  the  displacement,  unless  it  is  attached  at  or  near  the 
fundus.  As  the  polypus  grows,  it  necessarily  distends  and  enlarges  the  uterine 
cavity;  it  also  weakens  the  walls  of  the  uterus  by  constant  irritation  and  attendant 
menorrhagia.  So  long  as  the  polypus  is  retained  in  the  uterus  no  inversion  takes 
place;  increasing  in  size  the  polypus  excites  the  uterus  more  and  more  to  expul- 
sive efforts,  and  until  the  os  and  cervix  dilate,  and  the  polypus  projects  beyond 
these,  not  even  depressio  is  induced.  When  the  mass  projects  at  the  os  uteri,  if 
the  remainder  towards  its  pedicle  be  conical,  the  contraction  of  the  uterus  upon 
it  will  aid  its  descent:  and  the  same  efiect  is  produced  by  the  sphincter  vaginas 
when  its  bulk  has  passed  externally.  A  difference  of  opinion  exists  as  to  the 
mechanical  effect  of  the  weight  of  the  polypus;  but  the  author  sides  with  those 
v.-ho  look  upon  this  as  a  very  potent  cause. 

[In  our  next  Volume  we  shall  give  an  abstract  of  the  section  on  the  diagnosis 
of  inversion  of  the  womb,  which  want  of  space  now  compels  us  to  omit.] 

Trans,  of  Prov.  Association,  Vol.  iii, 

f, 

Art.  100. — The  Treatment  of  Uterine  Tumours.   By  Thomas  Safford  Lee,  M.  R.  C.  S.- 

{On  Tumours  of  the  Uterus,  &c.,  p.  24.) 

In  the  great  majority  of  cases,  these  growths  do  not  require  any  particular 
medical  treatment;  they  frequently  remain  in  a  quiescent  state  for  years;  and  we 
have  mentioned  one  where  the  patient  died  when  she  was  ninety-one,  and  had 
suffered,  more  or  less,  from  a  fibrous  tumour  thirty-one  years.  But  this  favourable 
result  is  not  always  to  be  anticipated;  a  blow,  venereal  excitement,  and  the  effects 
of  labour,  produce  such  changes  in  the  uterine  tissue,  as  to  induce  intlammalion 
and  its  consetjuences;  and  it  is  under  these  cn^cunistances  that  we  are  called  upon 
to  treat  the  disease. 

Some  imagine  and  have  stated,  that  fibrous  tumours  cannot  be  reduced,  and 
that  nothing  but  palliative  treatment  ought  to  be  tried.  But,  however,  Sir  C. 
Clarke  states,  that  he  has  seen  a  tumour  of  the  uterus  become  absorbed  ;  'and  Dr. 
Ashwell  gives  another  case  where  it  entirely  disappeared.  Again,  it  may  be 
cured  by  expulsion ;  although  this  process  is  usually  very  hazardous  to  the  patient, 
many  survive. 

When  this  disease  comes  under  our  notice,  it  is  usually  on  account  of  some  in- 
flammatory process  set  up  around  the  morbid  growth;  and  I  have  invariably 
found  that  the  judicious  use  of  antiphlogistic  are  the  most  speedy  means  of  giving 
relief. 

Local  depletion,  by  the  aid  of  leeches,  is  the  best  method  of  treatment;  but 
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these  must  be  applied  to  the  tumour  itself.  In  a  robust  patient,  of  bloated  habit, 
with  great  paiu  m  the  tumour,  and  with  the  Isi^ns  of  local  congestion,  as  piles, 
the  application  of  six  leeches  twice  a  week  to  the  neck  or  body  of  the  womb  will 
not  be  at  all  too  much;  but  if  the  patient  is  anemic,  one  application  weekly  is 
sufficient.  The  introduction  of  leeches  to  the  tumour  itself  is  of  great  importance. 
I  have  seen  relays  of  them  applied  to  the  perineum,  rectum,  and  groins  be  of 
little  use,  while  one  depletion  from  the  tumour  itself  has  been  of  the  utmost  ser- 
vice. A  hip-bath,  after  the  leeches  come  away,  is  very  beneficial;  it  encourages 
the  bleeding  and  relaxes  the  parts,  and  by  these  means-removes  the  excessive 
pain  which  is  usually  present. 

During  the  intervals  of  the  leechings,  mercury  or  iodine  should  be  applied  to 
the  womb  itself,  either  in  its  pure  state,  or  made  more  consistent  with  wax.  The 
ointment  used  at  the  Red  Lion  Hospital  for  women,  is  mixed  with  one  part  ung. 
hyd.  fort.,  one  part  of  cera  lava,  and  one  part  of  lard.  This  is  rolled  up  in  the 
form  of  a  ball,  and  introduced  into  the  vagina  every  night,  as  high  up  as  possible, 
in  order  that  it  may  envelop  the  os  and  cervix  of  the  uterus ;  this  remains  for 
twenty-four  hours,  when  it  has  generally  disappeared:  it  may  then  be  repeated. 

I  can  strongly  recommend  this  plan  of  local  depletion  with  the  application  of 
mercurial  ointment ;  of  course  it  requires  judgment  to  adapt  it  to  the  various  cases 
which  come  under  notice,  but  in  all  cases  where  it  is  judiciously  applied  it  im- 
proves the  patient. 

The  symptoms  which  arise  after  the  application  of  this  plan,  and  those  which 
show  the  benefits  derived  from  it,  are,  that  the  cervix  uteri  becomes  much  more 
distinct  and  developed ;  so  that  whereas  before  we  could  only,  by  careful  exami- 
nation, distingnish  the  os  uteri,  now  the  cervix  bulges  below  the  tumour;  and,  as 
before,  the  cervix  had  been  pushed  towards  the  pubis,  so  as  hardly  to  be  felt, 
now  it  gradually  descends  into  the  cavity  of  the  pelvis,  and  perhaps  occupies  the 
centre.  Another  good  indication  that  the  tumour  is  less  is.  that  it  often  rises  above 
the  pelvis  into  the  abdominal  cavity,  so  that,  as  before,  you  had  a  hard  fixed  mass 
pressing  on  all  the  organs  of  the  pelvis,  now  they  become  relieved,  and  the  tu- 
mour gives  but  little  trouble. 

Dr.  Rigby  has  carried  this  plan  still  further:  not  only  does  he  envelop  the  os 
and  cervix  uteri  with  the  strong  mercury  ointment,  but  he  dissolves  the  ointment, 
and  after  having  drawn  it  up  into  a  catheter,  injects  it  into  the  cavity  of  the  womb. 
He  tells  me  that  this  is  a  great  additional  advantage,  and  that  he  has  some  cases 
under  his  care  where,  in  one  case  in  particular,  the  tumour,  which  lormeily  was 
one  large,  hard,  solid  mass,  is  now  separating  into  distinct  parts  and  becoming 
gradually  less. 

Constipation  is  almost  a  constant  accompaniment  of  this  disease,  and  the  mildest 
cathartics  should  be  used  to  obviate  it.  A  good  form  is  that  of  combining  a  Ionic 
with  a  cathartic — as  the  equal  parts  of  the  infusion  of  gentian  and  senna — two  or 
three  times  a  day,  as  the  case  may  require ;  and  if  the  appetite  is  failing,  a  few 
drops  of  the  nitric  acid  dil.  is  a  good  addition. 

Mercury  given  by  the  mouth  was  oace  prescribed,  but  is  now  almost  discarded 
in  the  treatment  of  this  disease;  it  appears  to  injure  the  health,  produces  great 
weakness,  and  depresses  the  spirits  of  the  patient.  I  have  never  seen  any  bad 
effects  from  its  actual  application  to  the  womb;  it  has  never  affected  the  mouth, 
although  large  quantities  have  been  applied,  nor  has  it  produced  that  languor  and 
depression  peculiar  to  the  remedy. 

Iodine,  given  internally  and  by  inunction,  has  been  greatly  praised  as  a  remedy 
in  these  cases,  and  more  particularly  brought  into  practice  by  Dr.  Ashwell.  This 
is  to  be  given  when  the  inllammatory  symptoms  have  subsided,  in  the  form  of  ten 
drops  of  ihe  tincture  of  iodine  in  a  glass  of  water,  three  times  a  day  ;  to  be  gradu- 
ally increased  to  as  much  as  the  patient  can  bear.  The  unguentum  iodinii  may 
be  rubbed  upon  and  over  the  tumour  ni^ht  and  morning.  During  the  admin- 
istration of  this  medicine,  great  care  is  necessary  in  preventing  it  acting  injudi- 
ciously upon  the  system ;  if  sickness  ari.ses,  or  emaciation  take  place,  with  tieadache 
and  a  sense  of  sinking,  it  ought  to  be  suspended  for  some  lime. 

This  remedy  has  the  power  of  stopping  the  increase  of  these  bodies ;  it  has 
been  greatly  lauded  by  Dr.  Ashwell,  and  he  has  published  many  cases  of  its  effi- 
cacy in  Guy's  Hospital  Reports;  but  I  have  not  at  present  seen  those  decided  re- 
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suits  I  had  expected  from  it.  I  am  now  treating  a  patient  who  has  taken  ten  drops 
of  the  tincture  of  iodine  three  times  a  day  for  the  last  six  momhs,  (ocra&ionally 
suspending  its  use  for  a  time,)  and  has  aUo  rubbed  in  the  ointment  to  ike  groins, 
and  had  it  applied  internally,  and  1  tind,  that  though  the  tumours  have  not  increased, 
but  rather  diminished,  the  tunclions  of  the  bladder  are  much  less  interfered  with 
than  they  were,  so  that  she  has  given  up  the  use  of  the  catheter,  and  expresses  her- 
self lighter  and  much  belter:  neverlhele^s,  ihe  tumours  are  siill  ihere. 

The  action  of  iodine  is  more  marked  where  there  is  tumefaction  and  hardness 
in  the  neck  of  the  womb.  In  one  case  of  this  kind  I  was  very  successful,  the 
patient  being  entirely  cured. 

Dr.  \Valshe  has  confirmed  the  testimony  of  Dr.  Ashwell  as  to  the  efficacy  of 
this  remedy ;  but  Dr.  Lever  has  not  seen  the  benefit  arise  from  its  use  that  has  been 
described.  He  says,  "  As  far  as  ray  experience  has  gone  in  the  treatment  of  this 
disease,  I  have  never  found  the  full  and  free  exhibition  of  iodine  followed  by  the 
absorption  of  the  hard  fibrous  tumour,  when  I  was  convinced  that  such  was  the 
disease  under  which  the  patient  laboured.  I  have,  it  is  true,  seen  a  stop  given  to 
the  growth  of  the  tumour  after  the  exhibition  of  this  remedy,  although  previously 
its  increase  might  have  been  rapid."  We  are  all  aware  of  the  difhcnity  of  treat- 
ing these  tumours;  and  if  iodine  only  tends  to  put  a  stop  to  their  growth,  it  is  well 
worthy  of  trial,  as  it  prevents  the  more  serious  efiecls  of  pressure  from  the  tumour, 
and  it  prolongs  life  with  a  greater  degree  of  comfort. 

Chloride  of  lime  has  been  proposed  as  a  remedy,  bi*  I  have  not  seen  it  pre- 
scribed sutficienily  frequent  to  come  lo  any  result  conclusive  as  to  ils  effects. 

It  has  been  a  question  lately  mooted,  whether  it  would  not  be  jusliliable  to  irri- 
tate the  tumour  in  order  to  cause  its  expulsion?  and  if  this  object  fails,  it  is 
supposed  that  the  irritation  produced  will  cause  ossific  degeneration.  The  former 
is  a  dangerous  experiment;  for  although  many  recover  after  such  expul.sion,  the 
period  of  tte  process  is  one  of  great  danger  to  the  patient.  If  the  latter  object 
would  be  obtained,  it  would  be  the  most  useful;  when  a  tumour  takes  on  bony 
degeneration,  it  always  becomes  much  less  in  size,  and  consequently  relieves 
those  symptoms  arising  from  its  bulk. 

When  these  tumouis  are  attached  to  the  neck  of  the  womb  or  project  into  its 
cavity,  it  has  been  proposed  by  Lisfranc  to  enucleate  them.  This  is  done  by 
freely  dividing  the  mucous  membrane  that  covers  them,  and  with  the  fingers  or 
scalpel  separating  them  from  their  atiachments.  Whatever  treatment  be  pursued, 
the  general  healtli  must  be  sustained  by  air,  exerci.-e,  and  good  fi;od.  Constipa" 
tion  and  retention  of  urine  must  be  obviated,  and  all  sexual  excitement,  and 
especially  the  risk  of  pregnancy,  avoided. 

Art.  101. — A  New  and  Eaxy  Method  of  applying  a  Ligature  to  the  Uterine  Polypi. 
By  W.  S.  Oke,  M.  D.,  Southampton. 

(Prov.  Med.  and  Surg.  Journal,  Dec.  2,  1846.) 

[As  it  is  generally  admitted  that  ligature  is  the  safest  method  of  removing  poly- 
pous growths  from  the  uterus,  the. remarks  of  Dr.  Oke,  which  are  made  with  the 
object  of  facilitating  the  operation,  frequently  a  troublesome  one,  will  be  considered 
as  worthy  of  acceptalion.  After  describing  the  instruments  in  most  common  use, 
as  the  double  canula,  Levret's  instrument,  aiul  those  of  Nissen,  Sir  Chailes  Clarke, 
and  Dr.  Gooch,  he  pMposes  the  following  modification  :] 

The  instruments  are  lo  consist  of  three  metal  tubes,  two  of  which  are  to  be  of 
the  length,  shape,  and  size  of  a  No.  8  male  catheter,  except  that  their  sides  are  to 
be  flattened,  and  that  ihere  be  no  ritiiis  at  their  lower  ends.  The  curved  extremi- 
ties are  to  be  rounded,  each  having  an  orifice  in  the  centre,  with  smooth  edges, 
and  large  enough  to  admit  a  strong  ligature.  The  third  is  a  stouter  tube  of  the 
same  diameter,  eight  inches  in  length,  and  straight  to  within  an  inch  of  its  upper 
end,  which  is  to  be  slightly  bent  and  bulbed.  A  short  transverse  bar  is  to  cross 
its  lower  end.  at  about  an  inch  from  the  extremity. 

Position  of  Ihe  Patient.  Nothing  conduces  more  to  the  facile  use  of  instruments 
than  a  proper  posiuon  of  the  patient.  She  is  to  be  placed  on  her  left  side  upon  a 
mattrass,  with  her  trunk  lying  transversely  across  the  long  diameter  of  the  bed- 
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stead,  and  her  ischia  upon  its  edge;  the  femora  are  to  be  well  flexed,  and  the 
knees  half  bent  and  kept  separate  by  a  pad  or  small  pillow. 

Mode  aj'  Application.  The  two  curved  canujae,  containing  a  well-oiled  ligature, 
and,  exactly  titled  together  at  their  flat  sides,  are  to  be  introduced  into  the  vagina, 
with  the  concave  surface  to  the  pubes,  their  curved  ends  being  directed  to  the  an- 
terior part  of  the  stem  of  the  polypus  by  the  forefinger  of  the  left  hand.  An  as- 
sistant takes  charge  of  the  left  tube,  and  the  ligature  being  reflected  and  held 
between  his  finger  and  the  canula,  he  keeps  the  instrument  fixed  in  its  position 
by  pressing  it  steadily  against  the  arch  of  the  pubes.  The  right  canula,  with  the 
ligature  lying  loose  in  the  tube,  is  carried  round  the  stem  of  the  polypus,  and 
brought  again  into  position  under  the  arch  of  the  pubes  at  the  left  side  of  its  fellow. 
The  canuIsB  are  now  to  be  cautiously  withdrawn,  by  depressing  their  handles  to- 
wards the  abdomen,  and  as  their  points  are  quilting  the  vagina,  the  ligature  is  to 
be  caught  between  the  finger  and  thumb,  and  held  tense  till  the  canulas  are  com- 
pletely clear  of  it:  it  is  then,  by  means  of  a  hooked  wire,  to  be  drawn  through 
the  third  tube  at  its  bulb  end,  which  it  guides  to  the  root  of  the  polypus.  Having 
ascertained  that  no  part  of  the  os  uteri  is  included  within  the  noose,  and  the  bulb 
of  the  tube  being  turned  to  the  polypus,  the  ligature  is  lightened  and  secured  upon 
the  cross  at  the  foot  of  the  instrument. 

The  advantages  of  this  method  of  tying  uterine  polypi  are: — First,  that  it  estab- 
lishes a  fixed  point  for  the  ligature,  close  to  the  os  uteri,  and  which  was  scarcely 
attainable  by  any  forraftr  method  on  account  of  the  unsteadiness  and  mucosity  of 
the  surface  of  the  polypus.  Second,  the  length  and  curve  of  the  canula3,  by  which 
the  ligature  can  readily  be  slipped  round  the  root  of  the  polypus  by  the  second 
canula,  from  the  fixed  point  established  by  the  first.  Thircl.  the  curves  of  the 
canulse  taking  the  course  of  the  pelvic  outlet,  gives  a  freedom  to  the  operation,  of 
which,  by  the  means  hitherto  employed,  it  has  been  comparatively  deprived. 
And,  lastly,  there  is  also  an  advantage  in  the  bend  and  bulb  of  the  tHIfd  lube;  the 
former  allows  a  direct  action  to  the  ligature,  the  latter  prevents  in  great  measure, 
all  danger  of  the  uterus  or  vagina  being  injured  by  any  incautious  movement  of 
the  patient. 

Art.  102. — On  Inflammatory  Ulceration  of  the  Uterine  Neck  during  Pregnancy. 
[Dr.  Bennet  having  terminated  tlie  series  of  interesting  papers  on  this  affection, 
one  of  which  was  noticed  by  us  in  our  last  volume,  appends  the  following  general 
conclusions :] 

Inflammatory  ulceration  of  the  uterine  neck  is  not  an  uncommon  disease  in  the 
gravid  uterus,  although  hitherto  entirely  overlooked  by  uterine  pathologists  and  by 
accoucheurs. 

When  this  disease  exists  in  the  pregnant  state,  its  symptoms  are  the  same  as 
in  the  non-pregnant  condition,  but  obscured,  and  more  or  less  modified,  by  the 
pregnancy. 

It  is  a  frequent  cause  of  disordered  health  during  pregnancy,  or  of  "laborious 
pregnancy."  It  is  also  one  of  the  most  frequent  causes  of  abortion,  both  in  the 
early  and  in  the  later  months  of  pregnancy.  It  may  occasion  abortion,  either 
directly,  by  reflex  action  ;  or  indirectly,  by  giving  rise  to  diseases  of  the  ovum  or 
placenta,  or  to  uterine  hemorrhage. 

The  instrumental  examination  of  females  labouring  under  inflammatory  ulcera- 
tion of  the  cervix  during  pregnancy  is  unattended  with  any  risk,  either  to  the  mother 
or  to  the  fcelus;  and  it  is  absolutely  necessary,  in  order  not  only  fully  to  recognize 
the  disease,  but  also  to  treat  it. 

The  treatment  of  these  forms  of  uterine  inflammation  must  be  governed  by 
nearly  the  same  rules  in  the  pregnant  state  as  in  the  non-pregnant  state.  A  pro- 
perly conducted  treatment  is  nearly  always  successful  in  preserving  the  life  of  the 
child,  and  the  integrity  of  the  pregnancy,  as  well  as  in  curing  the  inflammatory 
and  ulcerative  disease.  It  is  also  the  only  means  we  possef?s  of  warding  off  the 
imminent  danger  of  abortion  to  which  the  patient  is  exposed. 

This  form  of  uterine  inflammation  being,  generally  speaking,  the  cause  of  those 
repeated  and  successive  miscarriages  which  prevent  females  giving  birth  to  a  liv- 
ing child,  it  is  only  by  cming  it  that  we  can  hope  to  make  them  bear  the  product 
of  conception  to  its  full  period. 
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The  serious  inflammatory  and  hemorrhagic  symptoms  which  sometimes  follow 
abortions  are  generally  occasioned  by  unrecognized  inllammatory  ulceration  of 
the  uterine  neck.  On  investigation  it  often  becomes  evident  tiiat  this  disease  ex- 
isted previous  to  the  abortion,  and  occasioned  it.  The  same  remark  may  apply  to 
some  cases  in  which  the  above-mentioned  symptoms  precede  and  follow  labour 
at  the  full  time,  as  ulcerative  inllammation  of  the  cervix  in  the  pregnant  state  is  by 
no  means  necessarily  followed  by  abortion. 

Although  intlammatory  ulceration  of  the  cervix  seems  generally  to  be  a  cause 
of  sterility,  yet,  as  will  appear  from  the  above  essay,  there  are  frequent  e.xceptions 
to  the  rule.  In  some  females,  the  tendency  to  become  impregnated  is  so  great, 
that  no  amount  of  uterine  disease  appears  to  prevent  conception  taking  place. 

Lancet,  Dec.  12,  1846. 

Art.  103. — SaUvntion  from  the  Cauterization  of  the  Cervix  Uteri  with  Acid  Nitrate 
of  Mercury.  M.  Lisfranc  has  observed  that  the  application  of  this  form  of  mercury 
will  produce  salivation  in  about  one  case  in  two  hundred;  but  the  symptoms  are 
not  in  general  severe.  In  one  case,  however,  a  female  in  the  ward  of  St.  Angus- 
tin,  in  the  Hospital  of  La  Pitie,  a  single  cauterization  produced  an  abundant  and 
obstinate  ptyalisrn.  [This  fact  is  worthy  of  being  remembered,  not  only  as  contra- 
dictory of  the  opinion  generally  entertained  of  the  comparatively  low  vitality  of  the 
cervix  uteri,  but  as  a  caution  which  should  not  be  whhout  value,  in  reference  to 
the  mode  of  treating  uterine  engorgements  now  much  in  vogue.] 

Gaz.  des  Hopitaux,  17  Oct.,  1846 ;  Prov.  Med.  Jour.,  Jan.  30,  1847. 

Art.  104. — Treatment  of  Placenta  Prcevia.  In  commenting  upon  a  fatal  case  of 
hemorrhage  from  placenta  prajvia,  in  which  some  indecision  appears  to  have  been 
exhibited  as  to  the  treatment,  Dr.  Radford  thus  briefly  states  his  views  of  the  course 
to  be  adopted  under  the  various  circumstances  of  the  case:] 

When  the  vital  powers  are  thus  depressed,  we  ought  not  to  have  recourse  to  any 
operation  by  which  they  are  further  lowered.  Under  these  circumstances,  then, 
delivery  ought  not  to  be  had  recourse  to;  first,  because  there  is  hivariably  an  in- 
creased exhaustion  produced  by  the  excitement  arising  from  the  efforts  of  the 
practitioner,  which  are  made  to  dilate  the  os  and  cervix  uteri,  and  to  extract  the 
child;  secondly,  because  an  increased  loss  of  blood  inevitably  takes  place  in  cases 
of  placenta  praevia,  during  the  operation  ;  and  thirdly,  because  syncope,  or  a  tend- 
ency to  it,  is  induced,  by  suddenly  emptying  the  uterus. 

Although  I  have  the  greatest  confidence  in  the  use  of  the  plug,  at  an  early 
period,  in  cases  of  placenta  prsEvia,  when  delivery  cannot  and  ought  not  to  be  per- 
formed, in  order  to  save  blood  during  the  time  which  elapses  whilst  the  prepara- 
tory changes  take  place  in  the  os  and  cervix  uteri,  so  that  this  operation  can  then 
be  safely  undertaken,  it  cannot  be  denied  that  it  becomes  a  dangerous  expedient 
in  cases  of  extreme  exhaustion,  so  long  as  the  placenta  is  only  partially  separated 
from  the  os  or  cervix  uteri. 

The  secale  cornutum  is  totally  inapplicable  to  cases  of  flooding  where  the 
energies  of  the  woman  are  so  low,  because  it  tends  further  to  depress  the  nervous 
system. 

The  complete  detachment  of  the'  placenta  is  a  practice  which  I  have  already 
advocated  in  such  cases  as  the  one  under  consideration':  and  if  this  plan  had 
been  trusted  to,  without  proceeding  to  the  extraction  of  the  child,  there  is  no  doubt 
in  my  mind  that  a  better  chance  to  rally  would  have  been  given  to  the  patient. 
What  could  be  the  object  of  first  completely  detaching  the  placenta,  and  then  de- 
livering the  child?  The  complete  detachment  of  the  placenta  has  been  recom- 
mended by  me,  to  supersede  the  necessity  of  the  hazardous  operation  of  delivery 
in  these  cases  of  exhaustion. 

Galvanism  is  the  agent  to  be  employed  in  these  cases  of  nervous  depression 
from  loss  of  blood  ;  it  not  only  rouses  the  enerjzies  of  the  uterus,  thereby  enabling 
the  practitioner  to  deliver  when  timely  required,  without,  at  the  same  time,  mak- 
ing the  least  demand  upon  her  already  exhausted  powers,  which  is  the  case  when 
we  have  recourse  to  the  manual  operation  of  version  and  extraction  of  the  child; 
but  it  is  also  a  powerful  general  stimulant,  and  raises  the  power  and  action  of  the 
heart. 

PART  V.  10 
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This  happy  result  I  have  observed  in  several  cases,  and  the  power  in  question 
gives  to  this  agent  a  great  superiority  over  the  secale  cornutum  in  such  cases. 

[Dr.  Eadforcf,  in  conclusion,  reiterates  his  expression  of  confidence  in  the  power 
of  galvanism  in  uterine  hemorrhage,  and  promises  an  early  publication  of  nume- 
rous cases  of  its  successful  application.] 

Lancet,  Dec.  5,  1846. 

Art.  105. — On  the  Means  by  which  Uterine  Hemorrhage  is  suppressed  without  Artificial 
Assistance.  By  Thomas  Radford,  M.  D.,  Consulting  Physician  to  the  Manches- 
ter Lying-in  Hospital. 

{Provincial  Med.  and  Surg.  Journal,  March  10,  1847.) 

[Dr.  Radford  enumerates  four  powers  by  which  uterine  hemorrhage  is  sponta- 
neously arrested.  These  are  stated  to  be — 1st.  Syncope;  2d.  Coagulation  of  the 
blood;  3d.  Obliteration  of  vessels;  4th.  Reunion  of  the  detached  portion  of  the 
placenta;  5th.  The  death  of  the  child  ;  6th.  Uterine  contraction;  7th.  Spontaneous 
separation  of  the  placenta.     Of  the  first  power  he  observes:] 

1.  Complete  or  partial  syncope,  sooner  or  later,  is  induced  when  blood  is  dis- 
charged from  the  vascular  system ;  the  difference  depends  on  a  variety  of  contin- 
gent circumstances  which  may  exist  at  the  time.  When  we  wish  to  make  a  quick 
and  powerful  constitutional  impression  by  venesection,  we  make  a  larger  orifice, 
60  that  the  blood  runs  plena  vivo.  We  place  our  patient  erect ;  and  if  of  feeble 
constitution,  or  if  the  habits  are  bad,  the  eHisci  is  sooner  produced,  and  continues 
longer.  So  in  floodings,  we  find  the  relative  effects  very  ditferent ;  some  women 
bear  an  immense  loss  without  apparently  sufTering  much  from  it,  whilst  others 
rapidly  succumb  from  the  same  or  even  a  less  amount  of  discharge.  Sudden  and 
profuse  gushes  of  blood  speedily  produce  fainting,  but  slow  and  drihblinir  hemor- 
rhages contmue  for  a  considerable  length  of  time  without  producing  this  effect. 
Although  these  latter  kind  of  floodings  do  not  so  sudtlenly  depress  the  vital  pow- 
ers, yet  they  insidiously  undermine  them,  and  in  many  of  these  cases,  the  life  of 
the  patient  is  ultimately  placed  in  more  jeopardy  than  in  those  of  the  former  class, 
provided  the  patient  is  not  immediately  destroyed. 

Great  caution  is  necessary  not  to  allow  a  principle,  based  on  false  security,  to 
lead  the  practitioner  to  procrastination  in  adopting  active  measures;  his  judgment 
ou^ht  not  to  be  led  astray  by  the  quantity  of  blood  which  has  been  already  dis- 
charged, or  is  now  being  lost,  but  he  should  invariably  direct  his  attention  to  the 
influence  produced  on  the  vital  powers,  as  the  immediate  and  remote  effects  of 
loss  of  blood  are  relatively  so  different  in  different  women.  These  diflerent  rela- 
tive eflects  depend  on  a  variety  of  circumstances,  on  the  age,  habits,  and  constitu- 
tion of  the  woman  ;  on  the  condition  of  the  brain  and  general  nervous  system  ;  on 
the  functional  and  structural  organic  state  of  the  thoracic  and  abdominal  vi.scera; 
on  the  state  of  the  uterus ;  on  the  position  of  the  patient  when  the  accident  happens ; 
and  on  the  mode  by  which  the  blood  is  discharged.  &c.  When  we  are  considering 
syncope  as  a  natural  and  sanatary  effect,  capable  of  producing  such  favouiabia 
changes  in  the  general  circulation,  and  al.-o  m  the  vessels  from  which  the  blood 
is  poured,  which  tend  to  suppress  the  hemorrhages,  we  ought  not  to  overlook  the 
fact  that  syncope  is  sometimes  the  precursor  or  harbinger  of  death. 

Our  (iiaunosis  here  should  be  a>  exact  as  possible,  to  judge  between  salutary 
and  mortal  syncope.  If  this  state  of  the  vital  powers  is  produced  b)  a  laige  and 
sudden  but  not  continued  gush  of  blood,  or  by  a  less  quantity  lost  when  the  patient 
is  in  the  erect  position,  then  conditionally  it  may  be  considered  as  likely  to  he  use- 
ful. But  if,  on  the  contrary,  the  hemorrhage  has  been  going  on  for  a  lonu'  time, 
although  slowly,  yet  insidiously,  and  thereby  at  last  producing  the  accnninlated 
effects  of  loss  of  blood  ujjon  the  system,  we  must  view  it  as  the  prelude  of  death. 
By  its  salutary  power,  the  action  of  the  heart  and  arteries  is  at  first  totally  sus- 
pended, and  afterwards  lessened  in  force  and  frequency,  by  which  less  blood  is 
sent  to  the  uterus,  and  fime  is  afforded  lor  coagulation  to  take  place  within,  or  in 
the  immediate  vicinity  of  the  vessels. 

2.  When  blood  is  effused,  it  speedily  coagulates  if  there  exi.sts  any  substance 
■which  affords  a  point  il'appui  for  the  commencement  of  this  process.  It  is  said  by 
physiologists,  that  the  blood  is  more  disposed  to  assume  this  change  in  case  ol  ex- 
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cessive  hemorrhage.  When  one  of  the  umbilical  arteries  or  veins  is  ruptured 
within  the  substance  of  the  placenta,  and  the  structure  of  the  uterine  and  fcctal 
surfaces  are  uninjured,  the  effused  blood  being  confined,  soon  forms  a  clot,  which 
efTectuaily  stops  further  bleeding.  Other  similar  accidents  happen  during  the  same 
pregnancy  in  different  parts  of  the  placenta.  But  if  the  injury  extends  through 
either  surface,  coagulation  does  not  so  easily  take  place,  as  the  blood  so  readily 
escapes  e.vternally  into  the  vagina,  or  internally  into  the  amnion  bag,  according  to 
the  situation  of  that  portion  of  the  organ  which  is  disrupted.  The  characters  of 
clots  wliirh  form  and  are  seen  in  the  substance  of  the  placenta,  vary  according  to 
the  length  of  time  which  has  elapsed  since  the  accident.  Sometimes  hemorrhage 
happens  between  the  uterus  and  the  placenta,  and  is  confined  in  the  centre  by  the 
circumference  of  this  latter  organ  firmly  maintaining  its  adherence.  If  this  effu- 
sion is  not  great,  coagulation  takes  place,  and  subsequent  changes  are  accomplishedj 
60  that  pregnancy  goes  on. 

3.  In  disruptions  of  the  placenta  the  coagula  form  in  its  interstitial  structure.  In 
several  fatal  cases  of  post-partem  hemorrhage  in  which  I  have  examined  the  ute- 
rus after  death,  I  have  found  a  small  |)onion  of  adherent  placenta,  whose  struc- 
ture was  so  entirely  pervaded  with  coagulated  blood  as  at  first  to  be  mistaken  for 
a  clot ;  but  on  a  more  minute  e.vaminatinn  its  true  character  was  discovered.  In 
another  fatal  case  of  this  kind  the  piactitioner  in  his  report  of  the  post-mortem  exa- 
mination, represented  the  infiltrated  portion  of  placenta  as  a  polypus.  Coagula  form 
within  the  uterine  venous  openings,  upon  and  in  the  interstitial  tissue  of  the  placental 
tults  which  enter  into  them,  and  are  found  left  after  the  separation  and  expulsion 
of  the  placenta.  The  meshes  of  the  decidual  membrane  afford  a  surface  on  which 
coagula  form  and  adhere.  Dr.  Blundell  and  other  writers  speak  in  the  highest 
terms  of  the  anti-hemorrhagic  powers  of  the  large  clots  of  blood  which  form  in 
and  fill  the  vagina,  but  which  in  my  opinion  are  overrated.  Although  I  do  not 
admit  that  they  prove  as  valuable  a  resource  in  flooding  as  has  been  mentioned, 
yet  I  would  caution  the  obstetrician  not  to  rashly  remove  them,  fur  they  do  not 
directly  arrest  the  bleeding;  they  indirectly  assist  by  giving  support  to  those  formed 
above  in  the  interstitial,  placental,  and  decidual  substances,  which  are  of  the  great- 
est utility.  Nevertheless,  the  presence  of  ci>nguld  in  the  vagina  ought  never  to 
interfere  with  our  more  important  duty  to  explore,  so  as  to  ascertain  the  condition 
of  the  OS  and  cervix  uteri,  the  presentation  of  the  child,  or  if  the  placenta  is  anor- 
mally  fixed. 

The  important  and  valuable  principles  first  fully  developed  by  Dr.  Jones,  are 
admirably  and  indeed  effectively  ada|)ted  to  prevent  bleeding  from  arteries  laid 
open  by  injuries,  or  by  surgical  operations  in  other  parts  of  the  body,  but  are  not 
applicable  in  cases  of  uterine  hemorrhaue.  Although  the  uterine  arteries  have  a 
similar  organization  to  that  possessed  by  those  elsewhere  situated,  yet  they  differ 
in  size  at  different  periods  and  perform  very  difierent  offices,  in  the  ungravid,  ia 
the  gravid,  and  during  the  parturient  and  puerperal  periods. 

4.  It  is  stated  by  some  writers  that  a  reunion  takes  place  between  the  uterus 
and  the  detached  portion  of  placenta,  and  that  a  return  of  flooding  is  thereby  pre- 
vented ;  but  my  opinion  ir*  entirt-ly  ai  variance  with  this  assertion,  and  from  a  i^reat 
number  of  observations  made  by  examination  of  the  placenta  after  its  exj)ulsion, 
1  am  convinced  that  a  recurrence  of  the  hemorrhage  from  the  placenta  is  alone' 
prevented  by  a  change  which  takes  place  in  the  organization  of  the  detached  por- 
tion. 

5.  The  death  of  the  child  in  uiero  may  be  immediately  produced  by  hemor- 
rhage, or  it  may  more  remotely  happen  b\  the  impairment  which  its  oriianic  sys- 
tem has  sustained.  But  it  is  not  to  he  understood  that  the  chilii  is  invariably  or 
inevitably  destroyed  when  hemorrhage  occurs,  but,  on  the  contrary  it  is  born  aHve 
in  the  majoiity  of  these  cases.  However,  statistics  show  that  ihi-  event  hap- 
pens .sufficiently  often  to  jusdfy  the  opinion  that  I  have  formed,  that  flooding  does 
not  take  place,  or  if  it  does,  it  is  ver\  moderate  in  degree  in  such  cases.  Under 
normal  circumstances,  the  utt-ro-phicental  and  the  placento-fa?tal  circulations  exer- 
cise a  reciprocal,  although  tiot  an  equal,  influence  on  each  other;  and  that  there 
exists  on  the  part  of  the  |)lacenn>  f i-tal,  a  great  and  essential  deiivative  power. 
But  the  death  of  the  child,  immediately  to  a  certain  degree,  and  ultimately  alo- 
gether,  changes  ihe  functional  and  structural  conditions  of  the  placenta.     "  The 
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stimulus  of  necessity-'  on  the  part  of  the  child  for  a  supply  has  ceased,  and  con- 
sequently is  altered.  The  arteries  convey  to  ihe  uterus  less  blood,  and  so  there  is 
less  accumulated  in  the  veins  to  be  returned  to  the  general  circulation.  The  pas- 
sage of  blood  is  most  likely  first  stopped  in  the  umbilical  arteries;  and  very  soon 
after,  if  not  simultaneously,  that  through  the  umbilical  vein  also  ceases,  and  con- 
sequently both  the  arterial  and  venous  ramifications  in  the  placenta  would  have 
no  blood  passing  through  them. 

The  placenta  would,  therefore,  at  first  be  in  a  somewhat  similar  condition  to  that 
which  exists  after  the  birth  and  separation  of  the  child  ;  but  after  a  short  time  it 
undergoes  farther  progressive  changes  in  its  organic  condition.  Its  structure  be- 
comes less  spongy  and  more  firm  ;  the  calibres  of  the  vessels  are  lessened  and 
filled  with  fibrin;  its  decidual  surface  has  a  dried  and  shrivelled  appearance,  and 
is  dotted  with  small  coagula  of  different  aspect,  some  being  recent,  while  others 
look  old  and  fibrinous. 

During  my  practice  I  have  attended  a  great  number  of  labours  in  which  the 
child  was  dead,  and  I  have  invariably  observed,  that  there  was  little  or  no  san- 
guineous discharge  when  the  placenta  was  expelled,  or  afterwards,  as  that  which 
is  termed  the  lochia. 

[The  author  illustrates  the  truth  of  this  statement  by  the  narration  of  four  cases.] 

6.  The  gravid  uterus  mainly  consists  of  muscular  fibres,  which  are  greatly  de- 
veloped at  the  end  of  pregnancy.  The  blood-vessels,  arteries,  and  veins  have 
acquired  a  great  size,  especially  the  veins.  The  muscular  fibres  are  longitudinal, 
circular,  and  oblique,  each  set  being  interlaced  with  the  others.  Portions  of  this 
tissue  are  intimately  distributed  around  the  arteries  and  veins,  and  indeed  the 
outer  coats  of  these  latter  vessels  are  composed  of  it.  The  arteries,  which  are 
considerably  elongated,  take  a  spiral  and  tortuous  course  through  this  texture ;  the 
veins  are  situated  in  different  tiers  in  it,  and  each  division  freely  intercommuni- 
cates by  oblique  openings  with  each  other,  and  with  those  which  lie  nearest  to 
the  uterine  cavity,  Mr.  Owen  makes  the  following  appropriate  remarks: 

''Every  vein,  however,  when  traced  to  the  inner  surface  of  the  uterus,  ap- 
peared to  terminate  in  an  open  mouth  on  that  aspect;  the  peripheral  portion  of  the 
coat  of  the  vein,  or  that  next  the  uterus,  ending  in  a  well-defined  and  smooth  semi- 
circular margin,  the  central  part  adheringto,  and  being  continuous  with,  the  decidua. 
In  the  course  of  this  dissection  I  observed  that  when  the  veins  of  different  planes 
communicated  with  each  other  in  the  substance  of  the  walls  of  the  uterus,  the 
central  portion  of  the  parietes  of  the  superficial  vein  invariably  projected  in  a 
semilunar  form  into  the  deeper-seated  one,  and  when  (as  was  frequently  the  case, 
and  especially  at  the  point  of  termination  on  the  inner  surface),  two  or  even  three 
of  these  wide  venous  channels  communicated  with  a  deeper  sinus  at  the  same 
point,  the  semilunar  edges  decussated  each  other,  so  as  to  allow  only  a  very  small 
part  of  the  deep-seated  vein  to  be  seen.  It  need  scarcely  be  observed  how  ad- 
mirably this  structure  is  adapted  to  ensure  the  arrest  of  the  current  of  blood  through 
these  passages  upon  the  contraction  of  the  muscular  fibres  with  which  they  are 
everywhere  immediately  surrounded." — Note  to  the  paper,  "On  the  structure  of 
the  placenta,"  in  John  Hunter's  Works,  edited  by  Palmer,  p.  68. 

Mr.  John  Goodsir  passed  a  probe  into  a  vein,  and  then  slit  it  up  with  scissors, 
and  repeated  the  same  plan  whenever  he  found  the  entrance  of  another  branch. 
He  found  the  anastomosis  of  the  veins  increase  as  they  approach  the  internal  sur- 
face of  the  uterus.  -'The  spaces  which  they  inclosed  presenting  the  appearances 
of  narrow  flat  bands.  At  last,  in  introducing  the  probe  under  the  falciform  edges 
of  the  venous  orifices,  it  was  found  to  have  arrived  at  the  placental  tufts,  which 
could  be  seen  by  raising  the  edges  of  the  falciform  edges,"  &c. 

The  tissues  of  the  fundus  and  body  of  the  uterus  are  first  developed,  and  after- 
wards the  cervix  and  os.  These  changes  are  progressive,  and  graduall}'  enlarge 
the  cavity  as  the  ffrtus  and  appendages  increase  in  size.  In  normal  pregnancy 
the  muscular  fibres  are  quiescent,  and  passively  yield  to  this  law,  which  has  been 
imposed  on  the  organ  for  the  safety  and  growth  of  the  ovum  ;  but  as  soon  as  the 
ftctus  is  matured,  so  that  it  is  capable  of  extra-uterine  existence,  a  new  law  pre- 
dominates, and  contraction  follows.  The  body  and  fundus  being  more  muscular, 
are  endowed  with  greater  irritability  and  contractility  than  the  cervix,  and  at  first 
they  are  chiefly  employed  in  expulsion.    Some  writers  deny  the  existence  of 
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muscularity,  and  consequently  contraction,  in  the  cervix,  but  the  great  majority 
admit  that  it  is  possessed  of  a  great  number  of  circular  aud  some  few  longitudinal 
fibres.  Its  first  change  in  labour  is  to  dilate,  to  allow  the  passage  of  the  chdd  and 
secundines.  This  is  said  by  some  to  be  the  effect  of  a  wedge,  formed  by  the 
membranes,  mechanically  forced  down  by  the  power  above.  Others  again  say  it 
is  a  muscular  act.  JNIy  opinion  is  that  it  contracts  when  required  in  the  process 
of  labour.  Normal  causes  applied  induce  irregular  contraction.  Dr.  Campbell 
says  that  a  contraction  of  this  portion  of  the  uterus  is  mistaken  for  what  is  described 
as  hour-glass  contraction  of  the  body  of  the  organ. 

Normal  uterine  contraction,  which  is  of  two  kinds, — first,  temporary  or  alternate, 
secondly,  permanent  or  tonic — is  able  to  perform  the  parturient  function  when 
every  circumstance  which  acts  directly  or  indirectly  upon  this  process,  is  equally 
favorable  for  this  end.  By  its  power  the  child  and  placenta  are  expelled,  and  the 
wo^an  is  secured  against  the  dangers  of  flooding.  It  must  not  be  paitial  in  its 
operation,  in  order  to  achieve  these  important  objects;  but  it  must  be  universal; 
every  muscular  fibre  must  be  actively  engaged  to  afford  a  sanatary  and  protective 
influence.  It  is  necessary  to  remember  the  length  and  tortuous  course  of  the 
arteries,  and  also  the  course,  relative  position,  and  the  peculiar  valve-like  openings 
of  intercommunication  of  the  veins;  the  imbedment  of  these  vessels  in  the  mus- 
cular tissue,  and  surrounded  by  it.  We  must  also  uot  overlook  the  fact  that  the 
calibre  of  these  vessels  is  fully  occupied  by  the  blood  passing  in  this  state  through 
the  parietes  of  the  full  gravid  uterus,  whose  superficies  is  extensive.  Then  we 
can  be  at  no  loss  to  understand  why  uterine  contraction  is  so  powerfully  antihemor- 
rhagic.  The  measurement  of  the  surface  of  the  gravid  uterus  at  the  end  of  preg- 
nancy or  beginning  of  labour,  compared  with  the  same  organ  when  regularly  and 
tonically  contracted  after  the  expulsion  of  its  contents,  is  very  different  indeed. 
Dr.  Blundell  emphatically  remarks,  that  the  muscular  fibres  act  as  so  many  liga- 
tures upon  the  vessels. 

Notwithstanding  the  beautiful  adaptation  of  the  means  to  the  end,  when  all  is 
in  a  normal  state,  we  frequently  find  in  practice  that  there  are  constitutional  and 
local  conditions,  physical  and  moral  causes,  which  produce  upon  the  uterus  anormal 
effects ;  and  hence  we  find  its  action  perverted,  or  altered  in  power,  and  in  some 
cases  altogether  suspended.  This  anormal  state  of  uterine  energy  exists  in  every 
degree,  and  comes  on  at  all  times  during  or  after  labour,  constituting  what  is  usually 
called  cases  of  complete  or  partial  atony,  or  irregular  contraction.  Partial  contrac- 
.  tion  assumes  the  character  of  spasm,  and  may  seize  any  portion  of  the  uterus  to 
any  extent,  and  to  any  degree  of  intensity.  The  fundus  may  firmly  contract, 
whilst  the  body  and  cervix  are  in  a  relaxed  state;  the  circular  fibres  of  the  body 
may  contract,  and  yet  the  fundus  and  cervix  be  uncontracted,  and  thus  constitute 
hour-glass  contraction.  Sometimes  the  os  and  cervix  contract,  and  the  upper  por- 
tion of  the  organ  is  atonic,  thereby  affording  a  shut-up  cavity,  in  which  the  placenta 
is  sometimes  incarcerated,  and  sometimes  a  large  quantity  of  blood  is  effused  into 
it,  which  is  called  internal  flooding. 

Different  sets  of  muscular  fibres  irregularly  and  successively  contract,  and  change 
in  such  a  way  as  to  form  small  chambers,  which  open  out  of  the  general  uterine 
cavity.  I  will  briefly  cite  a  case  selected  from  many  others,  illustrative  of  the 
capricious  state  (if  I  may  use  the  term)  of  the  muscular  fibres.  I  was  requested 
by  Mr.  P.  to  visit  a  patient  who  was  flooding,  one  child  being  born,  and  another 
thought  to  be  still  in  utero.  Upon  my  arrival  the  hemorrhage  continued.  On 
placing  my  hand  on  the  abdomen,  I  found  the  uterus  large  and  generally  doughy  ; 
about  the  middle  was  a  hard  and  resistant  portion,  at  the  boundary  of  which  there 
was  felt  a  vacillatory  sensation,  which  continued  some  time;  it  yielded  in  a  short 
time,  and  another  hardened  portion  was  found.  The  sensations  produced  by  these 
contractions  led  to  the  notion  of  the  existence  of  a  second  child.  I  now  introduced 
the  hand,  and  only  found  the  placenta  and  some  coagulated  blood.  My  attention 
was  called  to  a  circular  opening  at  the  anterior  part  of  the  womb,  through  which 
I  could  pass  two  fingers ;  to  my  surprise  this  spasm  yielded,  and  was  soon  suc- 
ceeded by  a  similar  stale  in  another  part.  I  endeavoured  to  produce  uniform  con- 
traction, but  this  migratory  irregular  action  continued  for  some  time,  notwithstand- 
ing a  large  dose  of  laudanum  was  given. 

Irregular  contraction  of  a  portion  of  the  uterus  in  the  vicinity  of  the  placenta 
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causes  partial  separation  of  it,  and  flooding  happens.  Again,  one  portion  of  the 
uterus  in  the  same  neighbourhood  may  be  atonic,  and  the  rest  of  the  organ  well 
contracted,  and  so  flooding  continues.  Whenever  and  by  whatever  cause  a  partial 
contraction  of  the  placenta  happens,  irregular  contraction  of  a  portion  of  the  uterus 
is  nearly  sure  to  take  place.  Spasm  or  irregular  uterine  contraction  causes  hemor- 
rhage in  two  ways — first,  by  directly  producing  a  partial  disunion  of  the  placenta 
from  the  uterus;  secondly,  by  acting  mechanically,  so  as  to  impede  the  free  return 
of  blood  along  the  veins  to  the  heart.  In  all  cases  of  flooding,  except  when  the 
placenta  is  anormally  fixed  to  the  uterus,  regular,  equal,  and  firm  uterine  contrac- 
tion will  always  secure  the  patient  against  the  dangers  of  the  accident.  I  hesitate 
not  to  say  always,  because  an  extensive  hospital  practice  has  enabled  me  to  speak 
positively  on  this  subject.  But  if  the  uterus  is  in  any  degree  atonic,  or  its  action 
irregular,  however  partial,  hemorrhage  will  happen,  which  can  alone  be  arrested 
by  restoring  uniform  contraction,  or  an  equilibrium  of  action  throughout  the  entire 
uterine  muscular  tissue. 

These  remarks  are  made  with  a  knowledge  of  Dr.  Gooch's,  Dr.  Righy's,  Dr. 
Ingleby's,  and  Velpeau's  opinions.  Dr.  Gooch  relates  a  case  of  post-partem 
hemorrhage,  in  which  he  says  the  uterus  was  firmly  contracted,  and  depended  on 
the  exalted  state  of  the  general  vascular  system.  ''  Medico-Chirurgical  Transac- 
tions^" vol.  xiii.,  part  1.  Mr.  Roberton  has  already  shown  that  Dr.  Gooch's  infer- 
ences are  not  true  (North  of  England  Journal)  ;  I,  however,  do  not  think  that  he 
has  explained  the  cause  of  the  discharges  in  Dr.  Gooch's  case,  in  supposing  that 
the  uterus  relaxed.  My  opinion  is  that  there  existed  irregular  contraction,  some 
portion  of  the  organ  being  in  an  atonic  state,  not  accessible  to  Dr.  Gooch's  hand 
externally  applied  on  the  abdomen. 

In  placenta  praevia  the  hemorrhage  is  increased  by  uterine  contraction,  as  long 
as  the  placenta  is  partially  adherent. 

Spontaneous  rupture  of  the  membranes,  and  the  discharge  of  the  liquor  amnii, 
induces  uterine  contraction,  which  effectually  restrains  hemorrhage  in  the  majority 
of  cases  of  accidental,  and  in  those  cases  of  unavoidable  floodings  which  are 
caused  by  a  partial  implantation  of  the  placenta  over  the  os  uteri. 

The  natural  powers  are  equal  to  the  achievement  of  most  important  ends  during 
labour,  when  mechanical  causes  exist  which  oppose  the  passage  of  the  child  in 
labour. 

7.  When  the  placenta  is  placed  centrally,  or  nearly  so,  over  the  os  uteri,  it  is 
sometimes  spontaneously  expelled  before  the  child,  an  event  which  happens  more 
frequently  than  has  been  usually  supposed  by  obstetricians.  Hippocrates  was 
acquainted  with  the  fact  that  the  placenta  is  sometimes  spontaneously  expelled 
before  the  child,  and  knew  the  danger  of  this  event  to  the  child.  He  says,  "  that 
the  after-burthen  should  come  forth  after  the  child;  for  if  it  come  first,  the  child 
cannot  live  because  he  takes  his  life  from  it,  as  a  plant  doth  from  the  earth.'"  The 
father  of  medicine  no  doubt  knew  that  the  coming  forth  of  the  after-birth  before 
the  child,  was  not  attended  with  the  same  risk  to  the  mother  as  to  her  offspring,  or 
he  would  have  recorded  his  opinion  upon  this  point. 

Obstetric  writers  up  to  comparatively  a  recent  date,  since  the  time  of  Hippo- 
crates, have  not  mentioned  this  subject,  although  they  must  have  met  with  cases, 
and  have  been  acquainted  with  his  writings.  Whenever  the  placenta  is  partially 
detached  in  cases  of  placenta  praevia,  and  the  child  is  still  alive,  hemorrhage 
inevitably  happens.  The  quantity  of  blood  discharged  is  not  always  the  same, 
but  is  more  or  less  profuse,  according  to  the  concurrence  of  a  number  of  contin- 
gent circumstances.  Sometimes  the  discharge  is  very  excessive  when  the  pla- 
centa is  only  slightly  separated,  and  sometimes  the  hemorrhage  is  moderate  when 
the  placenta  is  extensively  loosened.  But  the  aspect  of  matters  is  changed  by  a 
complete  separation  of  the  placenta;  the  variation  in  the  degree  of  discharge 
marked  above,  is  not  now  observed  to  exist :  there  is  a  total  ces.sation  of  the  bleed- 
ing, and  it  forms  an  exception  to  the  general  rule  when  hemorrhage  happens  after 
the  placenta  has  been  completely  loosened  from  its  attachraents,  and  protruded 
from  the  uterus  into  the  vairina. 

On  the  10th  day  of  December,  1844, 1  delivered  a  lecture  on  galvanism  applied 
to  the  treatment  of  uterine  hemorrhage,  in  which  I  then  stated  that  without  any 
great  pains  I  had  brought  forward  before  the  profession  ''■  thirty-six  cases  illustra- 
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live  of  her  (Nature's)  powers,  in  expelling  the  placenta  before  the  child."'  This 
number  might  have  been  very  considerably  augmented  by  bringing  cases  which 
were  then  already  published,  but  my  object  wag  not  to  make  a  great  parade  of 
authorities,  but  only  to  mention  such  as  were  in  the  reach  of  every  obstetric  prac- 
titioner. At  the  time,  I  made  the  following  remarks : — "  Now,  the  bulk  of  these 
cases,  gentlemen,  have  been  detailed  without  any  specific  practical  object,  and, 
consequently,  are  more  valuable  to  my  present  purpose  than  if  they  had  occurred 
to  myself,  and  had  been  brought  forward  to  serve  my  own  particular  views.  Yoii 
may  refer  to  many  of  them  yourselves,  and  you  will  tind  in  nearly  all  of  them  that 
the  hemorrhage  was  suppressed  after  the  placenta  was  thrown  off." — Provincial 
Medical  and  Surgical  Journal,  1844,  p.  603. 

Since  then  Dr.  Simpson  published  (in  the  London  and  Edinburgh  Monthly 
Journal  of  Medical  Science,  No.  51,  March,  1845.)  tables  of  141  cases,  some  of 
which,  however,  were  not  cases  of  spontaneous  expulsion.  These  tables  include 
those  cases  which  had  already  been  brought  forward  by  me,  and  some  others 
which  were  afterwards  communicated  by  me. 

By  the  kindness  of  several  professional  gentlemen  I  have  collected  sixty, 
•which  show  the  following  results: — In  all,  the  hemorrhage  was  great  before  the 
placenta  was  loosened;  in  fifty-five  of  this  number  it  was  completely  suppressed 
after  the  separation  of  the  placenta;  in  three  it  continued,  of  which  in  two  it  was 
slight,  in  one  it  was  profuse;  in  thirteen  the  placenta  was  forcibly  expelled,  fol- 
lowed immediately  by  the  child;  in  twenty,  two  to  three  hours  eiapsed;  in  twenty- 
seven  the  child  was  turned  and  extracted  immediately.  Forty-five  women 
recovered,  fifteen  died.     Fifty-five  children  were  lost,  five  only  living. 

In  the  above-mentioned  cases  there  is  only  one  in  which  flooding  to  any  degree 
continued  after  the  placenta  was  completely  separated,  and  this  proved  fatal.  In 
the  remaining  number  of  those  who  died,  the  fatal  impression  was  made  before 
the  separation  was  accomplished.  In  a  few  cases  already  published  slight 
hemorrhage  continued,  and  some  deaths  occurred,  not  dependent  on  the  after- 
bleeding,  but,  as  above-mentioned,  from  the  effects  produced  before.  These 
cases  must  not  be  allowed  to  invalidate  the  inference  that  "  hemorrhage  ceases 
when  the  placenta  is  completely  separated."  We  can  readily  understand  why 
this  should  happen,  if  we  physiologically  investigate  how  the  utero-placental  and 
the  placento-fcetal  circulations  are  carried  on. 

When  a  partial  separation  of  the  placenta  takes  place,  whilst  the  foetus  in  utero 
is  still  living,  hemorrhase  is  sure  to  occur,  because  two  sources  exist  from  which 
blood  can  e.^cape.  (Vide  Lancet,  No.  9,  February  27,  1847.)  One  current  of 
blood  comes  through  the  medium  of  that  portion  of  the  placenta  which  still  adheres 
to  the  uterus,  and  is  discharged  from  the  surface  of  that  portion  of  the  placenta  which 
is  detached;  the  supply  of  blood  is  demanded  by  the  child  from  the  maternal  system, 
and  when  sent,  it  cannot  from  the  nature  of  the  accident  return,  and,  therefore,  is 
lost;  the  other  current  of  blood  which  runs  away  comes  from  the  uterine  venous 
openings.  But  when  there  is  complete  disjunction  of  the  placenta  from  the  uterus, 
the  case  stands  quite  different;  no  maternal  blood  can  be  discharged  from  the 
placenta,  because  it  is  now  placed  in  the  position  of  a  foreign  body,  having  no 
structural  or  physiological  relation  to  the  womb.  Rupture  of  the  membranes  either 
simultaneously  happens  or  precedes  the  separation  and  expulsion  of  the  placenta, 
except  in  cases  where  the  entire  ovum  is  expelled  at  once,  which  very  rarely 
occurs.  The  uterine  contraction,  which  must  at  this  time  have  been  strong,  is  now 
increased,  which  brings  the  presenting  part  of  the  child  to  occupy  the  lower  seg- 
ment of  the  uterus,  and  to  hear  mechanically  on  the  exposed  venous  openings. 
The  calibres  of  the  vessels  are  also  diminished. 

Notwithstanding  the  truth  of  the  above  conclusion,  that  complete  detachment 
of  the  placenta  suppresses  hemorrhage,  yet  we  must  not  allow  ourselves  to  fall 
into  serious  error,  to  wait  in  expectation  of  such  an  event;  because,  first,  there  do 
not  exist  signs  which  will  lead  us  to  expect  such  a  termination:  secondly,  the 
vital  powers  may  be  completely  sunk  before  the  separation  is  achieved.  Hamil- 
ton, Collins,  and  Dr.  Ramsbotham,  senior,  were  all  acquainted  with  this  fact. 

Art.  106. — Treatment  of  After-pains.  [The  following  remarks  form  part  of  some 
practical  sugaestlons  by  Dr.  Cattell.     He  observes:] 

Many  females  suffer  most  distressingly  from  the  pains  consequent  on  a  consum- 
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mation  of  the  natural  process  of  parturilion.  The  internal  aclministvation  of  opium, 
as  a  sedative,  has  met  with  general  condemnation,  from  the  supposed  idea,  that 
by  diminishing  the  pains  it  impedes  the  restorative  contractions  of  the  uterus. 
The  supposition  may  be  true,  but  the  inconvenience  may  be  remedied.  Admit- 
tins  the  full  force  of  the  objection,  that  powerful  sedatives  produce  effects  identical 
wifh  those  previously  stated,  and  that  the  after-pains  and  exhaustion  are  such  as 
to  require  the  immediate  exhibition  of  a  powerful  sedative,  what  plan  is  to  be 
pursued?  According  to  the  modes  hitherto  adopted,  poiverful  doses  of  a  sedative 
are  given  and  repeated  for  days  in  succession,  and  no  precaution  taken  in  many 
instances  to  ensure  uterine  contraction. 

I  knew  the  case  of  a  lady  treated  by  a  careless  or  ignorant  practitioner,  pre- 
cisely in  the  manner  I  have  described,  and  whose  uterus  never  did  subsequently 
contract  to  its  normal  size,  but  created  the  sensation  of  a  foreign  body,  cold  and 
expanded.  But  this  condition  of  the  uterus  did  not  lay  an  interdict  on  impregna- 
tion ;  she  bore  another  child,  and  I  think  miscarried  more  than  once ;  still  the 
uterus  would  not  resume  its  original  character;  the  sensations  were  irresistibly 
permanent. 

After-pains  are  not  always  coexistent  with  the  termination  of  labour:  their  ac- 
cession may  not  transpire  till  some  hours  subsequently,  when  their  intensity  be- 
comes in  this,  as  in  the  former  instance,  quite  insufferable. 

By  the  procedure  we  are  about  to  suggest,  full  sedative  doses  of  opium  or  mor- 
phia may  be  given  and  repeated  as  required: 

1.  On  calling  to  our  aid  the  assistance  of  galvanism,  in  the  promotion  of  the 
natural  restorative  contractile  powers  of  the  uterus,  which  are  suspended,  or  modi- 
fied, under  the  continued  intluence  of  powerful  sedatives. 

2.  There  is,  however,  another  mode,  which  is  more  conveniently  adopted,  and 
will  be  frequently  found  to  answer  the  purpose:  I  allude  to  the  use  of  an  anodyne 
liniment,  applied  by  circular  friction  over  the  external  uterine  region. 

The  liniment  which  I  have  generally  employed  is  composed  of  the  extract  of 
belladonna,  tincture  of  opium,  and  soap  liniment.  This  composition  will  alleviate 
the  local  pain;  and  at  the  same  time,  by  its  application  in  the  manner  referred  to, 
the  uterine  contractions  will  be  promoted. 

Lancet,  Dec.  19,  1846. 

Art.  107. — Case  of  Separation  of  the  Pelvic  Bones  during  Labour.  The  narrator 
of  the  following  case,  Dr.  Hudson,  of  Chester,  U.  S.,  w-as  called  on  to  attend  Mrs. 

M e,  a  woman  of  small  stature,  in  her  fifth  accouchement.     From  her  peculiar 

appearance  one  might  suppose  a  plurality  of  fcetuses,  or  an  unusual  quantity  of 
the  liquor  amnii;  nehher,  however,  proved  to  be  the  case,  though  the  former  was 
intimated  by  some  of  the  attendants;  but  the  result  was  a  single  child  of  large 
size,  with  a  well-ossified  cranium,  born  in  a  state  of  asphyxia,  from  which  it  was 
soon  resuscitated,  and  did  well.  The  membranes  protruded  and  were  ruptured, 
and  the  cervix  uteri  completely  dilated  before  the  engagement  of  the  head,  which 
presented  with  the  occiput  towards  the  left  acetabulum  of  the  mother.  The  pains 
had  been  severe  for  several  hours  previous  to  the  evacuation  of  the  liquor  amnii, 
and  shortly  after  that  occurrence  came  on  with  redoubled  violence,  during  one  of 
the  most  forcible  of  which  a  sudden  report  was  heard  (proceeding  manifestly  from 
the  pubic  region  of  the  mother),  which  was  said  by  some  of  the  ladies  present  to 
be  as  "loud  as  a  pistol,"  though  it  had  not  a  similar  sound.  The  labour,  how- 
ever, progressed,  and  was  terminated  in  about  an  hour  after  this  accident,  but  not 
without  great  suffering  to  the  patient  in  the  pubic  and  sacro-iliac  reirions,  aside 
from  the  pains  of  expulsion,  anil  which  distress  did  not  subside  when  the  delivery 
was  completed,  and  it  was  found  that  she  was  utterly  unable  to  stand,  or  to  use 
the  inferior  extremities.  Upon  examination  (a  painful  one  to  be  sure)  the  ossa 
pubes  were  found  to  move  readily  upon  each  other,  and  there  was  a  general 
mobility  of  the  bones  of  the  pelvis,  as  well  at  the  sacro-iliac  junctions  as  at  the 
symphysis  pubis.  Dr.  Hudson  had  her  placed  carefully  in  bed  upon  her  back,  in 
which  position  she  generally  lay  for  a  number  of  weeks,  for  she  could  not  turn 
upon  her  side  without  assistance.  He  then  had  a  roller,  about  four  inches  wide 
and  six  or  eight  yards  in  length,  passed  round  the  pelvis,  well  secured,  and  re- 
applied as  often  as  it  became  loose  or  displaced.     An  antiphlogistic  course  was 
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pursued  to  prevent  inflammation,  which,  however,  did  supervene  to  such  an 
extent  as  to  render  catheterisms  necessary.  With  such  a  course  of  treatment  she 
was  able  to  walk  a  little  in  the  course  of  six  or  seven  weeks  (the  pelvis  being 
well  bandaged),  but  generally  kept  her  bed  for  nearly  three  months  (doing  such 
light  work  as  knitting,  &c.),  and  found  the  pelvis  strengthened  by  wearing  the 
bandage  (which  she  learned  very  well  to  apply  herself)  for  a  much  longer  time. 
Eventually  the  pelvic  junctions  obtained  nearly  their  former  strength,  and  Dr. 
Hudson  attended  her  in  her  next  confinement,  about  two  years  afterwards,  viz., 
on  the  17th  July,  1838,  at  which  time  she  had  comparatively  an  easy  time,  being 
delivered  of  a  child  of  about  seven  and  a  half  or  eight  pounds,  and  from  which 
accouchement  she  had  a  very  rapid  convalescence. 

Amer.  Journ.  of  Med.  Science,  Oct.  1846. 


SECT.  II.     DISEASES  OF  CHILDREN. 

Art.  108. — Pathology  and  Treatment  of  Croup.     By  Mr.  Bird. 

(Reported  in  Lancet,  Dec.  5,  1846.) 

The  author  of  this  communication  believes  croup  to  be  an  inflammatory  disease 
of  a  specific  nature,  and  distinguishes  it  from  the  purely  spasmodic  closure  of  the 
glottis,  which,  in  its  commencement,  it  often  closely  resembles.  Pie  states  that  in 
examination  of  fatal  cases,  where  the  patients  survived  the  attack  only  a  few  hours, 
and  in  which  the  inflammatory  symptoms  were  the  most  severe,  he  observed 
only  slight  traces  of  albuminous  exudation,  the  mucous  membrane  of  the  trachea 
and  larynx  presenting  a  red  and  swollen  appearance,  and  being  covered  with  a 
tenacious  and  sanguineous  frothy  mucus.  When  death  occurred  two  or  three  days 
after  the  commencement  of  the  attack,  and  where  the  inflammatory  symptoms, 
although  fully  developed,  were  of  a  less  acute  character,  a  pseudo-membrane,  of 
a  grayish-yellow  colour,  and  about  a  line  in  thickness,  occupied  either  the  trachea 
only,  or  the  trachea,  larynx,  and  bronchial  tubes.  In  some  cases,  a  viscid  muco- 
purulent secreUon  adhered  to  the  mucous  membranes  of  the  air-tubes.  In  the  air- 
cells  and  parenchyma  of  the  lungs,  a  reddish  serum  was  frequently  found;  hepa- 
tization, also,  was  occasionally  observed.  The  croupy  membrane,  he  stated,  may 
adhere  throughout  its  entire  extent  to  the  mucous  membrane  of  the  air-passages, 
or  hang  loose  from  a  pedicle,  like  a  polypus,  or  attached  in  the  centre,  and  free 
at  one  or  both  extremities,  or  it  may  be  completely  separated  from  the  mucous 
membrane  by  a  muco-purulent  secretion. 

In  the  treatment  of  croup,  Mr.  Hird  stated,  that  during  the  last  four  or  five  years 
he  had  never  resorted  to  general  blood-letting,  and  that  he  was  induced  to  adopt 
this  course,  from  witnessing  the  unfavourable  result  which  generally  followed  its 
use,  both  in  his  own  practice,  and  in  that  of  some  of  his  professional  friends. 
Croup,  he  considers  an  inflammation  of  a  character  bearing  some  analogy  to  er)^- 
sipelas,  or  to  inflammation  occurring  in  scrofulous  individuals,  which  occasions 
the  formation  of  a  pseudo-membrane,  that  will  require  for  its  removal  a  certain 
amount  of  vital  energy,  both  in  the  respiratory  organs  and  in  the  system  generally. 
The  inflammation  of  croup  he  believes  to  be  less  under  the  influence  of  blood- 
letting than  healthy  inflammation,  and  that  whether  it  be  looked  upon  in  reference 
to  the  alteration  to  be  expected  from  it  on  the  progress  of  croup,  or  on  the  subse- 
quent effects  of  the  evacuation  on  the  system,  it  will  be  found  both  unsatisfactory 
and  dangerous. 

The  class  of  cases  in  which  he  occasionally  prescribes  leeches,  or  a  cupping- 
glass  to  the  chest,  are  those  acute  aflfections  in  which  there  is  not  the  same  dispo- 
sition to  the  formation  of  a  croupy  membrane,  and  in  which  the  larynx  is  affected. 
The  inflammation,  he  considers,  approaches  more  to  the  character  of  healthy  in- 
flammation, is  more  under  the  control  of  blood-letting,  and  is  apt  to  cause  effusion 
near  the  glottis,  which  speedily  proves  fatal. 

In  the  eaily  stage  of  both  varieties  of  the  disease — i.  e.,  both  in  the  ordinary 
tracheal  disease,  as  well  as  in  the  more  acute  affection  in  which  the  larynx  is 
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affected — he  gives,  in  the  first  instance,  an  antimonial  emetic,  the  dose  varying 
from  a  quarter  of  a  grain  to  a  grain,  according  to  the  age  of  the  child.  After  vo- 
miting has  been  produced,  he  orders  three  grains  of  calomel,  and  if  necessary, 
repeats  the  dose,  that  the  bowels  maybe  freely  acted  upon.  If,  by  these  mea- 
sures, the  febrile  and  iuHammatory  symptoms  are  in  some  degree  subdued,  he 
finds  the  greatest  benefit  from  the  free  use  of  the  alkalies.  So  long,  however,  as 
tlie  fever  continues  unabated,  and  the  heart's  action  unsubdued,  he  keeps  up  the 
state  of  nausea  with  a  solution  of  the  potassio-tartrate  of  antimony,  in  doses  vary- 
ing from  a  twelfth  to  a  quarter  of  a  grain  every  half-hour  or  hour,  until  a  decided 
check  to  the  symptoms  is  produced.  As  a  local  application  to  the  throat,  he  ad- 
vises a  flannel  bag  half  filled  with  hot  salt,  as  recommended  by  Mr.  Kirby,  of 
Dublin.  The  warm  bath,  and  a  blister  between  the  shoulders,  or  on  the  sternum, 
for  an  hour  or  two,  are  often  of  great  assistance.  Mr.  Hird  considers  that  the 
alkalies  act  by  allaying  the  irritation  which  produces  the  paroxysms  of  spasm,  in 
the  same  marmer  as  they  allay  ihe  cough  in  hooping-cough ;  and  that  they  are  as 
valuable  in  promoting  the  absorption  of  the  albuminous  exudation  thrown  out  in 
this  disease,  as  they  have  been  proved  to  be  by  Sir.  B.  Brodie,  in  the  removal  of 
large  falty''  tumours  occurring  in  various  parts  of  the  bod3^  He  prescribes  ten  or 
fifteen  minims  of  the  liquor  potassse  every  four  hours,  or  in  smaller  doses  more 
frequently  repeated.  At  a  later  period  of  the  disease,  he  gives  the  decoction  of 
senega,  combined  with  ipecacuanha,  squills,  and  ammonia. 

Art.  109. — Alum  in  Pertussis.  [Dr.  Davies  thus  speaks  of  the  employment  of 
alum  in  pertussis  ]  "After  a  long  trial,  I  am  disposed  to  attach  more  importance 
to  alum  as  a  remedy  in  hooping-cough,  than  to  any  other  form  of  tonic  or  anti- 
spasmodic. I  have  often  been  surprised  at  the  speed  with  which  it  arrests  the  se- 
vere spasmodic  fits  of  coughing;  it  seems  equally  applicable  to  all  ages,  and  al- 
most to  all  conditions  of  the  patient.  I  was  formerly  in  the  habit  of  taking  much 
pains  to  select  a  certain  period  of  the  illness  for  its  administration,  and  of  waiting 
until  the  cough  had  existed  at  least  three  weeks,  taking  care  that  the  bowels  were 
open,  the  patient  free  from  fever,  the  air-passages  perfectly  moist,  and  the  disor- 
der free  from  complication  of  any  bruit.  A  continued  observation  of  the  remedy, 
however,  has  induced  me  to  be  less  cautious,  and  I  am  disposed  to  think  that  a 
very  large  amount  of  collateral  annoyances  will  subside  under  its  use.  The  fittest 
state  for  its  administration  will  be  a  moist  condition  of  the  air-passages,  and  free- 
dom from  congestion,  but  an  opposite  condidon  would  not  preclude  its  use,  should 
this  state  not  have  yielded  to  other  remedies.  It  generally  keeps  the  bowels  in 
proper  order,  no  aperient  being  required  during  its  use.  The  dose  for  an  infant  is 
two  grains  daily ;  and  to  older  children,  four,  five,  and  up  to  ten  or  twelve  grains 
may  be  given,  mixed  with  syrupus  rhcrados  and  water.     It  is  seldom  disliked." 

Underwood^ s  Diseases  of  Infants,  last  edition,  p.  432. 

Art.  110. —  Treatment  of  Eneuresis.  [Dr.  Chambers  states  that  the  following  is 
an  outline  of  the  treatment  which  he  has  generally  adopted,  and  which  he  thinks 
■will  be  found  capable  of  overcoming  this  disease  with  very  few  exceptions.] 

No  fluids  are  to  be  taken  within  three  hours  of  going  to  bed.  The  bladder  is  to 
be  emptied  immediately  before  going  to  bed,  and  in  about  three  hours  after  the 
patient  is  to  be  awoke,  and  the  contents  of  the  bladder  are  to  be  again  evacuated. 
A  blister  is  to  be  applied  occasionally  to  the  sacrum;  this  answers  a  double  pur- 
pose— it  acts  as  a  stimulant  to  the  bladder,  and  it  prevents  the  patient  from  sleep- 
ing on  his  back,  and  thus  keeps  the  urine  from  gravitating  to  the  most  irritable 
part  of  the  bladder — its  trigone.  To  restore  the  tone  of  the  bladder,  I  give  a  com- 
bination of  equal  parts  of  tincture  of  cantharides  and  the  muriated  tincture  of  iron, 
in  doses  of  twenty  drops  thrice  a  day;  and  in  some  cases  use  the  cold  dash  to  the 
genitals,  or  the  cold  shower-bath. 

[In  a  peculiarly  obstinate  case,  he  derived  great  benefit  from  cauterizing  the 
orifice  of  the  meatus  with  nitrate  of  silver,  so  as  to  cause  pain  when  urine  passed 
over  it  sufficient  to  wake  the  patient.  Dr.  Chambers  speaks  of  this  expedient  as 
if  it  were  new ;  it  has,  however,  been  long  recommended  in  boys,  not  only  in  this 
complaint,  but  as  a  means  of  preventing  masturbation.] 

.    Prov.  Med.  Journal,  Dec.  30,  1846. 
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Art.  111. — Qn  Polypi  of  the  Rectum  in  the  Infant.     By  M.  GuersenTj  Jun. 
(Gazette  des  Hopitaux,  12  Nov.  1846.) 

When  a  child  suffering  from  this  affection  is  brought  to  the  surgeon,  it  is  fre- 
quently at  first  sight  supposed  to  be  labouring  under  prolapsus  ani.  The  symptoms 
are  obscure  and  easily  confounded  with  those  of  other  diseases.  They  are  chiefly 
bloody  stools,  with  frequent  tenesmus.  When  the  polypus  has  acquired  larger 
dimensions,  defecation  becomes  more  and  more  difficult,  and  the  tumour  is  gene- 
rally expelled  by  the  effort.  This  is  seen  to  be  of  variable  size  in  different  cases, 
of  a  reddish  colour,  and  smooth.  It  has  been  frequently  remarked  by  the  author 
that  the  faecal  mass  is  marked  by  the  projection  of  the  tumour,  which  indents  it 
into  the  form  of  a  gutter.     This  is  no  more  than  might  be  expected. 

Authors  are  not  agreed  as  to  the  nature  of  these  tumours;  some  regard  them  as 
fibro-cellular:  others  consider  them  as  constantly  of  a  mucous  texture.  This  is  the 
opinion  entertained  by  M.  Stoltz,  to  whom  we  are  indebted  for  some  very  able 
researches  upon  the  affection.  According  to  this  writer,  polypi  are  generally 
caused  by  prolapsus  of  the  rectum,  which,  by  its  frequent  occurrence,  causes  a 
portion  of  the  mucous  membrane  to  be  pinched  up  by  the  sphincter,  and  thus  to 
become  the  starting-point  of  the  tumour.  M.  Gendrin  admits  that  this  explanation 
may  be  correct  in  some  instances,  but  he  thinks  that  it  is  not  applicable  in  the 
majority. 

It  sometimes  happens  that  the  tumour  is  implanted  so  high  up  that  it  does  not 
pass  out  of  the  rectum.  The  nature  of  the  case  is  then  rendered  more  doubtful. 
After  a  time  it  is  apt  to  become  fungous  and  to  bleed  readily,  in  which  case  it  is 
liable  to  be  mistaken  for  a  hemorrhoidal  tumour.  The  diagnosis  can  only  be 
formed  by  a  tactile  examination.  The  many  other  affections  to  which  the  part  is 
subject,  as  fissure,  condylomata,  etc.,  are  so  comparatively  rare  in  infancy,  that 
they  are  scarcely  likely  to  give  rise  to  mistake. 

The  usual  effect  of  these  tumours  is  to  give  rise  to  repeated  bleedings,  by  which 
the  general  health  of  the  infant  is  rapidly  deteriorated;  it  therefore  becomes  neces- 
sary to  effect  a  speedy  cure.  They  may  sometimes  disappear  spontaneously,  or 
drop  off  by  the  gradual  elongation  and  consequenfnarrowing  of  the  pedicle.  The 
author  has  observed  this  termination  in  several  instances,  but  does  not  consider  it 
safe  to  wait  for  such  an  event. 

The  removal  of  the  tumour  may  be  effected  in  several  ways,  by  cauterization, 
torsion,  e.xcision,  or  ligature.  The  author  recommends  the  latter  as  the  most  free 
from  danger,  unless  the  pedicle  is  extremely  delicate,  when  it  may  be  cut  through 
at  once.  The  ligature  is  applied  by  the  guidance  of  the  index-finger,  when  the 
tumour  is  not  implanted  high  up.  When  it  is  more  deeply  seated  the  author 
dilates  the  anus  with  a  bivalve  speculum.  The  tumour  is  then  seized  with  an 
appropriate  forceps,  and  the  ligature  applied  as  in  uterine  polypus. 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal  addi- 
tions to  each  department  of  Medical  Science,  which  have  been  placed  on  record 
during  the  preceding  six  months.  It  is  not  contemplated  that  they  should  be  con- 
fined exclusively  to  the  notice  of  what  is  new ;  any  fact  or  doctrine  which  may 
be  considered  practically  useful,  will,  although  not  strictly  novel,  be  regarded  as 
worthy  of  commemoration.  It  must  be  obvious  to  all  who  are  aware  of  the  im- 
mense mass  of  information  vvhicfi  is  almost  daily  put  forth  by  the  medical  press 
of  this  and  other  countries,  that  the  notice  of  every  subject  would  be  an  impossi- 
bility. It  therefore  devolves  upon  the  writers  of  each  Report  to  select  only  such 
articles  for  retrospection  as  may  possess  superior  recommendations,  either  of  an 
intrinsic  character,  or  in  relation  to  the  main  end  and  aim  of  all  medical  know- 
ledge— the  alleviation  of  suffering  and  disease. 


I. 

REPORT    ON   THE   PROGRESS   OF   PRACTICAL   MEDI- 
CINE,  PATHOLOGY,   AND   THERAPEUTICS. 

BY  THE  EDITOR. 


[The  figures  in  brackets  refer  to  the  corresponding  Articles  in  the  Abstract.] 

PART  I.     GENEKAL  PATHOLOGY. 

In  the  department  of  General  Pathology  properly  so  called,  the  information 
distributed  over  the  past  six  months,  compared  with  that  of  the  semestrial  period 
immediately  precednig,  must,  upon  the  vvtiole,  be  considered  as  below  the  ave- 
rage, both  in  quantity  and  importance:  for  although  several  interesting  communi- 
cations have  from  time  to  time  appeared  m  the  medical  jourirals,  of  some  of 
which  we  shall  shortly  give  an  account,  no  separate  work  in  this  department  has 
issued  from  the  press  in  this  country,  nor,  as  far  as  we  have  had  an  opportunity 
of  ascertaining,  on  the  Continent. 

^  I. — Inflammation. 

I.  The  termination  of  the  elaborate  series  of  articles  on  the  nature  and  general 
doctrinesof  inflammation,  which  have  for  some  time  past  been  in  the  course  of  publi- 
cation by  Dr.  Robinson,  affords  us  the  opportunity  we  have  long  been  anxious  to 
find,  of  laying  an  abstract  of  their  contents  belore  our  readers. 

The  author  commences  by  obseiving  that  the  definitions  of  inflammation 
hitherto  generally  rei'eived  are  descriptive  of  the  phenomena  of  the  process, 
raiher  than  of  its  nature.  'J  his  delect  he  shows  to  be  due  to  the  absence  of  well- 
directed  experiment  and  well  arianged  method  of  investigation,  a  failure  which 
he  hopes  to  avoid  in  the  present  inquiry.  This  inquiry,  extensive  as  it  is,  is 
limited  to  the  first  stage  of  the  process,  in  which  the  retarded  current  of  blood 
still  retains  its  fluidity,  and  is  therefore  subject  to  h)drodynamic  forces.  Before, 
however,  he  enters  upon  the  study  of  the  pathology  of  the  circulation,  ihe  author 
considers  it  necessary  to  allude  briefly  to  certain  conclusions  in  a  torruer  paper* 
respectiriii  the  normal  action  of  the  minute  blood-vessels,  and  of  the  means  by 
which  these  actions  are  accomplished.     To  this  paper  the  reader  is  referred. 

In  application  of  these  views  to  the  pathology  of  inflammation,  Dr.  Robinson 
first  proceeds  to  demonstrate  that  the  physical  disorder  of  the  capillary  circulation 
just  alluded  to  invariably  exi-ts  in  the  vessels  of  an  inflamed  part;  and  atlirms 
that  whatever  objection  may  be  urged  agamst  this  theory  of  lateral  pressure  as 
the  essence  of  inflammation,  the  tact  of  an  unnaturally  distending  foice  in  the 
column  of  blood  in  the  small  vessels  of  an  intlameil  part  cannot  be  denied,  and 
is  in  fact,  admitted  in  the  admission  by  pathologists  in  general  of  a  certain 
amount  of  obstruction  in  inflamed  capillaries. 

In  the  continuation  of  his  paper,  the  author  next  examines  how  far  tiie  imme- 
diate eflfecls  of  inflammation  are  relerable  to  the  physical  condition  of  the  blood 
contained  in  the  vessels  of  the  affecied  part.  In  this  examination,  he  hist  com- 
pares these  eflects  with  ihe  results  ol  his  experiments  on  the  kidney,  by  uhich 
their  identity  is  saiisfactorily  established.  In  the  next  place,  he  again  lefersto 
the  proofs,  that  a  morbid  inciease  of  the  lateral  pressure  of  the  blood -column 

•  On  some  Points  in  the  Mechanism,  &c.,  of  the  Circulation,  Med.  Gazette,  May,  1844. 
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exists  in  every  case  of  inflammation;  and  from  these  premises  determines  that 
the  primary  etfects  of  inflammation  are  clearly  referable  to  this  lateral  pressure. 

The  author  now  inquires  in  how  far  the  remedies  found  useful  in  inflammation 
are  calculated  to  remove  the  local  disorder  of  the  circulation  which  he  supposes 
to  be  identical  with  that  disease.  These  remedies,  he  observes,  accord  closely 
with  the  therapeutic  indications  which  arise  out  of  his  views  of  the  pathology  of 
the  disease  ;  for,  with  the  exception  of  mercury  and  some  other  articles  of  the  materia 
medica,  of  the  rationale  of  whose  action  we  are  ignorant,  the  remedies  employed 
with  success  are  precisely  those  which  act  in  restoring  the  balance  of  pressure  on 
either  surface  of  the  capillary  vessels.  One  of  our  main  objects  in  the  treatment 
of  inflammation  is  unquestionably  the  prevention  or  removal  of  the  effusion  into 
the  adjacent  cellular  tissue,  which  effusion,  according  to  the  author's  theory,  ori- 
ginates in  an  increased  lateral  pressure  of  the  blood  within  the  vessel,  and  also 
indirectly  from  a  diminution  of  pressure  external  to  the  same  vessels.  Our  treat- 
ment, therefore,  endeavours  to  diminish  the  former  pressure,  and  to  increase  the 
latter.  The  first  point  we  obtained  by  blood-letting,  purgatives,  digitalis,  colchi- 
cum,  and  other  means  which  possess  the  power  of  reducing  the  heart's  action. 
These  act  by  diminishing  the  general  pres.su re  of  the  blood  in  the  arterial  sys- 
tem, and  with  it  the  local  pressure  in  the  inflamed  capillaries.  The  second 
object  is  effected  by  mechanical  support,  friction,  cold,  and  astringents. 

From  the  results  of  this  examination,  which  in  the  original  is  given  at  consi- 
derable length,  the  author  considers  that  he  demonstrates  the  truth  of  his  proposi- 
tion, that  the  morbidly  increased  lateral  pressure  of  the  capillary  blood-colurnns, 
"which  invariably  accompanies  inflammation,  is  directly  referable  to  the  causes, 
productive  of  the  effects,, and  relieved  by  the  remedies  employed  for  inflammation  ; 
and  he  thinks  himself  therefore  entifled  to  maintain  the  identity  of  the  two  things. 

After  these  preliminary  observations,  Dr.  Robinson  enters  at  once  upon  the 
consideration  of  the  laws  regulating  the  effects  of  obstructed  capillary  circulation, 
as  deduced  from  a  course  of  experiments  upon  the  kidney.  These  experiments 
are  related  at  length  in  the  26th  volume  of  the/"  Medico-Chirurgical  Transactions."' 
Their  object  was  to  ascertain  the  effect  produced  upon  the  composition  of  the 
■urine  by  the  application  of  a  mechanical  obstruction  to  the  return  of  blood  through 
the  renal  vein,  and  a  list  of  twenty  such  experiments  suffice  to  estabhsh  the 
writer's  first  general  conclusion,  viz.,  "that  an  obstruction  to  the  return  of  blood 
through  the  renal  vein  will  cause  the  presence  of  either  liquid  albumen,  coagulat- 
ing lymph,  or  blood  in  the  urine,  secreted  by  a  kidney  otherwise  healthy." 

As  the  relative  quantity  and  even  the  nature  of  the  morbid  product  varied  much 
in  these  experiments,  the  urine  secreted  by  the  affected  kidney  being  sometimes 
very  slightly  albuminous,  at  others  highly  charged  with  that  principle,  sometimes 
containing  coloured  blood,  and  occasionally  fibrinous  coagula  and  gelatinous 
lymph,  it  became  important  to  ascertain  if  possible  the  circumstance  which  de- 
termined this  variety  in  the  effused  matters.  The  first  idea  which  occurred  in 
explanation  of  this  point  was,  that  it  might  perhaps  be  regulated  by  the  degree  of 
completeness  of  the  obstruction.  But  a  second  table,  giving  the  results  of  eight 
experiments,  in  all  of  which  the  closure  of  the  renal  vein  by  ligature  was  imme- 
diate and  complete,  and  in  which  the  urine  nevertheless  presented  the  same 
variety  in  the  nature  of  its  morbid  ingredients,  shows  the  non-existence  of  any  es- 
sential connection  between  these  two  circumstances. 

Having  thus  gained  one  negative  answer  to  the  question  under  consideration, 
the  writer  then  proceeds  still  further  to  narrow  the  inquiry  by  placing  before  the 
reader  a  third  table  of  experiments,  to  prove  that  the  nature  of  the  effused  products 
bears  no  proportion  to  the  increase  in  the  quantity  of  blood  contained  in  the  vessels 
of  the  affected  kidney,  nor  consequently  to  the  extent  of  the  dilatation  of  those 
vessels.  This  table  represents  the  relaUve  weights  of  the  healthy  kidney  and  of 
that  artificially  engorged,  together  with  the  peculiarities  noticed  in  the  composition 
of  the  urine  secreted  by  the  latter:  and  it  thus  appears,  that  whilst  in  one  instance 
a  kidne}',  which  had  gained  little  more  than  one  half  in  weight,  secreted  bloody 
urine,  other  kidneys,  the  weight  of  which  had  been  doubled,  and  in  one  experi- 
ment even  trebled,  merely  presented,  in  their  secretion,  a  quantity  of  liquid  albu- 
men.    He  observes: 

"  It  having  thus  been  shown  that  neither  the  degree  of  completeness  of  the  ob- 
struction, nor  the  extent  of  the  dilatation  of  the  vessels,  constitutes  the  peculiar 
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cause  of  the  difference  in  the  results  induced,  let  ns  now  proceed  to  examine  the 
only  remaining  physical  apfency  to  which  that  difference  can  possihly  be  ascribed: 
and,  as  calculated  to  elucidate  the  nature,  operation,  and  source  of  this  agency,  it 
may  be  well  briefly  to  consider  the  general  effects  produced  by  the  obstruction  of 
any  freely  moving  mass  of  fluid.  I  have,  throughout  these  investigations,  had 
constant  occasion  to  dwell  upon  and  apply  this  general  hydraulic  principle,  viz  , 
that  the  degree  of  lateral  pressure  which  a  tiuid  exercises  while  traversing  a  tube, 
or  system  of  tubes,  is  altogether  dependent  upon  the  relative  facilities  afforded  for 
the  influx  and  efflux  of  that  fluid.  And,  as  a  corollary  from  this  law,  that  anv 
circumstance  which  tends  to  lessen  the  rate  of  discharge,  while  the  rale  of  influx 
continues  unaltered,  will  constantly,  and  in  a  very  rapid  ratio,  increase  the  lateral 
pressure  of  the  column  of  fluid,  till  it  becomes  equal  to  the  whole  impelling 
force. 

"  Now,  in  the  case  of  the  fluid  traversing  the  vessels  of  the  living  body,  that 
impelling  force  is  clearly  derived  from,  and  proportionate  to  the  amount  of  pres- 
sure of  the  general  mass  of  aortic  blood,  which  pressure  is  known  to  fluctuate 
very  considerably,  and  sometimes  very  suddenly,  from  various  circumstances, 
particularly  those  affecting  the  vigour  and  frequency  of  the  heart's  action.  It  fol- 
lows, therefore,  that  the  actual  amount  of  lateral  pressure,  with  which  each  minute 
column  of  detained  blood  acts  against  the  walls  of  its  containing  vessel,  will,  in 
every  case  of  obstructed  capillary  circulation,  be  wholly  regulated  by  two  essential 
circumstances,  viz.,  the  degree  of  completeness  of  the  local  obstruction  on  the 
one  hand,  and  the  actual  amount  of  impelling  pressure  then  resident  in  the  mass 
of  arterial  blood  on  the  other."  After  pointing  out  the  necessity  of  bearing  in 
mind  the  peculiar  physical  composition  of  the  blood  while  circulating  in  the  ves- 
sels of  a  living  animal,  and  the  varying  cohesiveness  of  its  aqueous,  albuminous, 
and  fibrinous  constituents,  the  writer  strongly  expresses  his  conviction  that  the 
proof  of  the  dependence  of  the  effusion  of  the  above-named  substances  is  in  every 
case  regulated  by  the  amount  of  lateral  pressure  or  expelling  force  existing  in  the 
columns  of  fluid  blood  contained  within  the  vessels. 

The  length  of  this  communication  prevents  our  following  the  author  throughout 
the  entire  extent  of  his  valuable  observations,  and  we  therefore  unwillingly  pass 
over  his  explanations  of  congestion,  or  determination  of  blood,  and  its  disiinction 
from  inflammation,  and  proceed  to  mention  his  opinions  respecting  the  treatment 
of  inflammation,  as  arising  from  his  views  of  its  pathogeny. 

Dr.  Robinson  commences  this  part  of  his  subject  by  alluding  to  the  occasional 
difficulty  in  diagnosing  true  inflammation,  both  from  its  not  unfrequently  proceed- 
ing without  the  development  of  its  characteristic  symptoms,  and  also  from  the 
close  resemblance  to  it  which  non-inflammatory  conditions  assume:  as  certain 
constitutions  of  the  latter  he  instances  the  pseudo-inflammatory  conditions  of  puer- 
peral women,  as  those  in  which  an  error  is  most  frequently  commhted,  and  most 
likely  to  be  followed  by  lamentable  consequences. 

He  divides  the  therapeutical  agents  by  which  we  reduce  the  general  pressure 
of  the  arterial  blood,  into — 1st,  those  which  act  by  diminishing  the  quantity  of  the 
circulating  fluid;  and,  2dly.  those  which  directly  lessen  the  force  and  frequency  of 
the  heart's  action.     Under  the  first  category  we  have: 

1.  The  direct  abstraction  of  blood. 

2.  The  drawing  off  of  its  aqueo-albuminous  portion. 

3.  Abstinence  from  nourishment. 

Respecting  the  general  abstraction  of  blood,  he  gives  a  wholesome  caution  that 
it  should  never  be  instituted,  and  still  less  repeated,  without  a  strict  previous  in- 
quiry into  the  peculiarities  of  the  patient's  consthution,  and  suggests  that,  except- 
ing in  inflammations  of  vital  organs,  the  general  abstraction  of  blood  should  be 
limited  to  individuals  in  whom  inflammation  is  connected  with  a  state  of  general 
plethora. 

The  local  measures  by  which  the  pressure  of  the  capillary  blood-columns  is 
relieved  are  also  threefold. 

].  The  escape  of  a  portion  of  the  blood  itself  by  spontaneous  rupture  of  the 
vessel,  or  by  puncture,  leeches,  &c.  2.  The  escape  of  the  liquor  sanguinis.  3. 
By  the  use  of  derivatives.  The  author's  remarks  on  these  subjects  do  not  call  for 
particular  notice. 

PART   V.  11 
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The  removal  of  the  immediate  etfects  of  inflammation  is  the  subject  next  brought 
under  consideration.  The  physiological  action  most  engaged  in  this  act  is  that  of 
vascular  absorption,  the  generally  received  theory  of  which,  on  the  principle  of 
endosmose  and  exosmose,  is  rejected  by  the  author  in  favour  of  his  own  opinion, 
that  the  active  cause  of  that  function  is  the  lateral  draught  created  by  the  streams 
of  blood  moving  through  the  porous  capillaries.  In  accordance  with  this  view  he 
explains  the  action  of  friction  and  local  stimulants. 

With  respect  to  chronic  inflammation,  in  which  there  is  merely  local  hyperaemia, 
without  much  morbid  increase  in  the  lateral  pressure  of  the  accumulated  blood, 
general  and  local  measures,  calculated  to  give  tone  to  and  increase  the  contract- 
ility of  the  relaxed  capillaries,  are  chiefly  indicated.  With  this  object  the  consti- 
tution may  be  strengthened  by  generous  diet,  change  of  air,  and  tonics,  whilst 
local  astringents  and  stimulants,  aided  by  mechanical  support,  are  applied  when 
practicable. 

This  concludes  the  writer's  sketch  of  the  obstructive  disorders  of  the  circulation, 
and  of  the  measures  required  fortheir  removal ;  but  Dr.  Robinson  availshimself  of  the 
oppor'.uiiity  to  offer  a  few  remarks  upon  the  very  limited  progress  which  physiologi- 
cal and  pathological  science  has  yet  made  in  those  departments  most  intimately 
connected  with  the  circulation  of  the  blood.  He  expresses  an  opinion  that,  not- 
withstanding the  universal  reverence  paid  to  Harvey's  memory,  and  the  unlimited 
praise  accorded  to  his  system  of  investigation,  the  strictly  rational  doctrines  of  that 
great  man  have  never  been  reall}'  popular.  Other  systems,  the  adoption  of  which 
involved  less  labour,  and  in  the  defence  of  which  the  imagination  could  be  more 
copiously  employed,  have,  up  to  the  present  period,  held  sway  in  the  medical 
Morld.  And  doubtless  many  ages  may  yet  elapse  ere  all  those  important  relations 
of  the  circulation  which  undoubtedly  e.vist,  and  to  which  Harvey  himself  has  al- 
most prophetically  alluded,  shall  be  fully  brought  to  light.* 

Mr.  Addison  has  likewise  made  inflammation  the  subject  of  cursory  remark,  in 
an  essay  entitled  '"Laws  of  Morphology  of  the  Textures  in  the  Human  Body.^f 

The  following  communication  may  with  propriety  be  mentioned  in  connection 
with  the  above  researches. 

2.  On  the  Causes  of  Exudation. — In  a  continuation  of  his  important  contributions 
to  ceneral  paihology,  Dr.  John  Hughes  Bennett  has  taken  up  the  subject  of  patho- 
logical exudation,  the  causes  of  which  he  endeavours  to  elucidate.  The  series  of 
changes  which  precede  this  action  of  the  capillary  vessels  are  stated  to  be — 1st,  a 
narrowing  of  these  vessels,  with  consequent  increased  rapidity  of  the  circulation; 
2d,  a  subsequent  dilatation  of  the  same  vessels,  with  retardation  of  the  current; 
3d,  irregularity  and  oscillation  of  the  current  of  blood;  4th,  the  motion  of  the  blood 
ceases,  and  the  vessels  appear  fully  distended  ;  5th,  and  lastly,  the  liquor  sanguinis, 
someiimes  accompanied  by  the  blood-corpuscles,  is  exuded  through  the  capillary 
■walls,  which  in  the  latter  case  are  ruptured.  Dr.  Bennett  remarks  that  this  view 
of  the  change  preceding  exudation  is  perfectly  in  analogy  with  the  eflect  of  stimuli 
on  other  muscles,  namely,  at  first  increased  contraction,  and  afterwards  paralysis, 
and  is  therefore  sufficient  to  account  for  the  initiatory  part  of  the  process,  the  con- 
traction and  dilatation  of  the  vessels,  with  increased  and  subsequent  retarded  flow 
of  blood  ;  but  it  does  not  account  for  the  stagnation  of  the  blood,  nor  for  the  exuda- 
tion. The  laUer  phenomena  are  generally  attributed  to  obstruction,  the  blood  glob- 
ules becoming  glued  together;  this  explanation,  however,  is  considered  by  the 
author  to  be  opposed  to  observation ;  for  in  the  first  place  the  stagnation  of  the 
blood  does  not,  as  is  supposed,  proceed  from  one  point ;  and,  secondly,  the  lymph- 
space  near  the  walls  of  the  capillaries  is  still  evident  when  the  blood  moves  slowly, 
and  only  disappears  at  the  moment  it  is  arrested.  The  author  likewise  objects  to 
the  theory  advanced  by  Dr.  Williams  and  Mr.  Addison,  that  the  obstruction  is  due 
to  the  generation  of  a  large  number  of  colourless  corpuscles,  which  adhere  to  the 
sides  of  the  vessel.  He  observes  that  he  has  long  doubted  the  truth  of  this  as.ser- 
tion.  and  has  recently  performed  experiments,  the  result  of  which  convinces  him 
of  its  fallacy.  He  thinks  that  the  above-named  physiologists  may  have  been  de- 
ceived by  the  rendering  distinct  of  the  nuclei  of  the  epidermic  cells  in  the  web  of 
the  frog's  foot;  which  nuclei  closely  resemble  the  colourless  blood-corpuscles. 

*  Med.  Gaz.,  1846,  1847.  t  Prov.  Med.  and  Surg.  Journal,  March  10,  1847. 
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The  explanation,  the  author  observes,  is  also  negatived  by  the  recent  investigations 
of  Remak,  who  has  noticed  that  the  proportion  of  the  colourless  corpufecles  is 
increased  by  abstraction  of  blood,  and  that  the  portions  first  drawn  in  inflammation 
contain  very  few.  Dr.  Bennett  concludes,  therefore,  that  the  cause  of  the  obstruc- 
tion is  yet  to  be  discovered,  unless  we  are  content  with  the  hypothesis  of  increased 
attraction  between  the  blood  and  the  parenchyma.  In  the  last  place.  Dr.  Bennett 
criticises  the  opinion  of  Dr.  Robinson,  that  e.vudation  is  caused  by  lateral  pressure 
exercised  on  the  walls  by  the  vis  h  tergo.  He  denies  the  trustworthiness  of  Dr. 
Robinson's  experiment  of  tying  the  renal  vein,  and  asks  whether  the  changes  in 
the  capillaries  are  not  due  to  direct  mechanical  irritation  (drawing  the  kidney 
out  of  the  abdomen),  with  exposure  to  the  air. 

§  II. — Zymotic  Diseases. 

3.  Fever. — We  have  nothing  to  notice  in  the  present  Report  which  advances  our 
knowledge  either  respecting  the  nature  or  the  treatment  of  fever,  unless  the  com- 
munication of  Mr.  Stallard,  which  is  found  among  our  extracts  (Art.  2),  should  be 
thought  to  come  under  that  denomination.  ^Ve  may  mention,  however,  in  refer- 
ence to  the  epidemic  occurrence  of  fever,  that  Dr.  Wardell's  elaborate  account  of 
the  Edinburgh  fever  of  1843-4  still  continues:*  and  that  Mr.  Sibson  has  furnished 
an  account  of  fever  prevalent  at  Nottingham  between  July  and  December  of  last 
year,  the  particulars  of  which  may  be  thus  briefly  stated : — 

The  total  number  of  cases  amounted  to  899,  of  which  223  were  treated  in  hos- 
pital, 676  as  out-patients.  The  fever  was  characterized  by  abdominal  disturbance, 
and  depression  of  both  nervous  and  circulating  systems.  Diarrhcea  was  an  almost 
constant  symptom.  The  tongue  varied  in  appearance;  sometimes  it  was  pale  and 
moist,  or  furred,  and  cleaner  at  the  edges :  in  others  its  surface  was  red  and  glazed, 
or  dry  antr  fissured,  and  covered  with  a  dark  film.  The  countenance  expressed 
prostration,  the  lips  quivered,  and  the  cheeks  and  eyelids  were  tremulous.  The 
worst  cases  were  marked  by  extreme  debility,  muttering,  delirium,  profuse  diar- 
rha?a,  tympanites,  and  bloody  stools. 

Of  223  cases  admitted  into  the  hospital,  19  proved  fatal,  and  18  were  examined 
after  death;  Of  these,  Peyer's  glands  were  found  to  be  enlarged  in  17;  ulcerated 
in  13.  The  mesenteric  glands  were  frequently  enlarged  and  softened;  the  spleen 
was,  in  the  majority  of  cases,  unaffected.  The  lungs  were  gorged,  and  in  a  few 
instances  exhibited  patches  of  pneumonia.  The  brain  was  found  to  be  healthy, 
even  where  the  cerebral  symptoms  had  been  severe.  In  one  instanee  in  which 
maniacal  delirium  had  been  present  durjng  life,  the  arachnoid  was  seen  to  be  un- 
usually dry. 

Mr.  Sibson  has  added  some  interesting  details  respecting  the  sanatary  state  of 
the  town  of  Nottingham,  from  which  it  is  clearly  ascertained,  that  in  general  the 
epidemic  originated  in  a  culpable  want  of  drainage  and  ventilation,  aided  by  the 
influence  of  an  unusually  hot  summer.  The  benefit  of  pure  air  was  remarkably 
shown  in  the  amelioration  of  patients  by  their  simple  removal  from  their  squalid 
abodes  to  the  wards  of  the  hospital.  The  author  alludes  to  one  case  in  particular 
in  which  benefit  was  derived  from  the  change  of  ward  three  or  four  times  during 
the  illness ;  and  mentions  the  fact  that  in  many  instances  the  convalescent  cases 
relapsed  upon  the  admission  of  new  cases. 

Mr.  Sibson  regards  this  fever  as  identical  in  type  with  the  '•'  fievre  typhoide"'  of 
Louis,  and  enters  into  an  accurate  comparison  of  the  two  diseases,  by  which  the 
truth  of  his  statement  appears  fully  borne  out.  The  chief  or  only  difference  was 
in  the  state  of  the  spleen. f 

4.  Intermittent  Fever :  large  doses  of  quinine  in. — Our  Report  in  vol.  iii.,  p.  168, 
contains  an  account  of  a  mode  of  exhibiting  quinine  in  interraittents,  much  in 
vogue  among  American  physicians.  The  evidence  there  afforded  by  Drs.  Byrne, 
Van  Buren,  &c.,  has  more  recenfly  received  confirmation  in  a  paper  by  Dr.  Holmes, 
who  agrees  entirely  with  the  writers  above  mentioned  in  the  innocuity  of  scruple 
doses,  as  well  as  in  the  belief  that  in  such  quantities  the  medicine  produces  less 
irritation  of  the  mucous  membranes  than  in  the  small  doses  given  in  this  country.^ 

*  Med.  Gazette.       t  lb.,  Jan.  8,  1847.        t  Amer,  Journ.  of  Med.  Sciences,  Oct.  1846. 
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Iodine  in. — A  M.  Seguin  professes  to  have  met  with  much  success  in  suspend- 
ing the  paroxysms  of  ague  with  the  tinct.  iodinii,  after  quinine  has  failed.* 

^  III.  Accidental  Productions. 

5.  Fibro-plastic  Tissue. — Under  this  title  MM.  Robin  and  Marechal  (de  Calvi) 
described  a  tissue,  previously  mentioned  by  Lebert,  which  enters  largely  into  the 
composition  of  several  forms  of  tumour,  and  which  consists  of  two  elementary 
forms,  the  fibro-plastic  globule  and  the  llbro-plastic  fibre. 

The  globule  is  a  colourless  ovoid  body,  15  millimeters  in  diameter,  containing 
an  oval  nucleus  of  from  five  to  seven  millimeters  in  diameter,  which  in  its  turn 
contains  from  one  to  four  nucleoli. 

The  fibre  is  fusiform,  nine  millimeters  in  length,  and  likewise  containing  a 
nucleus. 

The  above  tissue,  according  to  these  authors,  enters  into  the  composition  of  the 
following  tumours:  the  round,  soft,  vascular  tumour  of  the  conjunctiva;  simple 
librous  tumour  of  the  breast;  fungus  of  the  dura  mater:  condylomata:  and  lupus. 
A  fact  not  before  mentioned  is  the  existence  of  this  tissue  in  the  induration  of 
chancre,  of  which  it  appears  to  constitute  the  entire  mass.  The  conclusions  with 
which  the  memoir  terminates  are  to  the  following  effect: 

1st.  There  are  two  forms  of  anatomico-pathological  elements  :  the  homoeomor- 
phous,  and  the  heteromorphous. 

2d.  The  heteromorphous  elements  are  a  product  sometimes  of  a  general,  at 
others  of  a  local,  disturbance  of  nutrition. 

3d.  In  the  heteromorphous  elements  a  perfect  nucleated  cell  does  not  exist. 

4th.  The  induration  of  chancre  consists  almost  entirely  of  fibro-plastic  tissue.f 

6.  Fibrous  Tumour. — We  have  to  notice  two  communications  on  thoif  athological 
history  of  fibrous  tumours,  one  by  Dr.  Hughes  Bennett,  the  other  by  Engel. 

Dr.  Bennett  enumerates  four  forms  of  pathological  fibrous  growth:  1,  such  as  is 
seen  in  cicatrices;  2,  that  which  is  the  result  of  chronic  exudation  on  serous  mem- 
branes; 3,  that  formed  by  an  increase  of  the  areolar  tissue  of  the  skin  or  other 
organs;  4,  the  fibrous  tumour.  The  latter  is  again  subdivided  by  him  into  four 
groups:  1.  sarcomatous  tumours;  2,  desmoid;  3,  chondroid:  and,  4,  neuromatous 
fibrous  tumours. 

Sarcomatous  tumours  are  described  as  consisting  of  fusiform  cells  closely  packed 
together,  some  of  which  are  destitute  of  a  nucleus.  Their  fusiform  figure  is 
thought  to  "be  dependent  upon  the  age  of  the  tumour. 

Desmoid  fibrous  tumours  are  seen  in  the  uterus,  the  mamma,  and  the  submu- 
cous tissue.  In  the  latter  situation  they  develop  themselves  as  polypi.  Their 
microscopic  elements  are  filaments  of  from  i^ J ^  to  ^g^,  sometimes  curled  and 
brittle,  at  others  undulate. 

Chondroid  and  neuromatous  fibrous  tumours  do  not  require  any  particular  men- 
tion.t 

Engel  arranges  fibrous  growths  into  three  principal  groups.  1.  Fibrous  tumours 
without  a  fundamental  form.  2.  Fibrous  tumours  whose  fundamental  form  is  a 
single  cyst.     3.  Fibrous  tumours  originating  in  a  compound  cyst. 

Under  the  first  group  are  placed — 

a.  Products  of  congestion  or  inflammation,  seldom  regular  in  form,  their  fibrillar 
arrangement  confused :  appearing  in  the  integument  under  the  form  of  warts  or 
sceloid ;  in  the  mucous  membranes,  as  indurated  elevations;  in  the  serous  mem- 
branes, as  granulations  resembling  the  glandula;  pacchioni;  in  the  alveolar  perios- 
teum, as  epulis:  in  the  bones,  as  osteo-sarcoma. 

h.  Fibres  regularly  arranged  and  visible  to  the  naked  eye;  appearing  as  hyper- 
trophy in  the  submucous  tissue;  as  polypi  in  the  intestines;  interior  of  the  uterus, 
&c.;  of  a  conical  form;  recurring  after  ablation,  if  any  portion  is  left  behind. 

c.  A  densely  ramifying  system  of  new-formed  vessels  which,  by  their  increase, 
destroy  the  tissue  in  which  they  are  developed,  which  is  most  frequently  the  broad 
ligaments  of  the  uterus. 

*  Revue  Medicale,  Septembre,  1846.  t  Gazette  Medicale,  Nov.  7,  1S47. 
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The  second  group  is  subdivided  by  Engel  into — 

a.  Abortive  fibroid,  in  which  the  cyst  is  filled  with  inorganizable  material. 

b.  Undeveloped  tibroid,  containing  plasma  and  traces  of  organization,  such  as 
albuminous  cysts,  atheroma,  &c. 

c.  Perfect  fibroid.  Tumours  of  this  kind  have  received  various  names,  as  sar- 
coma, cysto-sarcoma,  &c. 

The  third  group  comprehends — 

a.  Ordinary  fibrous  tumour. 

b.  Abortive  or  undeveloped  fibrous  tumours.* 

7.  Cancer. — We  are  indebted  to  Dr.  Hughes  Bennett  for  the  most  recent  re- 
searches on  the  subject  of  cancer;  which  researches  have  also  the  merit  of  bearing 
more  directly  upon  practice  than  is  usual  with  similar  inquiries.  The  author  has 
confined  his  observations  to  the  following  interesting  and  important  questions, 
namely : 

1st.  Is  there  any  anatomical  character  ichich  will  enable  w.s  positively  to  distingvish  a 
cancerous  from  any  other  kind  of  grouihf  A  cancerous  growth  may  contain  the  fol- 
lowing elementary  structures:  1.  Molecules  and  granules  j  2.  Nucleated  cells  of 
various  shapes:  3.  A  filamentous  or  fibrous  tissue  ;  4.  A  viscous  fluid :  5.  Blood- 
vessels; 6.  Fatty  matter;  7.  Pus,  and  compound  granular  cells;  8.  Black  pig- 
mentary matter;  9.  Earthy  matter.  Of  these  some  are  accidental  or  only  occa- 
sional, and  others  essential  or  invariably  present.  The  essential  elements  of  can- 
cer are —  1.  A  fibrous  meshwork  or  stroma;  2.  Nucleated  cells;  3.  A  viscous  fluid 
in  which  these  float. 

The  fibrous  tissue  of  cancerous  growths  exactly  resembles  that  found  in  lymph. 
or  in  the  healthy  tissues  of  the  economy.  It  may  be  formed  either  by  deposifion 
or  by  means  of  cell-growth.  In  the  former  case,  filaments  more  or  less  delicate, 
and  closely  aggregated,  may  be  seen  crossing  each  other  or  running  in  bundles, 
forming  various  kinds  of  mesh-works,  in  which  the  cells  of  cancer  are  deposited. 
In  the  latter  case  we  can  observe  fusiform  cells  splitting  up  into  fibres,  and  are 
able  to  trace  their  formation  from  round,  oval,  or  caudate  cells,  until  perfect  fibres 
are  formed.  These  cells  (called  by  Lebert  fibro-plastic)  are  of  a  round  or  oval 
form,  varying  in  size  from  the  1-lOOth  to  l-50th  of  a  millimeter  in  diameter.  Some- 
times they  possess  a  distinct  nucleus,  about  the  i-fjjth  of  a  millimeter  in  diameter; 
at  others,  contain  only  several  molecules  and  granules.  Acetic  acid  causes  these 
bodies  to  undergo  very  little  change.  They  become  somewhat  paler,  but  there 
is  no  marked  ditference  in  this  respect  between  the  nucleus  and  cell-wall.  These 
cells,  in  their  different  stages  of  development  into  fibres,  have  been  frequently 
mistaken  for  those  of  cancer.  MuUer  placed  them  among  cancerous  growths ;  and 
hence  the  erroneous  opinion  that  the  caudate  or  spindle-shaped  cell  is  charac- 
teristic of  cancer.  Fibrous  tissue  may  be  arranged  so  as  to  form  loculi,  containing 
a  viscous  fluid  with  or  without  cancer-cefls,  constituting  the  colloid  tissue  of  authors. 

The  nucleated  cells  peculiar  to  cancer  vary  greatly  in  shape  and  size.  Some- 
times we  see  nothing  but  oval  bodies  about  twice  the  size  of  a  human  blood- 
globule,  or  closely  resembling,  except  in  colour,  flie  oval  blood-corpuscles  of  the 
lama  or  camel.  They  measure  about  the  l-75th  of  a  millimeter  in  length,  and 
1-lOOth  or  l-120th  of  a  millimeter  in  breadth.  These  oval  bodies  are  the  nuclei 
of  cancer-cells.  Sometimes  they  exist  alone  ;  at  others  we  may  observe,  by  care- 
ful management  of  the  light,  a  round  or  oval  delicate  cell-wall,  frequently  resem- 
bling a  mere  shadowed  halo,  in  the  fluid  in  which  it  floats.  On  adding  acetic 
acid  to  them,  we  find  the  cell-wall  disappear,  whilst  the  nucleus  becomes  more 
distinct  than  formerly.  Such  is  the  character  of  a  cancer-cell  in  its  young  state. 
At  a  more  advanced  period  of  development,  the  cell-wall  is  more  distinct.  The 
nucleated  structure  is  now  round  or  oval,  its  medium  diameter  being  about  the 
l-50th  of  a  millimeter,  with  a  round  or  oval  nucleus  about  the  1-lOOth  of  a  milli- 
meter in  diameter.  The  addition  of  acetic  acid  always  produces  a  remarkable 
change  in  these  bodies,  causing  the  cell-wall  to  become  very  transparent  and 
faint,  and  the  nucleus  to  assume  an  unusual  degree  of  distinctness.  Hence  the 
author  considers  that  Dr.  Walshe  has  commiued  a  fundamental  error  in  his  his- 
tology of  cancer,  when  he  says  (p.  33  of  his  treatise)  that  -'the  ultimate  micro- 

*  Schmidt's  Jahr.,  No.  xii.,  1846. 
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scopical  cells  of  cancer  are  insoluble  in  cold  and  boiling  water,  and  are  not  seriously 
affected  by  acetic  acid." 

Dr.  Bennett  minutely  described  the  further  growth  of  these  cells,  which  he  illus- 
trated by  diagrams,  showing  how  they  multiplied  from  cell  rising  within  cell.  It 
is  owing  to  this  cellular  structure  that  cancer  owes  the  reproductive  power  which 
constitutes  its  malignancy.  The  cells  occur  isolated  or  in  groups,  surrounded  by 
the  other  elements  of  the  growth,  but  more  especially  by  the  fibrous  tissue. 

The  third  essential  element  in  cancer  is  a  gelatinous  iiuid.  On  cutting  through 
a  scirrhous  tumour,  however  hard  it  may  be,  we  may  generally  succeed  m  scraping 
from  its  surface  a  fluid  more  or  less  transparent.  In  soft  cancer  it  is  more  abundant, 
and  contains  the  granules  and  cells  previously  described.  In  some  forms  of  can- 
cer, however,  it  constitutes  a  very  large  proportion  of  the  mass,  presenting  a 
gelatiniform  or  mucilaginous  appearance,  varying  in  colour  from  a  pearly  white 
to  a  deep  amber,  and  m  consistence  from  a  slightly  viscous  fluid  to  a  firm  semi- 
solid mass.  Collections  of  this  kind  may  occur  in  loculi  formed  by  fibrous  tissue, 
or  in  cystic  tumours  perfectly  structureless,  or  containing  only  numerous  molecules 
and  granules  constituting  the  simple  colloid  tissue  of  Gluge  and  Lebert.  When  asso- 
ciated with  cancer,  however,  it  contains  a  greater  or  less  number  of  the  cells  pre- 
viously described,  in  various  stages  of  their  development. 

It  is  the  relative  amount  of  the  three  essential  elements  of  cancer  now  described 
which  constitutes  its  peculiar  form.  If  the  fibrous  element  be  in  e.xcess,  it  con- 
stitutes scirrhus.  If  the  corpuscles  be  numerous,  encephaloma  is  produced  :  and 
if  the  fluid  abound,  and  is  collected  into  loculi,  we  call  it  colloid  cancer.  There 
is  no  other  difference  between  these  three  forms  than  this. 

At  an  early  period  in  the  study  of  histology  it  was  natural  to  conceive  that  a 
certain  _/brm  of  the  cell  should  be  thought  characteristic  of  cancerous  growths. 
The  observations  of  Miiller  led  to  the  belief  that  the  caudate  and  spindle-shape 
of  this  minute  structure  was  peculiar  to  them.  Hence  we  find  him  confounding 
certain  tumours  long  denominated  sarcomatous,  and  which  wholly  consist  of  fusi- 
form cells,  with  cancerous  or  malignant  growths.  These,  however,  have  no  power 
of  reproduction;  and,  although  often  associated  with  cancerous  cells,  should  not 
be  confounded  with  them.  From  the  results  of  many  examinations.  Dr.  Bennett 
was  satisfied  that  there  is  no  one  form  of  cell  which  can  be  considered  as  at  all 
times  characteristic  of  cancer.  The  caudate  and  spindle-shape  of  these  bodies  is 
common  to  fibrous  structures  in  general,  frequently  seen  in  lymph,  and  espe- 
cially in  the  exudation  forming  the  granulations  on  ulcers,  recent  wounds,  vege- 
tations on  the  endocardium,  &c.  &c. 

The  structure  of  the  cell  and  the  action  of  acetic  acid  upon  it  are  much  more  dis- 
tinctive. If  the  corpuscles  are  in  that  stage  of  growth  in  which  they  present  a 
distinct  nucleus  with  contained  nucleoli,  and  if,  on  the  addition  of  acefic  acid,  their 
external  wall  be  rendered  more  transparent,  whilst  the  border  of  the  nucleus  is 
apparently  thickened,  they  are  highly  characteristic  of  a  malignant  structure.  But 
even  this  is  not  an  absolute  and  invariable  mode  of  distinction  ;  besides,  it  is  only 
applicable  when  the  cells  have  arrived  at  a  certain  stage  of  development.  Dr. 
Bennett  had  frequently  seen  young  epithelial  cells,  under  certain  circumstances, 
present  all  the  characters  just  mentioned,  with  the  e.xception  of  inclosed  nucleoli, 
and  undergo  the  same  reaction  with  acetic  acid.  This  is  very  apparent  in  some 
cases,  where  effusion  has  taken  place  into  the  lateral  ventricles  of  the  brain,  when 
the  epithelial  cells  of  the  choroid  plexus  become  separated,  swell  out  from  endos- 
mosis,  assume  a  globular  form,  and  the  cell-wall,  if  young,  is  partially  di.«solved 
in  acetic  acid,  whilst  the  nucleus  is  unaffected.  The  same  occurs  with  the  epithe- 
lium of  the  bladder.  He  has  found  in  the  bladder  a  fluid  having  all  the  external 
appearance  of  pus,  and  on  examination  shown  them  to  consist  of  roimd,  oval,  and 
caudate  nucleated  cells,  exactly  resembling  those  found  in  cancer,  and  acting  with 
acetic  acid  in  the  same  manner.  Yet  the  lining  membrane  of  the  bladder,  the 
ureters,  and  kidneys  were  perfectly  healthy.  We  need  not  wonder,  then,  that  epi- 
thelial cells  have  frequently  been  mistaken  for  those  of  cancer,  even  by  histologists  ; 
and  that  many  growths,  consisfing  of  hypertrophy  of  the  epidermis,  or  epithelium, 
as  in  several  so-called  cases  of  cancer  of  the  lips,  ulcerated  warts,  excrescences, 
&c.,  should  have  been  mistaken  for  malignant  growths. 

Dr.  Bennett  stated  that  he  was  not  aware  of  any  tissue  in  which  a  fibrous  and  a 
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cell-Structure,  such  as  has  been  described,  were  combined,  and  he  was,  therefore, 
inclined  to  think  that  whenever  we  find  cells  of  this  kind  deposited  between  the 
meshes  of  a  filamentovis  structure,  we  may  be  satisfied  that  cancer  is  present.  If 
we  trust  to  the  form  of  the  cell  alone,  we  may  confound  epithelial  growths  with 
cancer — if  we  trust  to  the  fibrous  elements  alone,  we  may  mistake  sarcomatous 
growths  for  it.  But  in  no  case,  so  far  as  his  experience  has  yet  gone,  can  the  two 
be  associated  without  the  existence  of  malignant  growth.  This  character,  then, 
he  thinks  one  which  will  apply  to  all  forms  of  cancer.  In  many  cases  the  lorm 
and  appearance  of  the  cells,  to  an  experienced  eye,  will  be  sufiicient;  this  more 
especially  when  they  are  fully  developed,  and  the  influence  of  acetic  acid  upon 
them  observed.  In  difficult  cases  the  conjoined  character  of  the  cells  and  fibres, 
and  their  relative  position  with  respect  to  each  other,  will  enable  us  to  determine 
the  point  with  more  exactitude.  To  arrive  at  a  knowledge  of  these  facts,  however, 
considerable  skill  in  the  manipulation  of  the  microscope  is  necessary,  and  a  very 
intimate  acquaintance  with  the  healthy  and  morbid  tissues  of  the  body.  To  dis- 
tinguish the  relafive  situation  of  the  cells  and  fibres,  especially  when  mucous  mem- 
branes are  the  object  of  investigation,  a  section,  by  means  of  Valentin's  double- 
bladed  knife,  is  also  in  most  cases  essential. 

2d.  Is  there  any  evidence  that  cancer  is  spmitaneously  curable?  Of  the  ultimate 
causes  of  cancer,  or  why  an  exudation  thrown  out  from  the  vessels  should  ever 
undergo  the  peculiar  transformations  described,  we  know  nothing.  Observation 
and  experience,  however,  coincide  with  the  modem  theory  of  cell-growth,  in 
attributing  to  it  a  reproductive  power,  on  which  its  malisnancy  and  power  of 
spreading  from  tissue  to  tissue  depend.  Is  this  process  ever  checked  1  A  general 
opinion  prevails  that  cancer  is  necessarily  fatal.  Dr.  Bennett  did  not  coincide  in 
this  opinion,  because  it  was  not  easy  to  understand  why  nature  should  never  cause 
the  degeneration  and  disappearance  of  this  one  particular  growth  alone,  whilst 
every  other  tissue  and  form  of  cell-life  were  occasionally  abortive. 

Trousseau,  Hodgkin,  Cruveilhier,  and  others  have  frequently  traced  the  conver- 
sion of  scirrhous  into  ossiform  matter,  in  the  lower  animals  and  in  man.  Dr. 
Walshe,  on  this  subject,  observes,  "I  feel  myself  justified  in  affirming  that,  after 
careful  investigation  of  the  point,  that  if  the  bony  lamellae  actually  continuous  with 
some  part  of  the  skeleton,  and  which  formed  a  marked  characteristic  of  certain 
cancers  connected  with  osseous  structure,  be  excluded  from  consideration,  the 
phenomenon  in  question  will  be  found  to  be  much  more  written  of  than  observed." 
(Treatise,  p.  81.)  Dr.  Bennett  stated  that  he  had  seen  this  transformation  into 
calcareous  matter  in  five  cases,  and  presented  four  preparations  to  the  Society  taken 
from  three  of  these.  The  first  preparafion  was  a  portion  of  a  large  soft  cancer,  lobu- 
lated  externally,  taken  from  a  case  of  Dr.  Patterson's  preserved  in  spirit.  A  micro- 
scopic examination  showed  it  to  contain  numerous  cancer-cells,  deposited  in  areolar 
tissue,  combined  with  an  immense  number  of  crystalline  masses  of  phosphate  of 
lime.  The  second  preparation  was  a  dried  section  of  this  tumour,  the  volume  of 
which  was  only  slightly  diminished,  and  seemed  to  be  wholly  formed  of  calcare- 
ous matter.  The  third  preparation  was  a  dried  portion  of  intestine,  with  a  mesen- 
teric gland  attached,  the  external  porhon  of  which  was  converted  into  calcareous 
matter;  where  fresh  cancerous  matter  could  still  be  squeezed  from  its  centre,  ex- 
hibiting the  characteristic  cell-structure,  mixed  with  a  quantity  of  earthy  matter. 
The  fourth  preparation  was  a  dried  portion  of  mesentery,  studded  over  with  en- 
larged mesenteric  glands,  completely  calcareous,  removed  from  the  body  of  a 
female  who  had  died  from  scirrhous  and  chronic  stricture  of  the  pylorus.  This 
series  of  preparations.  Dr.  Bennett  considered,  offered  conclusive  evidence  that 
cancer  is  capable  of  undergoing  the  calcareous  transformation. 

It  has  been  stated  that  cancer  sometimes  becomes  transformed  into  fibrous  or 
fatty  tissue,  and  thus  produces  cicatrices  in  organs.  It  is  verv  difficult  to  prove 
such  a  statement,  because  if  there  be  no  cancerous  cells  in  a  fibrous  tissue,  it  is 
contended  that  it  is  not  malignant,  and  never  has  been.  On  the  other  hand,  if 
cancer-cells  be  present,  it  is  clear  that  we  have  no  evidence  of  degeneration. 
There  can  be  no  doubt  that  many  organs  and  tumours  are  considered  cancerous, 
which  iare  only  fibrous.  Dr.  Bennett  had  examined  many  so-called  cases  of  scir- 
rhus  of  the  pylorus,  which  were  only  hypertrophy  of  the  muscular  and  fibrous 
tissue  of  the  part.     He  alluded  to  a  case  of  Dr.  Alison's  h^  had  examined,  in 


168  REPORT  ON  PRACTICAL  MEDICINE, 

which  the  coats  of  the  stomach  throughout  varied  in  thickness  from  an  inch  to  an 
inch  and  a  half  The  viscus  was  thouc^ht  by  all  who  saw  it  to  be  cancerous,  and 
yet  he  showed  it  to  consist  of  nothing  but  fibrous  tissue  and  fusiform  cells.  He 
had  also  proved  many  tumours  supposed  to  be  cancerous  to  be  only  fibrous. 

Professor  Bochdaiek,  of  Prague,  formerly  pathologist  to  the  hospital  there,  and 
now  professor  of  anatomy  in  the  university,  published  a  memoir  in  1845,  "On 
the  Healing  Process  of  Cancer  in  the  Liver."  He  describes  the  cancer  in  this 
organ  as  breakiug  down  into  a  cream-like  matter,  the  fluid  parts  being  absorbed, 
and  the  whole  shrinking  together,  forming  a  puckerins  on  the  surface,  often  cor- 
responding to  a  fibrous  mass  or  a  fatty  material,  in  which  collapsed  cancer-cells 
may  yet  be  detected.  In  some  livers  he  has  seen  these  cicatrices  in  all  stages  of 
iormalion,  cancer  in  some  places,  and  perfect  cicatrices  in  others.  In  Prague,  he 
tells  us  there  are  between  400  and  500  bodies  examined  annually.  Among 
these,  cancer  of  the  liver  occurs  about  16  or  17  times,  and  among  these  proofs  of 
healing  may  be  observed  between  6  and  7.  (Oesterreichische  Wochenschrift, 
26th  April,  1845.) 

Dr.  Bennett  had  frequently  seen  these  appearances  in  the  liver,  but  he  had 
never  been  able  to  satisfy  himself  that  they  were  proofs  of  cured  cancer.  There 
are  strong  probabilities  in  its  favour,  however.  Tubercular  masses  are  rare  in  the 
liver  of  adults;  and  such  lesions  must  depend  either  upon  cancer  or  upon  chronic 
abscesses.  He  exhibited  to  the  society  two  wet  preparations  of  livers,  with  puck- 
erings  on  their  surfaces,  some  corresponding  to  white  fibrous  cicatrices,  and  others 
to  rounded  yellow  masses,  varying  in  size  from  a  pea  to  that  of  a  walnut.  When 
recent,  these  latter  were  thought  to  be  cancerous  by  all  who  saw  them,  yet  a 
minute  examination  showed  them  to  be  formed  principally  of  fibrous  tissue,  mixed 
with  irregular  fatty  panicles,  and  debris  of  cells,  so  indeterminate  in  their  charac- 
ter, that  their  nature  could  not  be  ascertained.  In  some  of  the  cases  of  Professor 
Bochdaiek,  cancer  was  associated  with  these  cicatrices,  and  that  cancerous  ulcers 
occasionally  cicatrize  is  well  known  to  surgeons. 

When  in  Prague  ]a.st  autumn,  Dr.  Bennett,  having  been  previously  acquainted 
with  Professor  Bochdalek's  memoir,  carefully  examined  the  preparations  of  the 
lesion  described,  in  the  pathological  museum  of  that  city.  He  recognized  thera 
to  be  the  same  in  appearance  as  those  he  now  presented  to  the  Society.  Professor 
Dlauy,  the  present  pathologist,  was  so  polite  as  to  take  the  preparations  out  of 
their  bottles,  make  fresh  incisions  into  them,  and  permit  Dr.  Bennett  to  examine 
them  microscopically.  He  found  that  the  cicatrices,  though  altered  by  spirit,  were 
prmcipally  composed  of  fibrous  fissue :  the  nature  of  the  softer  matters  could  not 
be  ascertained.  This  was  no  proof  of  cancer.  He  was  then  shown  a  similar 
preparation  of  a  liver,  together  with  a  stomach  taken  from  the  same  case,  the 
former  having  similar  puckerings,  and  the  latter  a  cancerous  ulcer,  of  which  the 
individual  died.  Whether  this  was  a  mere  coincidence  it  would  be  difTicult  to 
say.  M.  Sedillot  has  lately  asserted  that  cancer-cells  are  occasionally  elongated, 
so  as  ultimately  to  form  fibres,  but  it  is  not  certain  whether  he  has  clearly  distin- 
guished the  fibro-plastic  elements  so  often  present  in  cancerous  tumours  from 
those  of  cancer.  Dr.  Bennett  considered  that,  taking  every  statement  into  consi- 
deration, it  was  by  no  means  improbable  that  cancer  might  occasionallydegenerate 
into  a  fibrous  mass,  although  we  still  require  positive  proof  of  it.  At  all  events, 
they  have  convinced  him  of  the  necessity  of  making  further  researches  on  tliis 
subject. 

The  same  difficulties  exist  with  respect  to  the  supposed  degeneration  of  cancer 
into  fat.  Nothing  is  more  common  than  to  find  associated  with  cancer  a  yellow- 
ish friable  matter,  more  or  less  abundant,  resembling  cream  in  CQJour  or  consist- 
ence, or  presenting  a  bright  gamboge  yellow  tint.  This,  on  examination,  is  found 
to  consist  of  numerous  granules,  which  disappear  on  the  addition  of  ether,  and 
refract  light  like  globules  of  oil.  Whether  these  granules  are  elementary  nuclei 
and  cells,  or  whether  they  are  the  result  of  the  disintegraUon  of  cells  previously 
formed,  is  unknown. 

Wlint  means  do  we  possess  of  diagnosiiig  cancerous  from  olltcr  growths  in  the  living 
subject?-  The  local  symptoms  and  general  signs  of  cancer  have  frequently  been 
found  to  be  insufficient  for  the  purposes  of  diagnosis,  such  as  the  lancinating  pains, 
unequal  surface,  hardness,  elaLstic  feel,  softening,  ulceration,  the  surrounding  tissue 
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being  affected,  a  general  alteration  of  the  constitution,  and  a  tendency  to  return 
after  excision.  All  these  symptoms  have,  at  various  times,  been  proved  to  be 
connected  with  epidermic,  fibrous,  fatty,  or  cystic  growths. 

In  the  living  subject  it  is  clear  that  the  anatomical  arrangement  of  the  fibrous 
and  cellular  elements,  observed  in  morbid  specimens,  can  seldom  be  seen.  We 
■have  no  opportunity  of  obtaining  a  section.  Still  there  are  certain  places  where 
the  detection  of  such  cells  as  have  been  described,  exhibiting  their  peculiar  change 
under  the  action  of  acetic  acid,  will  enable  us  to  diagnose  a  malignant  growth 
with  certainty.  Over  most  of  the  surface  generally,  for  instance,  where  the  diag- 
nosis most  concerns  the  surgeon,  a  group  of  such  cells  cannot  leave  us  in  doubt, 
because  the  epidermic  scales  in  such  cases  never  resemble  them,  as  they  do  in 
internal  organs,  as  the  bladder,  stomach,  or  brain.  Thus,  although  anatomically, 
and  in  all  cases,  we  cannot  depend  upon  the  form  or  even  structure  of  the  cell,  as 
connected  with  the  epidermis  alone  we  can.  Hence,  to  the  surgeon,  a  minute 
examination  is  a  more  precious  means  of  diagnosis  than  to  the  physician.  Various 
ulcerated  and  fungoid  tumours  of  the  surface  may  be  diagnosed  with  certainly, 
from  an  examination  of  the  cells  alone,  whilst  in  fluids  discharged  from  the  sto- 
mach, bowels,  or  bladder,  this  means  of  diagnosis  is  not  so  certain. 

Many  instances  are  now  on  record  where,  in  doubtful  cases,  such  an  examina- 
tion has  determined  the  nature  of  the  growth.  Several  have  been  lately  published 
by  J\I.  Sedillot,  of  Strasbourg,  and  others  may  be  found  in  the  works  of  Lebert  and 
Vogel.  There  can  be  no  doubt  that  many  tumours  and  ulcerations  exist  which,  to 
the  naked  eye,  and  according  to  the  ordinary  symptoms,  resemble  cancer,  aUhough 
they  are  perfectly  innocent.  To  all  such  growths  Lebert  has  given  the  name  of 
cancroid.  Among  them  may  be  placed  many  so-called  cancers  of  the  lip,  which 
on  examination,  are  often  found  to  be  tibro-epidermic;  many  tumours  of  the  breast, 
which  are  either  fibrous,  fibro-epidermic,  or  cysto-sarcomatous;  fungoid  swellings 
of  the  dura  mater;  the  ordinary  fungus  of  the  testicle,  which  Messrs.  Goodsir  and 
Syme  have  shown  to  consist  of  healthy  granulations ;  and  probably  the  so-called 
chimney-sweep's  cancer  of  the  scrotum.  Several  instances  may  be  referred  to, 
published  in  the  writings  of  Lebert,  Vogel,  Syme,  and  Sedillot. 

4th.  What  influence  should  an  improvedknowledge  of  the  pathology  and  diagnosis  of  cancel- 
have  upon  the  treatments  JNlost  of  the  practical  points  connected  with  the  surgical 
treatment  of  cancer  were  fully  discussed  in  the  French  Academie  de  Medecine, 
in  1844,  on  the  occasion  of  a  paper  read  by  M,  Cruveilhier.  That  eminent  patho- 
logist maintained  that  surgeons  are  continually  cutting  out  fibrous  tumours  from 
the  female  breast  which  never  undergo  cancerous  transformation,  and  which, 
therefore,  might  be  allowed  to  remain  with  perfect  safety.  So  far  from  fibrous 
growths  ever  degenerating  into  cancer,  he  considered  that  they  indicated  a  state 
of  consUtution  altogether  incompatible  with  malignant  action ;  so  that  in  being 
able  to  detect  them  in  the  breast  or  uterus,  he  has  confidently  assured  the  patients 
that  they  would  never  be  subject  to  cancer.  In  support  of  these  statements  he  brought 
forward  cases  of  tumours  in  these  situations,  which  had  existed  from  ten  to  thirty 
years,  and  cited  one  exceptional  instance,  where  cancer  having  attacked  a  breast 
already  the  seat  of  fibrous  tumours,  these  remained  unaffected,  while  all  the  rest 
of  the  organ  was  cancerous.  He  pointed  out  that  cancer  always  depended  upon 
a  constitutional  disorder,  that  local  disease  was  the  efiect  and  not  the  cause,  and 
to  remove  the  first,  while  the  latter  was  allowed  to  remain,  was  an  irrational 
practice. 

In  these  opinions  M.  Cruveilheir  was  supported  by  MM.  Velpeau  and  Joly. 
The  first  maintained  that  he  could  diagnose  fibrous,  or  what  he  called  fibrinous 
tumours  of  the  mamma,  which  never  degenerated  into  cancer,  although  he  fre- 
quently removed  them  to  tranquillize  the  patient,  or  to  get  rid  of  a  deformity. 

On  the  other  hand,  it  was  contended  by  most  of  the  practical  surgeons  of  Paris, 
including  the  names  of  Blandin,  Gerdy,  Roux,  Amussat,  Berard,  and  Lisfranc, 
that  it  was  impossible  to  diagnose  fibrous  from  cancerous  tumours  of  the  breast  at 
an  early  period ;  that  the  former  were  only  an  incipient  stage  of  the  latter,  and, 
consequently,  frequently  degenerated;  and  that  the  best  pracUcal  rule  to  be  fol- 
lowed was  always  to  excise  them  as  early  as  possible.  They  maintained  that  the 
disease  was  first  local,  and  that  the  cachexia  was  induced  by  absorption  from  the 
morbid  growth,  was  the  cause,  and  not  the  result.    They  denied  the  law  of  ia- 
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compatibility,  sought  to  be  established  by  M.  Cruveilhier,  and  denounced  his 
paper  as  one  likely  to  be  followed  by  the  most  injurious  consequences  in  practice. 

In  support  of  these  opinions  numerous  cases  were  cited,  having  all  the  symp- 
toms and  characters  belonging  to  what  M.  Cruveilhier  called  fibrous  tumours, 
which  afterwards  became  cancerous,  and  destroyed  the  patient.  Some  specimens, 
also,  were  brought  forward  where  tumours,  originally  fibrous,  had  apparently 
undergone  the  cancerous  transformation,  even  in  the  uterus.  Many  surgeons 
brought  forward  instances  of  tumours,  to  ail  appearance  truly  cancerous,  which 
were  excised,  and  where  there  had  been  no  return  for  a  long  series  of  years. 

This  celebrated  discussion  left  the  practical  question  in  the  same  state  as 
before,  namely,  that  as  a  matter  of  prudence  all  tumours  should  be  removed  from 
the  female  breast  as  early  as  possible,  whatever  be  their  nature.  No  one  practi- 
tioner who  took  a  part  in  it  appeared  to  be  aware  of  the  real  structure  of  cancerous 
tumours,  or  knew  that  a  fibrous  as  well  as  foreign  growth  was  invariably  pre-ent 
in  them.  Indeed,  many  cited  as  the  best  proof  of  cancer  the  presence  of  the 
dense  fibrous  structure,  often  grating  under  the  knife,  which  is  e.xactly  that  part  of 
the  tumour  which  is  least  malignant. 

A  more  perfect  diagnosis,  however,  has  already  led  to  some  useful  modifications 
in  surgical  practice.  Among  these.  Dr.  Bennett*  alluded  to  the  altered  operation 
of  fungus  of  the  testicle,  so  successfully  executed  by  Mr.  Syme,t  as  communicated 
to  the  Societ}^  Another  valuable  modification  has  been  introduced  by  M.  Sedillot, 
of  Strasbourg.  It  is  well  known  that  in  many  cases  of  incipient  cancer  it  has  been 
advi-sed  to  make  the  incision  embrace  a  considerable  portion  of  the  sound  textures, 
in  order  to  ensure  eradication  of  the  malignant  srowth.  Thus  the  whole  female 
breast  has  often  been  removed,  although  the  extent  of  the  tumour  has  been  in- 
considerable. In  cases,  however,  where  a  restoration  of  parts  is  necessary,  as  in 
the  lip,  the  rule  is  very  inconvenient.  M.  Sedillot,  therefi»re,  in  several  cases, 
having  satisfied  himself,  in  the  manner  pointed  out,  that  the  ulcer  or  growth  is  not 
cancerous,  has  barely  removed  the  indurated  structure,  and  thus  been  enabled  to 
preserve  a  larger  amount  of  soft  parts  than  he  otherwise  would  have  done.  These 
operations  have  been  perfectly  successful. 

In  some  cases  an  exact  diagnosis,  formed  by  a  microscopic  examination,  has 
prevented  an  operation  which  would  otherwise  have  been  determined  on.  Vogel 
gives  a  case  of  ulcerated  breast  of  this  kind.  (Icones  HistolosiJE  Pathologicae,  p. 
127.")  Dr.  Bennett  has  seen  two  others,  where,  in  cancroid  growth  in  the  breast, 
he  diagnosed  non-malignant  disease.     All  these  cases  ultimately  recovered. 

In  conclusion,  Dr.  Bennett  observed  that  he  had  carefully  avoided  theory.  He 
had  said  nothing  of  the  supposed  mode  of  growth  of  the  cancer-cells,  whether  the 
disease  be  dependent  on  a  peculiar  condition  of  the  blood,  induced  by  any  par- 
ticular regimen,  climate,  constitution,  or  other  causes.  He  had  confined  himself 
entirely  to  facts,  and  endeavoured  to  show  that  cancer  possesses  a  distinctive  struc- 
ture; that  it  may  occasionally  undergo  a  calcareous,  and  probably  a  fibrous  trans- 
formation ;  that  a  knowledge  of  its  structure  is  of  diagnostic  value:  and  that  this 
has  already  been  serviceable  to  the  healing  art,  and  bids  fair  to  be  still  more  so  in 
the  .treatment  of  this  class  of  fatal  diseases. 


PART  II.    SPECIAL  PATHOLOGY. 

^  I. — Diseases  of  the  Nervous  System. 

The  period  embraced  in  the  present  report  has  added  little  that  is  valuable  con- 
nected with  the  subject  of  disease  of  the  nervous  system.  E.vclusive  of  the  arti- 
cles which  are  found  in  the  first  part  of  this  volume,  we  have  met  with  nothing 
worthy  of  remark  but  the  following: 

8.  Epilepsy.  I)r  Branson,  of  Sheffield,  has  contributed  a  statistical  record  of  42 
cases  of  this  disease — 18  males  and  24  females.     Of  these — 

*  Monthly  Journal,  March,  1847.  t  See  "  Abstract,"  vol.  i,  p.  134. 
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Under  the  a<xe  of  7,  there  were  4  males,  2  females. 

From    7      to       14,    .       "  6 

From  14      to      21,  "  2 

From  21      to      31,  "  4 

From  31      to      41,  '•  2 

From  41      to      51,  "         0 

From  this  it  appears  that  under  puberty  the  male,  afterwards  the  female  sex,  is 
most  liable.  The  predisposition  which  seems  to  exist  in  the  female  sex  between 
the  ages  of  fourteen  and  thirty-one  may  be  regarded  merely  as  an  indication  of 
the  hysterical  temperament,  the  extremes  of  hysteria  and  epilepsy  being  separated 
by  a  very  narrow  line.  Of  these  cases,  twenty  were  centric,  and  twenty-two  were 
eccentric. 

Of  the  eccentric,  six  were  connected  with  amenorrhoea:  seven  with  intestinal 
irritation  and  worms:  two  with  undue  lactation;  two  with  dentition;  one  with 
menorrhagia;  two  with  cessation  of  the  catamenia;  two  with  accident,  one  from 
a  blow  on  the  head  inflicted  by  a  schoolmaster,  by  which  the  boy  was  rendered 
insensible  for  some  weeks:  and  the  other  from  the  breaking  of  a  grinding-stone. 

One  of  the  cases  classed  under  the  head  of  worms  might  be  called  centric,  for 
though  the  patient  parted  with  a  lumbricus  teres,  the  origin  of  the  fit  could  clearly 
be  traced  to  fright,  from  the  relation  of  ghost- stories. 

Of  the  eccentric  cases,  5  were  treated  with  nitrate  of  silver:  6  with  preparations 
of  steel;  11  with  active  purgatives,  blisters,  leeches,  turpentine,  assafcetida,  and 
vegetable  tonics. 

Of  the  centric  cases,  13  were  treated  with  nitrate  of  silver;  7  without  nitrate  of 
silver,  with  purgatives,  blisters,  setons,  steel,  and  valerian. 

Of  the  five  eccentric  cases  treated  by  nitrate  of  silver,  there  were: — Cured,  1 ; 
relieved.  1;  much  relieved,  2;  not  relieved,  1.  Of  the  six  treated  with  steel, 
there  were — Cured,  1  ;  relieved,  1;  much  relieved,  0;  not  relieved,  4.  Of  the 
eleven  treated  otherwise,  there  were — Cured,  4;  relieved,  1  ;  much  relieved.  0; 
not  relieved,  6.  Of  the  thirteen  centric  cases  treated  by  nitrate  of  silver,  there 
were — Cured,  0;  relieved.  4;  much  relieved,  2;  not  relieved,  7.  Of  the  seven 
treated  by  other  remedies,  there  were — Cured,  0;  relieved,  0;  much  relieved,  1: 
not  relieved,  6. 

The  duration  of  treatment  varied  from  three  weeks  to  seventeen  months ;  the 
average  being  about  three  months.  Thus  of  the  eighteen  cases  of  both  kinds 
treated  by  nitrate  of  silver,  ten  derived  benefit;  whilst  of  the  remaining  twenty- 
four,  eight  only  received  benefit,  the  result  being  clearly  in  favour  of  nitrate  of 
silver  as  a  remedy  in  epilepsy. 

The  great  objection  to  this  remedy  (one,  however,  which  we  believe  is  greatly 
exaggerated)  is  its  tendency  to  produce- discoloration  of  the  skin.  This  Dr.  Bran- 
son believes  may  be  obviated  by  care  in  exhibiting  the  medicine ;  and  further 
states,  that  the  approaching  evil  may  always  be  recognized  by  attention  to  the 
state  of  the  gums,  upon  which  the  efliscts  of  the  medicine  are  first  seen  in  the 
shape  of  a  blue  line  of  the  same  colour,  but  narrower  than  that  produced  by 
lead.* 

9.  Morbid  Rhythmical  MovcmmU. — A  recent  number  of  the  "  Edinburgh  Medical 
.Tournal,"'!  contains  an  elaborate  essay  on  this  subject,  by  Dr.  Paget,  of  Cambridge, 
including  illustrations  of  bowing  movements  of  the  trunk,  rotatory  movements  of 
the  head,  vibration  of  a  single  limb,  and  other  anomalous  motions.  Dr.  Paget  is 
inclined  to  consider  these  lesions  of  mobilit}'  as  arising  from  disorder  of  the  cere- 
bellum or  its  commissures,  and  founds  his  opinion  upon  the  well-known  experiments 
of  Magendie,  taken  together  with  the  results  of  post-mortem  examinations  wit- 
nessed by  himself. 

10.  Traumatic  Tetanus. — Two  successful  cases  of  this  usually  fatal  disease  have 
recently  been  recorded,  both  of  which  were  treated  by  infusion  of  tobacco;  but 
in  the  one  case  injected  into  the  rectum,  in  the  other  taken  into  the  stomach.  The 
first  case  occurred  to  Mr.  B.  Travers,  jun.,  and  the  injection,  of  the  strength  of  .^ss 
to  Oss,  was  repeated  for  four  days  in  succession. J  The  other  case  is  narrated  by 
Mr.  Pridie.^ 

*  Prov.  Journal,  Nov.  18,  1846.  t  Jan.,  1847. 

;  Med.  Gaz.,  Dec.  25,  1846.  ^  Month.  Journal,  March,  1847. 
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11.  Cramp  during  Sleep. — A  correspondent  of  the  "Medical  Times"  mentions 
the  following  simple  remedy  for  the  cramp,  which  afflicts  many  persons  during 
sleep.  Having  himself  been  for  many  years  a  martyr,  almost  every  night,  to  this 
torturing  malady,  and  having  tried  in  vain  many  of  the  remedies  usually  prescribed 
for  relief,  he  was  at  length  led  to  reflect  upon  a  fact,  which  had  hitherto  escaped 
his  attention,  viz.,  that  while  sleeping  in  a  chair,  with  the  lower  limbs,  if  not  touch- 
ing the  floor,  yet  so  depending  as  to  form  an  inclined  plane  with  the  whole  of  his 
frame,  he  was  in  this  position  never  disturbed  by  cramps;  and,  upon  inquiring, 
he  found  other  sufferers  from  habitual  cramps  were  under  the  same  predicament. 
These  facts,  in  connection  with  some  physiological  considerations,  induced  him  to 
put  in  practice  the  following  plan,  which,  after  a  trial  of  six  weeks,  has  proved 
decidedly  successful.  The  plan  is  to  sleep  upon  an  inclined  plane,  which  is  efi'ected 
by  taking  care  that  the  bed  (or  mattress)  should  incline  at  least  twelve  inches  from 
the  upper  to  the  lower  feet  of  the  bed;  and  for  this  purpose  the  lower  feet  were 
cut  down,  so  as  to  form  the  requisite  inclination.  I3ut  the  inclined  plana  may 
also  be  made  by  an  arrangement  of  mattresses,  or  by  increasing  the  height  of  the 
upper  part  of  the  feather-bed,  by  removing  the  featlxgrs  from  the  lower  extremity. 
It  is  scarcely  necessary  to  mention,  that  the  disorder  is  almost  always  connected 
with  a  weak  or  imperfect  state  of  the  digestive  organs;  and  therefore,  although 
the  method  now  stated  for  relief  will  allow  the  sufferer  several  indulgences  in 
diet  hitherto  forbidden,  yet  there  must  be  limits  carefully  observed,  if  he  expect 
to  pass  his  nights  entirely  free  from  the  malady.* 

^  II. — Diseases  of  the  Respiratory  System. 

12.  Physical  Diagnosis. — Dr.  Turnbull,  of  Liverpool,  has  published  a  synoptical 
table  of  the  physical  signs  of  the  diseases  bf  the  respiratory  organs,  which  will, 
we  doubt  not,  be  found  useful  to  students  and  those  who  are  not  proficients  in  the 
diagnosis  of  pulmonary  diseases;  it  has  perhaps  the  fault  which  almost  necessa- 
rily attaches  to  works  of  the  kind,  that  of  over-condensation,  but  it  at  the  same 
time  appears  to  be  strictly  accurate  as  far  as  it  goes.  ■ 

13.  Cynanche  Laryngca,  or  Acute  Oedema  of  the  Glottis. — Dr.  Budd  endeavours 
to  show  that  the  disease  known  to  practitioners  under  the  above  title  is  really  ery- 
sipelas, commencing  in  the  fauces,  or  in  their  neighbourhood  ;  and  that  it  has  been 
generally  supposed  to  be  confined  to  the  larynx,  and  has  been  named  laryngitis, 
in  consequence  of  its  often  proving  fatal  before  the  erysipelas  has  had  time  to 
spread  far  from  this  part. 

In  support  of  this  view,  he  relates  five  fatal  cases  of  this  disease  that  have  re- 
cently occurred  in  London :  one  in  his  own  practice  in  King's  College  Hospital  : 
three  in  the  Dreadnought,  the  particulars  of  which  were  given  him  by  Mr.  Hud- 
son ;  and  one  in  Charing-Cross  Hospital,  under  the  care  of  Mr.  Avery,  which  has 
been  published  in  the  medical  journals. 

These  cases,  the  author  observes,  were  clearly  examples  of  the  same  disease  ; 
but  they  did  not  all  begin  exactly  in  the  same  manner.  In  three,  the  inflamma- 
tion commenced  in  the  fauces  ;  in  one,  it  commenced  in  the  parotid  gland  ;  and 
in  one,  the  first  appearance  of  it  was  an  erysipelatous  blush  at  the  angle  of  the 
lower  jaw. 

In  all  the  cases,  the  inflammation  soon  spread  to  the  glottis,  and  produced  there 
the  same  effects — namely,  redness,  and  great  thickening  of  the  epiglottis,  and  of 
the  lips  of  the  glottis,  wiih  effusion  of  sero-purulent  fluid  in  the  submucous  cel- 
lular tissu6  to  such  a  degree  as,  in  three  of  the  cases,  to  produce  almost  sudden 
closure  of  the  glottis,  and  consequent  suffocation. 

In  three  of  the  cases  in  which  death  occured  within  a  few  hours  after  the  in- 
flammation of  the  glottis  came  on,  and  within  twenty-four  or  thirty-six  hours  from 
the  commencetnent  of  the  malady,  the  inllammation  had  not  time  to  spread  far, 
and  the  air-tubes,  and  lungs,  and  other  organs,  were  sound. 

In  the  other  cases,  which  were  more  protracted,  the  inflammation  had  spread 
down  the  air-tubes,  and  there  were  marks  of  inflammation  in  the  chest,  and  an 
infiltration  of  a  sero-purulent  fluid  in  Uie  loose  cellular  tissue  of  the  neck. 

*  Med.  Times,  Dec.  1,  1S46. 
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The  occasional  connection  of  laryns^itis  with  erysipelas  was  noticed  by  Dr. 
Cheyne,  in  his  article  on  Larynsitis  in  the  ■'  CyclopsEdia  of  Practical  Medicine;" 
and  again  by  Mr.  Wood,  in  a  paper  published  in  the  seventeenth  volume  of  the 
"  Medico-Chirursical  Transactions."  The  first  person  to  treat  expressly  of  it  v^as 
Mr.  Ryland,  of  Birnriingham,  in  his  works  on  "  Diseases  of  the  Larynx."' 

The  author  cites  the  iacts  related  by  Mr.  Ryland,  and  observes  that  they  prove 
conclusively  that  inflammation  of  the  larynx,  causing  great  swelling  of  the  lips  of 
the  glottis,  and  infiltration  of  fluid  in  the  submucous  cellular  tissue,  and  thus  lead- 
ing to  speedy  suffocation,  occasionally  results  from  the  poison  of  erysipelas. 

He  considers  the  following  circumstances  favour  the  opinion  he  has  expressed 
as  to  the  nature  of  the  disease  : — That  the  inflammation  spreads  in  the  same  mode 
as  in  erysipelas  of  the  skin,  presenting  the  deep  redness  and  swelling,  and  infil- 
tration of  a  serous  or  sero-purulent  fluid,  which  occur  in  that  disease;  that  it  is 
more  fatal  than  ordinary  laryngitis:  and  that  it  occurs  most  frequently ^mongst the 
inmates  of  hospitals  in  which  erysipelas  prevails,  and  amongst  such  of  them  as 
are  peculiarly  liable  to  erysipelas: — viz.,  convalescents  from  continued  fever,  or 
eruptive  fevers,  and  those  labouring  under  secondary  syphilitic  ulcers. 

In  the  treatment  of  this  disease,  making  a  number  of  punctures  on  the  back  of 
the  tongue  and  fauces  with  a  sharp  bistoury,  is  recommended ;  and  two  cases  are 
related  in  which  this  operation,  performed  every  two  or  three  hours,  proved  suc- 
cessful.* 71ie  same  measure  was  long  since  re-copied  in  practice  by  Lisfrane. 
(See  Abstract,  vol.  ii.  p.  14.)  Tracheotomy  offers  a  valuable  resource  if  performed 
sufficiently  early. 

14.  Chronic  Flcvrisy. — A  case  is  narrated  by  Dr.  Hughes  which  is  chiefly  re- 
markable for  the  number  of  times  the  operation  of  paracentesis  was  performed 
(15),  and  the  wonderful  powers  of  resistance  exhibited  by  the  patient's  constitu- 
tion. The  case  is  briefly  as  follows  :  A  gentleman  was  admitted  into  Guy's  Hos- 
pital in  1844,  for  thoracic  disease,  which  had  attacked  him  during  a  residence  in 
New  South  Wales.  He  was  much  debilitated,  with  quick  pulse,  dyspnoea,  and 
every  physical  sign  of  effusion  into  the  right  pleura.  There  was  no  bulging  of 
the  intercostal  spaces,  but  a  flat  fluctuating  tumour  was  observed,  which  dilated 
with  the  act  of  coushins.  After  a  preliminary  exploration  a  small  trochar  was 
introduced,  and  24  oz.  of  turbid  serum  were  drawn  off  He  also  took  iodide  of 
potass  and  sarsaparilla,  and  so  far  recovered  as  to  leave  the  hospital.  He  was 
a2:ain  admitted  in  a  fortnight,  and  ahhough  there  was  an  evident  decrease  of  fluid, 
it  was  thought  advisable  to  perform  the  operation  a  second  time,  and  36  oz.  were 
removed.  No  inconvenience  followed,  and  he  again  went  into  the  country.  On 
re-admission,  a  great  change  for  the  better  was  perceptible.  The  circumference  of 
the  chest  had  diminished  two  inches,  and  the  health  was  improved.  As  fluid  was 
still  present,  tapping  was  again  repeated,  and  this  time  12  oz.  were  drawn  off. 
From  this  time  the  patient's  improvement  was  uniform,  and  he  left  London.  After 
an  interval  of  two  months  he  was,  however,  once  more  admitted  in  the  follow- 
ing condition;  health  good;  pulse  108;  respirations  24;  increase  of  fluid  in  the 
pleura.  Tapping  was  again  performed,  and  36  oz.  of  fluid  evacuated.  He  was 
tapped  again  on  the  18th  and  26th  of  November,  on  December  21st,  and  finding 
that  the  frequent  repetition  of  the  operation  had  become  necessary,  he  learned  to 
tap  himself,  and  actually  did  so  twice.  The  progress  of  the  case  was  subse- 
quenfly  favorable,  and,  after  fifteen  tappings,  his  health  became  permanently  re- 
established.! 

15.  Phthisis  Pulmonalis. — A  work  entitled  "  Contributions  to  the  Nosography  and 
Pathology  of  Tubercular  Phthisis,'"  by  Dr.  Gellerstedt,  of  Stockholm,  has  recenfly 
reached  this  country,  and  is  very  fully  analyzed  in  the  pages  of  the  "  British  and 
Foreign  Medical  Pievievv,"  to  which,  as  we  have  not  been  able  to  see  the  original 
work,  we  beg  to  refer  the  reader's  attention. $ 

16.  Tubercular  Cavity  opening  into  the  Pericardium. — At  a  recent  meeting  of  the 
Pathological  Society  of  Dublin,  Dr.  M' Dowel  presented  an  instance  of  this  very 
rare,  if  not  unique,  termination  of  pulmonary  phthisis. 

The  subject  of  the  case  was  a  policeman,  named  James  Kenah,  aged  twenty- 

*  Reported  in  Lancet,  &c.,  March,  1847. 

t  Med.  Gaz.,  Feb.  5,  1847.  t  April,  1847. 
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nine,  a  robust,  well-made  man,  and  who  had  always  enjoyed  remarkably  good 
health,  until  about  three  weeks  prior  to  his  admission  into  the  Whitwoith  Hospital, 
early  in  June,  1845.  When  placed  under  Dr.  M'Dowel's  care,  he  was  com- 
plaining of  cough  and  dyspnoea,  and  his  countenance  was  pale  and  anxious. 
Careful  examination  of  the  chest  at  this  time  failed  to  detect  any  amount  of  or- 
ganic lesion  suthcient  to  account  for  these  symptoms. 

The  history  he  gave  of  his  case  was,  that  three  weeks  before  his  admission  he 
had  incautiously  exposed  himself  to  cold,  whilst  profusely  perspiring,  and  soon 
afrerwards  was  seized  with  a  severe  stitch  in  the  right  side,  for  which  he  was 
bled,  and  with  relief.  In  a  few  days,  a  return  of  the  pain  required  a  repetition  of 
the  venesection  ;  profuse  perspiration  now  followed,  with  deep-seated  pain  in  the 
chest,  and  cough  attended  with  expectoration  of  a  dark  colour.  Five  days  after 
admission  into  the  hospital,  he  was  suddenly  seized  with  violent  and  most  acute 
stabbing  pain  in  the  left  side  of  the  chest,  which  lasted  for  several  hours,  and  was 
accompanied  by  very  severe  dyspnoea.  Examination  of  the  chest  now  gave  the 
following  results.  The  natural  re.<piratory  murmur  existed  over  the  upper  portion 
of  the  left  lung  anteriorly,  and  over  its  entire  extent  posteriorly;  but  anteriorly 
from  the  left  nipple  downwards  to  the  lowest  limits  of  the  left  lung,  the  respira- 
tory sound  was  inaudible,  and  from  this  space  was  heard  distinct  metallic  tinkling, 
and  '•' bourdonnement  amphorique."  To  percussion  the  leftside  of  the  chest 
sounded  clear  throughout,  without  being  tympanitically  so  over  the  space  where 
these  abnormal  sounds  were  heard.  Nothing  morbid  was  at  this  time  detected 
in  the  right  side  of  the  chest.  The  symptoms  next  observed  were  that  the  breath 
became  extremely  fetid,  the  dyspnoea  more  urgent,  the  countenance  continued  pale 
and  expressive  of  suiTering,  the  voice  became  faint  and  hollow,  the  expectoration 
copious,  purulent,  and  extremely  fetid  ;  he  had  wasting  night-sweats,  and  his 
pulse  was  rapid  and  feeble.  Diarrhoea  then  set  in,  and  bis  lower  extremities  be- 
came anasarcous. 

When  the  examination  of  his  chest  was  repeated,  after  a  few  days'  interval, 
there  was  still  distinct  evidence  of  the  existence  of  a  large  cavity  in  the  anterior 
inferior  portion  of  the  leftside  of  the  chest,  containing  both  air  and  fluid;  for  here 
the  splashing  of  a  fluid  could  be  distinguished,  along  with  metallic  tinkling  pro- 
duced by  each  cough  or  forced  inspiration  ;  through  these  sounds  the  normal  car 
diac  sounds  could  be  heard,  but  very  faint,  and  as  it  were  distant.  Posteriorly, 
over  the  inferior  portion  of  the  same  side,  distinct  frottement  and  fine  crepitus 
existed.  There  was  also  crepitating  rule  over  the  base  of  the  right  lung,  audible 
as  well  anteriorly  as  posteriorly ;  and  under  the  right  mamma,  over  an  extremely 
limited  space,  there  was  once  heard  what  seemed  to  be  cavernous  respiration. 

The  ditliculty  of  forming  a  diagnosis  in  this  case  was  extreme;  although  the 
symptoms  in  some  particulars  resembled  those  of  pneumothorax,  yet  it  was 
judged  that  this  could  not  be  the  lesion,  because  the  metallic  sounds  were  not 
heard  posteriorly;  nor  was  there  displacement  of  the  heart,  as  would  have  oc- 
curred with  ellusion  into  the  left  pleura;  whilst  the  cavity  of  the  pleura  was 
known  not  to  be  obliterated,  as  the  continuance  of  frottement  testified.  Finding 
crepitating  rale  present  in  the  lower  lobes  of  both  lungs,  it  was  supposed  that 
double  pneumonia  had  existed,  which  had  run  into  the  suppurative  stage,  and 
that  thus  a  cavity  had  resulted  in  the  left  lung,  sutfieiently  large  to  yield  th'e  me- 
tallic sounds,  and  accounting  for  the  purulent,  fetid  character  of  the  expectoration. 
This  conjecture,  however,  the  result  proved  to  be  erroneous.  The  patient  rapidly 
sank,  violent  delirium  set  in,  and  death  occurred  July  26 — the  duration  of  the 
disease  being  thirty  days.  The  body,  which  was  but  little  emaciated,  was  ex- 
amined twenty-four  hours  after  death.  When  the  sternum  was  raised,  the  sac  of 
the  pericardium,  enormously  distended,  camejimmediately  into  view,  completely 
concealing  the  left  lung;  on  opening  this  sac,  there  were  evidences  of  acute  peri- 
carditis having  existed ;  the  pericardium  contained  a  great  quantity  of  liuid  similar 
to  that  which  had  been  expectorated,  viz.,  pus.  of  thin  consistence,  and  a  milky 
white  colour,  but  inodorous;  the  serous  surfaces  were  deeply  coated  with  lymph, 
which  was  deposited  in  them  in  irregularly  formed  masses.  On  investigating 
further  as  to  the  cause  of  this  inflammation,  a  round,  smooth  fistulous  opening 
was  discovered  on  the  right  wall  of  the  pericardium.  This  opening,  which  was 
as  large  in  diameter  as  a  common  goose-quill,  led  through  a  straight  fistulous 
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channel,  about  an  inch  in  length,  into  a  small  tubercular  cavity  in  the  right  lung,, 
near  its  anterior  thin  edge.  The  bases  of  both  lungs,  but  especially  that  ol  the 
right,  were  solidified,  or  rather  splenitied,  from  a  twofold  cause:  first,  from  the 
existence  of  pneumonia;  and,  secondly,  from  their  being  the  seat  of  a  deposit  of 
miliary  tubercles.  No  tubercles  were  detected  in  the  apex  of  either  lung.  This 
morbid  deposit  was  observed  in  their  bases  only. 

Dr.  M'Dovvel  thought  that  it  was  not  difficult  to  conclude  what  had  been  the 
order  of  occurrence  of  the  morbid  changes  noticed  in  this  case ;  he  thought  it 
probable,  here,  that  pneumonia,  occurring  in  a  strumous  habit,  gave  rise  to  tuber- 
culous depositions:  that  a  vomica,  being  then  formed  near  the  anterior  thin  edge 
of  the  right  lung,  produced  adhesion  between  the  opposed  layers  of  pleura,  and 
then  between  the  pleura  and  pericardium,  and  that  a  communication,  subsequently, 
was  established  by  the  ulcerative  process  between  the  cavity  in  the  lung  and  the 
sac  of  the  pericardium ;  hence  arose  the  pericarditis,  the  purulent  secretion  from 
the  indamed  serous  membrane  passing  into  the  cavity  in  the  lung,  and  giving 
rise  to  the  copious  expectoration  observed  during  life,  whilst  the  escape  of  air 
from  the  pulmonary  cavity  into  the  sac  of  the  pericardium,  with  the  fluid  then 
secreted,  accounted  for  the  production  of  the  metallic  sounds.  Dr.  M'Dowel  re- 
marked that  no  case  similar  to  this  had  occurred  in  the  e.\:tensive  experience  of 
Dr.  Stokes,  nor  was  it  to  be  met  with  in  the  works  of  Andral  or  of  Louis.  Dr. 
Graves,  in  his  •' Clinical  Medicine,"' has  recorded  an  interesting  case  where  an 
hepatic  abscess  opened  through  the  diaphragm  into  the  cavity  of  the  pericardium ; 
but  here  the  physical  signs  of  pericarditis  revealed  the  lesion  which  had  taken 
place :  whereas,  in  the  case  which  Dr.  M" Dowel  had  submitted  to  the  society,  no 
such  signs  existed  to  throw  light  on  the  natuie  of  the  case. 


*t>' 


III. — Diseases  of  the  Circulatory  System. 


In  reporting  on  the  diseases  of  the  circulation  in  our  second  volume,  we  had 
occasion  to  notice  the  appearance  of  the  first  volume  of  ••' Lectures  on  Subjects 
connected  with  Clinical  Medicine,"'  by  Dr.  Latham.  The  numerous  extracts,  of 
which  we  then  availed  ourselves,  sufficiently  attested  our  opinions  of  the  merits 
of  the  work,  and  we  now  are  able  to  state  that  the  second  volume,  which  has  re- 
cently been  published,  is,  in  every  respect,  worthy  of  its  predecessor.  Whether 
for  the  importance  of  the  subjects  treated  of  in  these  volumes,  or  for  the  simplicity, 
and,  at  the  same  time,  most  attractive  energy,  with  which  they  are  treated,  we 
consider  that  Dr.  Latham's  work  is  unrivalled;  and  we  earnestly  advise  those  who 
wish  to  gain  a  comprehensive  and  practical  insight  into  the  diseases  of  the  heart, 
to  lose  no  time  in  making  themselves  masters  of  its  contents. 

The  first  volume,  as  our  readers  may  remember,  concluded  with  the  subjects 
of  the  acute  inflammatory  afiections  of  the  endocardium  and  pericardium;  in  the 
second,  which  commences  the  eighteenth  lecture,  we  have  the  subject  continued, 
in  the  study  of  the  results,  immediate  and  remote,  of  endocarditis  and  pericarditis. 

17.  Ecsults  of  Endocarditis  and  'Pericarditis. — Dr.  Latham  has  remarked,  that 
though  the  deaths  from  rheumatic  endocarditis  are  few,  the  recoveries  are  few 
also.  Of  90  cases,  three  only  died;  but  seventeen  only  recovered  with  a  sound 
heart.  What,  then,  asks  Dr.  Latham,  becomes  of  the  remainder?  A  most  mo- 
mentous question,  which  the  author  is  not  able  to  answer  for  those  individual 
cases;  but  the  answer  to  which  is  too  readily  given  in  the  many  cases  of  organic 
heart  affections  which  the  hospital  physician,  more  especially,  is  called  upon  to 
witness. 

The  first  result  of  acute  inflammation  of  the  endocardium  or  pericardium  which 
the  author  considers,  is  secondary  injlamrnation.  A  patient  who  has  once  had  his 
heart  inflamed  is  liable  to  its  recurrence,  and  the  inflammation  may  attack  either 
membrane,  or  both  together.  Of  these  attacks,  the  diagnosis  is  not  easy,  as  we 
cannot  to  a  certainty  distinguish  the  murmur  of  recent  disease  from  that  produced 
by  the  results  of  the  old  attack.  Our  tru^t,  says  Dr.  Latham,  is  in  the  contrast 
between  the  patient's  state  before  and  subsequent  to  the  new  attack.  Auscuhation, 
though  everything  in  the  first  attack,  is  next  to  nothing  in  the  renewed  one.  The 
reason  of  this  is  plain. 

In  the  treatment  of  these  inflammations,  the  author  cautions  us  that  the  fact 


176  REPORT  ON  PRACTICAL  MEDICTNE, 

must  always  be  remembered  that  they  are  secondary :  bleeding,  with  the  object 
of  entirely  quieting  the  excessive  action  of  the  heart,  would  fail,  as  part  of  that 
action  is  permanent,  and  the  result  of  a  former  seizure.  Leeches  are  all  that  is 
necessary  in  most  cases  in  the  way  of  blood-letting,  and  both  these  and  mercury 
are  to  be  discreetly  employed. 

In  a  subsequent  lecture,  we  have  an  account  of  the  consequences  to  health  of 
the  permanent  unsoundness  of  the  heart  left  after  endocarditis;  which  conse- 
quences are  ranged  by  the  author  into  three  classes  of  cases:  1,  those  in  which  a 
permanent  murmur  is  the  only  syraptonn;  2,  cases  in  which  occasional  palpita- 
tion is  added  to  this  murmur;  3,  cases  in  which  the  palpitation  is  constant. 

Lecture  23  contains  the  clinical  history  of  permanent  unsoundness  of  the  heart 
fronn  pericarditis;  and  lecture  24  an  account  of  tubercular,  atheromatous,  cartila- 
ginous, and  bony  deposits.     These  subjects  we  pass  by,  and  arrive  at 

18.  Inflammation  of  the  Muscular  Substance  of  the  Heart  and  Cardiac  Abscess,  which 
forms  the  subject  of  lecture  25.  Carditis  is  comparatively  a  rare  affection,  and  Us 
termination  in  abscess  is  so  uncommon  an  occurrence,  that  it  is  doubted  by  some 
writers,  as  we  shall  see  below,  that  it  ever  does  take  place.  Dr.  Latham,  however, 
believes  in  its  existence,  and  relates  a  case  in  many  respects  similar  to  those 
given  in  our  last  volume  (p.  198).  It  is  remarkable,  that  in  all  these,  cerebral 
symptoms  predominated,  and  the  cardiac  affection  was  only  discovered  after 
death. 

While  upon  the  subject  of  abscess  of  the  heart,  we  may  mention  that  an  addi- 
tional case  has  been  furnished  by  Mr.  Stallard,  of  Leicester.*  The  subject  was  an 
old  man,  who  \^as  suddenly  seized  with  coma,  with  cyanosis  and  great  prostra- 
tion, from  which  he  rallied  for  two  days  and  then  gradually  sunk.  Mr.  Stallard"s 
object  in  his  paper  is  to  call  in  question  the  inflammatory  origin  of  this  and  similar 
cases,  and  to  propound  the  opinion  that  the  so-called  abscess  is  in  reality  the  result 
of  an  effusion  of  blood  into  the  parietes  of  the  heart,  the  fibrin  of  which  has  under- 
gone the  change  pointed  out  by  Gulliver,  and  which  is  frequently  mistaken  for 
pus. 

19.  Softened  Heart  and  fatty  Heart  are  both  commented  upon  in  the  twenty-sixth 
lecture.  The  softened  or  flabby  heart  has  been  noticed  by  Dr.  Latham  chiefly 
under  two  conditions.  One  of  these  is  fever,  the  other  anaemia.  In  speaking  of 
this  state  of  heart  in  connection  with  fever,  the  author  alludes  to  the  experience  of 
Louis  and  Stokes,  both  of  whom  notice  the  complication,  the  one  as  an  essential 
part  of  the  disease,  the  other  as  an  indication  for  stimulating  treatment.  The 
author  states  also  his  own  convictions  that  this  slate  of  heart  contributes  much  to 
the  mortality  of  fever,  and  regards  the  intermittance  of  pulse,  which  indicates  it, 
as  one  of  the  worst  prognostic  signs  of  a  fever  case. 

The  fatty  heart  is  stated  to  be  a  form  of  disease  of  which  we  have  no  sure 
diagnosis,  but  can  only  form  a  probable  conjecture.  This  conjectural  knowledge 
is  derived  from  the  presence  of  the  signs  of  dilatation  of  the  heart  without  valvular 
disease,  with  feeble  fluttering  action,  and  in  a  subject  with  a  tendency  to  obesity. 
In  such  a  combination  of  circumstances  we  arrive  as  near  as  possible  to  a  sure 
diagnosis.  The  author  does  not  fail  to  notice  the  main  point  in  the  history  of  fatty 
heart,  namely,  its  tendency  to  rupture,  and  narrates  an  instructive  case. 

20.  Hypertrophy  and  Dilatation. — Lectures  27  and  28  are  occupied  with  hyper- 
trophy and  dilatation ;  the  former  does  not  offer  any  points  of  sufficient  interest  to 
be  recapitulated;  we  may,  however,  state  that  the  latter  chapter,  which  treats  of 
these  alterations  as  the  consequence  of  external  injuries,  will  be  found  worthy  of 
perusal,  as  the  subject  has  been  previously,  comparatively  speaking,  unstudied. 

The  causes  of  hypertrophy  and  dilatation  are  not  limited  to  those  which  are 
located  in  the  heart  itself,  or  which  originate  in  external  injuries;  there  are  others 
which  are  found  beyond  the  organ  itself,  either  in  other  parts  or  in  the  constitu- 
tion. Of  the  former  the  author,  in  his  twenty-ninth  lecture,  mentions  dilatation  of 
the  aorta,  and  unnatural  narrowness  of  the  same  vessel  and  its  main  branches;  of 
the  latter  two  cases  are  narrated.  Among  those  causes  which  exist  in  more  remote 
organs  is  obstruction  in  the  lungs,  which  is  apt  to  be  followed  by  dilatation  of  the 
right  cavities.     An  exception  to  the  general  rule  exists  in  the  case  of  phthisis  pul- 

*  Transactions  of  the  Prov.  Med.  Association,  vol,  iii.  New  Series. 


PATHOLOGY,  AND  THERAPEUTICS.  277 

monalis,  the  explanation  of  which  is  to  be  sought  in  the  general  diminution  of  the 
quaniity  of  blood.  Dr.  Latham  does  not  omit  to  mention  also  the  effect  of  Bright's 
disease  on  the  heart,  but  he  does  not  appear  to  appreciate  the  full  influence  of  that 
disease,  for  the  knowledge  of  which  we  are  so  much  indebted  to  the  elaborate 
paper  of  Dr.  Taylor  (Medico-Chirurg.  Transact.,  vol.  xxix). 

21.  Treatinod  of  Heart  Disease. — We  now  come  to  a  portion  of  the  work  to  which 
we  may  naturally  look  for  important  information — viz.,  the  treatment  of  unsound- 
ness of  the  heart.  In  the  thirteenth  lecture  Dr.  Latham  discusses  the  curabihty  of 
hypertrophy,  and  in  opposition  to  Hope  and  others,  decides  that  it  is  not  curable, 
or  at  lea*t,  what  in  our  opinion  amounts  to  much  the  same  diing-  with  as  large 
an  experience  of  cardiac  diseases  as  any  man  living,  Dr.  Latham  has  not  met 
with  a  cured  case.  The  supposed  cases  of  cure  he  believes  to  have  been  mock 
and  not  real  hypertrophy.  But  real  hypertrophy,  though  it  cannot  be  cured,  can 
be  relieved  :  and  Dr.  Latham  now  gives  us  his  views  as  to  the  method  of  affording 
relief.  Of  hlood-lelting  he  speaks  in  terms  of  great  caution,  and  prefers  leeches, 
from  the  fact  that  a  small  quantity  of  blood  thus  taken  from  the  precordial  region 
will  do  all  that  is  required,  wiihout  the  risk  of  reducing  the  strength  or  bringing  on 
that  most  perilous  complication,  hypertrophy  with  impoverished  blood. 

Lecture  32.  Treatment  of  atrophy  of  the  heart,  of  softePxing  and  of  dilatation.  In 
atrophy  as  in  hypertrophy  Dr.  Latham  has  but  a  mean  opinion  of  treatment  re- 
spective to  cure.  Softening  is  curable  or  incurable  according  to  ihe  conditions  which 
have  preceded  it.  If  it  arises  during  the  course  of  fever  it  may  be  remedied,  and 
the  remedy  is  wine.  Dr.  Latham  here  pays  a  just  tribute  of  praise  to  the  saaacity 
of  Dr.  Stokes,  of  Dublin,  who  first  pointed  out  the  signs  by  which  this  condition  of 
the  heart  is  recognized.  The  softened  heart  of  anaemia  is  also  remediable,  and 
the  remedy  is  steel.  But  the  softening  of  the  heart  which  is  unconnected  with  the 
above  stales,  and  wliich  is  generally  found  associated  either  with  hypertrophy  or 
attenuation,  is  not  to  be  reached  by  medicine. 

Of  dilatation  Dr.  Latham  observes,  that  we  are  said  to  have  good  authority  to 
believe  that  it  can  be  cured,  but  that  he  himself  can  find  no  satisfactory  evidence 
of  the  fact.  Dilatation  he  does  not  believe  exists  per  se,  but  is  always  united  with 
hypertrophy,  or  atrophy,  or  softening.  To  cure,  therefore,  the  dilatation,  these  must 
first  be  cured. 

We  are  obliged  reluctantly  to  pass  over  several  portions  of  Dr.  Latham's  ex- 
cellent volume  which  are  replete  with  interest.  These  we  shall  merely  enu- 
merate. 

Lecture  33.  On  the  effects  of  an  unsound  heart  upon  the  veins  and  arteries. 
Lecture  34.  General  view  of  secondary  diseases  which  proceed  from  an  un- 
sound heart,  such  as  congestions,  effusions,  hemorrhages,  &c. 
Lecture  35.  Secondary  diseases  of  the  lungs  and  their  treatment. 
Lecture  36.  Nature  and  treatment  of  dropsy  from  an  unsound  heart. 
Lecture  37  and  38.   Diseases  which  consist  of  an  assemblage  of  symptoms — 
Angina  pectoris.     To  these  latter  chapters  we  shall  devote  a  few  lines. 

22.  Angina  Pectoris. — In  investigating  the  pathology  of  this  disease  Dr.  Latham 
commences  by  the  narration  of  three  cases,  each  remarkable  in  terminating  fatally 
in  a  very  short  time  from  the  first, seizure.  In  these  three  different  changes  were 
found  after  death  j  but  in  two  of  them  the  same  change  appeared  as  part  of  the 
diseased  condition,  viz.,  softening  and  fcittinessof  the  muscular  fibre.  Dr.  Latham 
comments  upon  the  similarity  of  the  symptoms  in  these  cases,  as  well  as  the 
multiplicity  of  cardiac  changes  with  which  the  anginous  paroxysm  is  associated  in 
the  more  lingering  cases;  and  from  this  he  draws  the  natural  conclusion  that  we 
cannot  regard  any  one  of  the  numerous  organic  changes  as  the  essential  cause  of 
the  paroxysm,  hut  that  we  must  look  to  something  which,  though  not  appertaining 
necessarily  to  any  of  them,  may  be  associated  with  all.  This  condition  is  met 
whh  in  spasm.  Angina  pectoris  is,  then,  with  Dr.  Latham,  as  with  Dr.  Heberden, 
spasm  of  the  heart.  W^e  had  anticipated  that  some  connection  would  have  been 
traced  between  a  fatty  state  of  the  heart  and  the  tendency  to  spasm;  this  is,  how- 
ever, not  done.  W^e  believe  the  association  to  be  more  intimate  than  is  suspected. 
(For  treatment,  see  art.  17.) 

23.  Sudden  Death  in  Disease  of  the  Heart. — The  relative  frequency  of  sudden 
death  in  the  various  diseases  of  the  central  organ  of  the  circulation,  is  a  subject 
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of  great  interest  as  regards  the  prognosis  in  those  affections;  but  it  is  also  one  upon 
which  no  very  definite  information  has  been  accumulated.  M.  Lombard,  of  Ge- 
neva, has  recently  expressed  the  opinion  that  this  termination  is  far  more  frequenf 
than  is  suspected,  and,  moreover,  that  it  occurs  more  frequently  in  the  early  than 
in  the  advanced  stages  of  disease.  The  memoir  in  which  this  opinion  is  expressed 
is  in  other  respects  valuable,  and  in  some  particulars  so  closely  approaches  the 
opinions  of  Dr.  Latham,  that  it  may  advantageously  be  considered  in  connection 
with  his  volume. 

Sudden  death  in  cardiac  disease  happens,  according  to  M.  Lombard,  in  two 
ways, — by  syncope  and  by  spasm.  To  the  ibrmer  he  refers  those  cases  in  which 
the  patient  is  known  to  die  in  the  act  of  turning  in  bed.  or,  as  is  more  frequently 
the  case,  in  the  act  of  defecation.  In  illustration  of  death  by  spasm  of  the  heart, 
the  author  adduces  three  cases,  in  each  of  wliich  the  fatal  event  was  preceded  by 
a  sudden  and  agonizing  pain  in  the  precordial  region  (a  first  and  last  attack  of 
angina  pectoris).  We  have  only  space  for  the  author's  comments  upon  these 
cases. 

"  The  cases  reported,"  he  observes,  ''have  all  a  certain  similarity.  The  patients 
were,  to  all  appearance,  in  nearly  perfect  health,  complaining  only  of  slight  breath- 
lessness  on  exertion.  They  were  all  seized  with  sudden  pain  in  the  chest,  with 
a  sense  of  suffocation,  and  in  a  few  minutes  life  was  extinct.  They  preserved 
their  intelligence  to  the  last,  and  in  all,  the  mouth  and  nostrils  were  filled  with 
froth  after  death.  What  was  the  cause  of  death  ?  Was  it  syncope'?"  The  author 
answers  in  ihe  negative;  for  although  fainting  is  preceded  by  a  certain  amount  of 
uneasiness,  it  does  not  amount  to  agony.  Neither,  he  thinks,  could  it  have  been 
caused  by  paralysis  of  the  cardiac  nerves,  because,  had  the  paralysis  been  com- 
plete, death  would  have  been  instantaneous;  if  incomplete,  it  would  not  have  ar- 
rived so  rapidly  as  in  the  cases  referred  to.  The  oidy  explanation  which  remains, 
is  that  of  spasm  of  the  heart,  and  this  the  author  thinks  the  correct  oi^ie. 

M.  Lombard  refuses  to  acknowledge  these  cases  as  angina,  because  they  ter- 
minated with  the  first  paroxysm,  but,  as  Dr.  Latham  has  shown,  this  is  no  ground 
of  distinction.* 

24.  Rupture  of  the  Valves  of  the  Heart  from  Muscular  Exertion. — Dr.  Richard 
Quain  exhibited,  at  a  meeting  of  the  Pathological  Society  of  London,  drawings  and 
specimens  illustrative  of  the  serious  injuries  which  sometimes  occur  to  the  left 
ventricle  of  the  heart,  or  to  the  aortic  valves,  during  muscular  efforts. 

The  first  specimen  was  a  heart  which  had  undergone  fatty  degeneration,  and 
through  the  posterior  wall  of  the  left  ventricle  of  which  a  rupture  had  occurred 
during  some  slight  muscular  efforts.  He  detailed  the  general  characters  of  the 
injury,  and  the  microscopic  appearances  of  the  change  which  the  texture  of  the 
heart  had  undergone.  He  explained  that  in  cases  such  as  this,  the  blood  accumu- 
lates in  the  feebly  acting  ventricle;  it  presses  against  and  prevents  the  effective 
action  of  the  aortic  valves.  The  blood  of  the  ventricle  and  that  of  the  aorta  is 
thus  made  a  continuous  column,  which  presses  with  the  force  of  many  pounds  on 
the  surface  of  the  ventricle,  predisposed  by  the  degeneration  of  its  texture  to  yield 
to  this  force,  and  rupture  then  occurs.  Ou  the  other  hand,  when  the  ventricle  acts 
vigorously,  and  when,  during  muscular  efforts,  the  pressure  of  the  column  of 
blood  in  the  aorta  is  increased,  its  valves  sometimes  yield  and  are  seriously  in- 
jured; of  four  cases  of  this  accident  he  gave  the  striking  details.  One  occurred 
in  a  smith  working  in  a  stale  of  excitement  with  a  sledge  hammer;  the  second 
in  a  porter  who  iiied  in  a  passion  to  force  open  a  door ;  the  third  in  a  man 
heavily  laden;  and  the  fourth  in  a  groom  running  with  a  horse.  Of  each  case  he 
gave  the  symptoms  and  physical  signs,  the  latter  being  clearly  those  of  regurgitant 
disease  of  the  aortic  valves;  the  post-mortem  appearances  in  three  of  the  cases 
showed  the  exact  nature  of  the  lesion  in  each,  and  that  it  was  connected  with  the 
accident  referred  to.     The  fourth  case  still  lives. 

The  inferences  drawn  from  these  cases  by  the  author  were — 

1st.  That  the  aortic  valves  are  liable  to  injury  during  muscular  efforts. 

2d.  That  this  injury  is  not  necessarily  immediately  fatal;  but  that  this  will  pro- 
bably be  the  result  in  a  period  varying  from  one  to  two  years. 

*  Gazette  Medicale,  Nov.  21,  1846. 
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3d.  That  the  symptoms,  physical  signs,  and  progress  of  this  injury,  correspond 
to  those  of  the  like  lesion  which  result  from  disease* 

25.  Enccphaloid  Disease  of  the  Heart. — Three  cases  of  this  rare  locality  of  cancer- 
ous matter  have  recently  been  recorded,  two  by  Mr.  Prescott  Hewett,t  the  third 
by  Mr.  Ormerod.l 

26.  Hydatids  of  the  Heart. — M.  Griesinger  relates  an  instance  of  sudden  death 
which  was  caused  by  the  rupture  of  an  hydatid  cyst  in  the  septum,  and  discharge 
of  its  contents  into  the  right  ventricle.  The  case  has  no  interest  beyond  its  rarity, 
the  author  having  been  able  to  discover  only  fifteen  similar  instances.  Of  these, 
the  cyst  was  situated  in  the  right  auricle  in  3  cases,  in  the  right  ventricle  also  in 
3,  in  the  septum  in  1,  in  the  parietes  of  the  left  ventricle  in  2,  ui  the  external  sur- 
face of  the  same  ventricle  in  1,  in  the  apex  in  1,  locality  not  mentioned  in  3.^^ 

27.  AiicEmia,  fatal  case. — This  case  was  met  with  by  Mr.  Colambell,  and  occurred 
to  a  female  who  had  suffered  from  severe  hemorrhage  daring  labour,  thirteen 
months  previously.  When  first  seen  by  Mr.  Colambell,  the  symptoms  were  those 
of  excessive  exhaustion,  with  neuralgia  and  amaurosis.  Delirium  and  jactitation 
ensued,  which  speedily  ended  in  dissolution.  It  does  not  appear  that  the  treat- 
ment adopted  in  this  case  was  sufficiently  stimulating.!] 

28.  Aorta,  Disease  of. — Dr.  Bellingham,  at  a  meeting  of  the  Surgical  Society  of 
Ireland,  called  attention  to  a  morbid  condition  of  the  arch  of  the  aorta,  the  physical 
signs  of  which  were  so  similar  to  those  of  regurgitant  disease  of  the  aortic  valves, 
that,  as  he  believed,  the  one  disease  was  often  mistaken  for  the  other.  The  state 
of  the  aorta  alluded  to,  was  an  inelastic  and  rigid  stale  of  its  coats,  combined  with 
roughness  of  the  lining  membrane,  and  more  or  less  dilatation  of  the  vessel.  The 
views  of  the  author  are  rendered  sufficiently  distinct  in  the  following reswrne  given 
by  himself 

1st.  That  under  certain  circumstances,  the  blood  regurgitates  into  the  arch  of 
the  aorta  from  the  carotid  and  subclavian  arteries,  during  the  diastole  of  the  ven- 
tricles. 

2d.  That  regurgitation  into  the  arch  of  the  aorta  occurs  whenever  the  coats  of 
the  vessel  become  rigid  and  inelastic. 

3d.  That  this  regurgitation  develops  a  sound  which  closely  resembles  the  second 
sound  of  the  heart,  and  is  audible  at  the  same  periods  of  the  heart's  action. 

4th.  That  this  rigid  and  inelastic  state  of  the  arch,  combined  with  roughness  of 
the  interior,  and  slight  increase  of  caliber,  is  characterized  by  certain  well-marked 
physical  signs,  by  which,  in  the  majority  of  cases,  it  may  be  readily  recognized. 

5th.  That  these  physical  signs  resemble  those  of  valvular  disease. 

6th.  That  the  form  of  valvular  disease  with  which  it  is  most  liable  to  be  con- 
founded is  that  of  regurgitant  disease  of  the  aortic  valves,  which  it  resembles  in 
the  occurrence  of  a  murmur  with  the  second  sound  in  the  jarring  pulse,  and  the 
visible  pulsation  of  the  arteries;  symptoms  heretofore  considered  to  be  pathogno- 
monic of  regurgitant  disease  of  the  aortic  valves. 

7th.  That  the  deposits  which  are  met  with  in  the  arch  of  the  aorta  are  not  the 
result  of  inflammatory  action  either  acute  or  chronic;  neither  can  they  be  consi- 
dered as  the  result  of  a  natural  degeneration  of  the  tissues  in  advanced  life,  but 
they  ought  to  be  ranked  among  adventitious  deposits. 

8th.  The  dilatation  of  the  arch  of  the  aorta  is  more  frequently  the  result  of 
regurgitation  from  the  vessels  which  arise  from  it.  than  from  the  distending  force 
of  the  column  of  blood  propelled  by  the  left  ventricle. 

9th.  That  the  knowledge  of  the  fact  that  regurgitation  into  the  arch  of  the  aorta 
occurs  in  cases  where  this  vessel  is  inelastic  from  disease,  enables  us  to  explain 
the  cause  of  the  second  sound  heard  in  cases  of  aneurism  of  the  arch  of  the  aorta, 
and  likewise  for  the  second  impulse  which  is  felt  when  the  aneurism  forms  an 
external  tumour.^ 

*  Report  of  the  Lend.  Pathol.  Society,  Oct.  1846.  t  Med.  Chirurg.  Soc,  Nov.  11. 

t  Lancet,  Feb.  20. 

^  Gaz.  Med.,  Oct.  31,  1846,  from  the  Archives  fur  Physiolog.  Heilkunde. 

II  Medical  Gazette,  Feb.  12,  1846.  IT  Dublin  Med.  Press,  April  23,  1847, 
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IV. — Diseases  of  the  Chylopoietic  System. 


We  have  two  new  works  to  notice  under  this  department,  one  of  which,  by 
Dr.  Child,  entitled  "On  Indigestion  and  certain  Bilious  Disorders  connected  with 
it,"  &c,  is  occupied  with  the  functional  disorders  of  the  digestive  organs:  the 
oiher.  •'■  Practical  Observation?  on  some  of  the  Diseases  of  the  Stomach  and  Ali- 
mentary Canal,"  by  Dr.  Alderson,  treats  both  of  functional  and  organic  disease  of 
the  same  organs,  the  latter  forming,  however,  by  far  the  mo.st  important  portion 
of  the  book.  Both  these  works  are  distinguished  for  a  more  than  ordinary  prac- 
tical tone  of  writing,  but  that  by  Dr.  Alderson  is  particularly  valuable,  as  atibrding 
resuhs  of  the  experience  of  a  physician  not  mature  in  years  only,  but  practised 
also  in  that,  without  which  fulness  of  years  is  worse  than  useless,  viz.,  habits  of 
correct  observation. 

29.  Functional  Dyspepsia. — Dr.  Alderson  and  Dr.  Child  both  take  up  the  subject 
of  the  functional  disorders  of  the  digestive  organs;  but  the  remarks  of  the  former 
are.  as  he  denominates  them,  cursory,  and  it  is  evident  that  it  is  not  the  author's 
object  to  give  a  complete  and  systematic  description  of  the  various  forms  of  func- 
tional derangement,  but  rather  to  give  a  brief  sketch  of  the  subject,  as  a  contrast 
to  the  more  severe  diseases  which  occupy  the  first  and  largest  portion  of  the  vol- 
ume. We  find  therefore  in  this  part  but  little  to  notice,  with  the  exception  of  the 
chapter  on  the  comparative  views  of  the  symptomatology  of  functional  and  or- 
ganic disease  of  the  stomach,  in  which  the  reader  will  find  much  that  will  aid 
his  diagnosis. 

Dr.  Child  takes  up  the  subject  of  functional  dyspepsia  in  a  much  more  extended 
manner.  In  his  first  chapter  he  reviews  the  causes,  both  predisposing  and  ex- 
citing, of  indigestion  in  general;  and  in  the  second,  gives  a  good  account  of  the 
physiology  of  the  digestive  process. 

Chapter  3  includes  the  proximate  cause  and  morbid  anatomy  of  indigestion. 
The  author  classes  the  causes  of  functional  disturbance  of  the  stomach  under  four 
forms.  1.  Disturbance  in  the  circulation  of  the  mucous  membrane  of  the  sto- 
mach. 2.  Disordered  sensibility.  3.  Weak  or  irregular  muscular  action.  4. 
Morbid  secretion.  From  these  elements  the  signs  of  indigestion  generally  spring, 
and  its  varieties  have  been  arranged  by  authors  according  as  one  or  other  appears 
to  preponderate. 

In  chapter  5  the  author  considers  the  most  usual  mode  of  origin  of  indigestion. 
A  careful  inquiry  into  a  large  number  of  cases  has  convinced  him  that  it  gene- 
rally commences  in  one  of  four  ways:  1.  After  a  fit  of  "indigestion."  2.  From 
the  habitual  use  of  an  over-abundant  diet.  3.  It  takes  root  during  a  state  of 
general  impaired  health.  4.  It  is  excited  by  faulty  action  of  the  liver  and  duode- 
num. Under  the  latter  of  these  forms  is  ranged  the  common  group  of  symptoms 
which  go  under  the  popular  term  of  "  biliou.sness." 

The  author  next  enters  upon  the  consideration  of  the  parficular  symptoms  of 
dyspepsia,  treating  of  each  by  itself  in  a  separate  chapter;  and  first  of  pain.  An 
inquiry  into  the  comparative  frequency  of  this  symptom  in  different  parts  of  the 
body  has  furnished  the  author  with  the  following  results:  Of  200  cases,  the  pain 
was  referred  to  the  epigastrium  in  141 :  to  the  sternum  in  110;  to  the  left  hypo- 
chondrinm  in  36:  to  various  parts  of  the  abdomen  in  25:  to  the  region  of  the 
pharynx  in  17  :  to  the  right  hypochondrium  in  15;  to  the  umbilical  region  in  13. 
Besides  these  direct  pains,  there  are  others  in  remote  regions  of  the  body,  which 
are  evidently  sympathetic.  These  may  exist  at  all  times,  but  are  correctly  stated 
b\'  the  author  to  be  greatly  modified  by  particular  states  of  the  system  unconnect- 
ed with  the  dyspeptic  derangement,  such  as  general  debility,  the  hysteric  dia- 
thesis, uterine  derangement,  the  catamenial  periods,  &c.  In  practice  the  author 
has  found  the  associations  of  pain  and  dyspepsia  to  be  in  various  ways.  For 
instance,  the  pain  may  be  directly  produced  by  the  contact  of  food  :  sucli  are  the 
epigastric  pains  immediately  following  the  ingestion  of  certain  substances,  the 
pure  gastric  headache,  &c.  Again,  the  pain,  though  usually  caused  by  the  dys- 
pepsia, may  also  be  produced  by  other  causes.  To  this  class  the  author  refers 
most  of  the  anomalous  pains  observed  in  indigestion.  The  treatment  of  these 
various  pains,  both  medicinal  and  dietelical,  is  very  judiciously  laid  down,  but 
does  not  call  for  particular  notice. 
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Tenderness  on  pressure  appears,  from  the  author's  investigation,  to  exist  in  a 
large  proportion  of  dyspeptic  cases,  and  was  found  by  him  to  occur  at  different 
spots  in  the  following  proportions.  At  the  pit  of  the  stomach,  55  times;  lower 
end  of  the  sternum  43  times:  in  left  hypochondrium  in  18  :  right  ditto  14;  um- 
bilical region  in  5;  abdomen  generally  in  4;  right  side  in  3:  left  side  in  2. 

Dyspeptic  headache  is  one  of  the  most  important  and  frequently  most  trouble- 
some symptoms  of  the  complaint,  and  meets  with  much  attention  at  the  hands  of 
the  author.  His  treatment  of  this  symptom  will  be  found  araons  our  extracts 
(Art.  22). 

Pyrosis  was  noticed  143  times  in  200  cases  which  came  under  the  authors 
observation,  and  of  these  the  fluid  is  represented  as  having  been  acid  in  71: 
insipid  in  57:  bitter  in  56;  salt  in  13.  The  treatment  recommendetl  is  the  exhi- 
bition of  sedatives,  antacids,  and  alteratives.  The  pulv.  kino  comp.  is  favourably 
spoken  of  where  the  symptom  merges  on  gastrorrhosa. 

Several  other  syrnpioms.  as  vomiting,  nausea,  constipation;  faintness,  &c.,  are 
mentioned  in  succession;  and  the  author  then  introduces  chapters  on  the  appear- 
ances of  the  tongue  in  dyspepsia,  on  the  general  treatment  of  dyspepsia,  and  on 
diet. 

In  conclusion,  we  may  repeat  that,  though  Dr.  Child's  volume  contains  nothing 
but  what  any  physician  of  ordinary  skill  in  his  profession  is  fully  acquainted  with, 
we  think  that  it  may  be  recommended  to  the  young  practitioner  as  a  successful 
attempt  at  a  generalization  of  the  numerous  phases  of  the  protean  malady  of  which 
it  treats. 

30.  Cancer  of  the  Digestive  Organs. — The  main  part  of  Dr.  Alderson's  volume 
above  alluded  to  is  occupied  with  the  consideration  of  this  painful  and  unpromis- 
ing department  of  pathology.  The  method  which  the  author  has  adopted  is  one 
particularly  suited  to  the  object  in  view,  that  of  giving  the  results  of  individual  ex- 
perience, without  any  attempt  at  a  professed  treatise,  each  subject  being  introduced 
by  a  brief  historical  description,  and  illustrated  by  well-selected  cases.  Among 
the  various  forms  of  cancerous  disease  of  the  digestive  tube  we  have  cancer  of  the 
cardiac  orifice,  of  the  parietes.  and  of  the  pyloric  extremity  of  the  stomach,  cancer 
of  the  oesophagus  and  of  the  pharynx,  secondary^  cancerous  infiltration  of  the  liver, 
and  carcinoma  of  the  external  surface  of  the  stomach,  involving  it  and  other  organs. 
The  latter  of  these  alone  appears  to  call  for  a  more  extended  notice. 

"  Deposit  of  cancerous  matter,"  observes  Dr.  Alderson,  "may  take  place  either 
beneath  or  upon  the  serous  membrane  covering  the  stomach,  and  may  vary  in 
consistence.  As  the  deposit  increases  it  gives  rise  to  inflammatory  products,  by 
which  the  contiguous  viscera  are  glued  together,  and  at  length  the  stomach,  liver, 
pancreas,  omentum,  and  more  or  less  of  the  intesiines,  are  united  in  a  mixed  mass 
of  cancerous  deposit  and  inflammatory  products.  In  the  later  stages  of  the  disease 
ulceration  finds  its  way  into  the  duodenum,  colon,  or  stomach;  jaundice  is  some- 
times a  symptom :  and  the  liver  is  generally  affected  by  secondary  deposit." 

Among  the  earliest  symptoms  of  this  atiection  (a  single  case  only  is  recorded) 
the  author  has  noticed  a  peculiar  obstinacy  of  the  bowels,  with  moderate  pain. 
The  tongue  is  clean,  the  appetite  morbid,  with  great  thirst.  As  the  disease  in- 
creases, an  ill-defined  tumefactioit  is  perceived  in  the  epigastrium;  vomitings  and 
hiccough  soon  ensue,  the  tongue  becomes  aphthous,  blood  is  passed  by  stool,  and 
the  patient  dies  exhausted. 

The  treatment  recommended  by  the  author  is  of  the  mildest  kind,  and,  as  might 
be  expected,  unsatisfactory  as  regards  permanent  relief. 

31.  Hypertrophy  of  the  Stomack. — Dr.  Alderson  devotes  a  chapter  to  this  lesion, 
which  is,  according  to  the  opinion  of  many,  only  an  early  stage  of  carcinoma.  The 
subjects  of  the  disease  are  stated  to  be  from  40  to  50  years  of  age.  and  chiefly  those 
who  have  indulged  freely  in  .stimulants.  The  disease  is  preceded  by  nausea  in 
the  morning,  and  want  of  appetite,  and  in  the  latter  stages  is  attended  with  constant 
vomiting  and  great  thirst.     Two  or  three  cases  are  appended. 

32.  Treatment  of  Organic  Diseases  of  the  Stomach. — Before  ulceration  commences 
Dr.  Alderson  advises  active  counter-irritation,  with  the  internal  use  of  sedatives, 
such  as  hydrocyanic  acid  and  unirritating  aperients,  and  the  plainest  diet,  such  as 
milk  and  lime-wa'.er.     When  cancerous  disease  is  fully  established,  counter-irri- 
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lants  may  slill  be  emploj'ed,  but  with  more  care,  and  the  use  of  sedatives  become 
peremptory.     Borax  and  dilute  nitric  acid  may  also  be  given. 

33.  Dysentery. — A  long  period  has  elapsed.  Jiappily  for  this  country,  since  the 
occurrence  of  dysentery  in  an  epidemic  form  has  been  sufficiently  severe  or  widely 
spread  to  excite  attention.  We  have  now.  however,  to  lament  that  in  one  portion 
of  the  British  dominiohs  at  least  this  fortunate  immunity  is  at  an  end ;  and  that  the 
want  and  destitution  which  at  this  lime  press  so  heavily  upon  our  sister  country 
bring  in  their  train  this,  one  of  its  most  frequent  and  most  deadly  attendants.  The 
conviction  of  the  importance  of  a  full  acquaintance  with  the  pathology  and  treat- 
ment of  the  disease  at  the  present  crisis  has  prompted  Dr.  Harty  to  issue  a  second 
edition  of  his  "Observations  on  the  History  and  Treatment  of  Dysentery,"'  &c.;* 
a  work  which,  although  its  fundamental  propositions  appeared  as  long  since  as 
the  year  1804,  may  be  still  considered  to  offer  a  satisfactory  account  of  the  pafho- 
loay  of  the  disease  in  question.  The  following  cursory  analysis  of  this  volume 
will  give  our  readers  some  idea  of  the  author's  opinions. 

The  prominent  doctrine  which  the  author  endeavours  to  establish  is  seen  in  three 
propositions:  1st,  that  there  is  but  one  form,  of  dyicntery  {simple  dysentery)^  and 
that  this  simple  dysentery  is  not  attended  by  idiopathic  fever,  and  is  never  con- 
tagious: 2d,  that  every  other  form  of  the  disease,  when  epidemic,  is  simple  dysen- 
tery, combined  with  either  intermittent,  remittent,  or  continued  fever;  and,  3d,  that 
the  latter  combination  alone  is  contagious.  The  contagion  of  dysentery  is  not 
regarded  by  the  author  as  peculiar  to  that  particular  intestinal  affection  ;  but  one 
which,  under  certain  circumstances,  may  give  rise  to  some  other  afiections,  which 
are  known  to  be  epidemic  at  certain  seasons.  These  are,  according  to  the  author, 
angina  maligna,  hospital  gangrene,  erysipelas,  and  puerperal  fever.  His  object 
therefore  may  be  stated  to  be,  amongst  others,  that  of  establishing  the  existence  of 
a  certain  compound  contagion,  which  may  give  rise  to  either  of  the  last-mentioned 
diseases,  or  dysentery,  as  the  case  may  be,  the  latter,  as  we  understand  him,  being 
often  a  complication  of  the  others. 

In  the  first  chapter  simple  dysentery  is  defined,  and  in  the  succeeding  one  its 
affinity  to  rheumatism  is,  as  the  author  believes,  established  on  unquestionable 
authority;  but  we  must  confess  that  to  us  the  conclusion  and  its  premises  are  any- 
thing but  satisfactory.  Chapter  3  takes  up  the  combinations  of  dysentery,  begin- 
ning with  those  of  intermittent  and  remittent  fever.  The  more  important  compli- 
cation, that  of  dysentery,  Avith  the  contagious  typhus,  is  considered  at  length  in 
chapter  4,  and  it  is  further  shown  that  it  is  this  combination  which  forms  the  most 
fatal  variety  of  the  disease,  and  that  this  alone  is  contagious.  The  subject  of  the 
contagious  nature  of  dysentery  is  more  fully  discussed  in  the  succeeding  chapter, 
which  is  divided  into  two  sections:  the  first  containing  "proofs  that  simple  dysen- 
tery and  its  intermittent  and  remittent  forms  is  not  contagious;'  the  second  exhibit- 
ing "proofs  that  the  combination  of  simple  dysentery  with  typhus  fever  is  conta- 
gious." This  chapter  concludes  with  a  concise  account  of  the  three  varieties  of  the 
disease  above  mentioned. 

The  succeeding  portion  of  this  volume  is  occupied  with  the  treatment  of  dysen- 
tery, and  the  various  ingredients  in  this  treatment,  viz.,  venesection,  emetics,  pur- 
gatives, diaphoretics,  the  warm  bath,  mercury,  bark,  &c.,  are  in  turn  reviewed. 
This  portion  of  the  work  bears  the  strongest  impress  of  its  origin  during  the  author's 
inexperienced  years,  as  it  is  chiefiy  made  up  of  the  opinions  of  others,  and  con- 
tains but  little,  as  we  think,  the  second  edition  might  have  done,  of  the  results  of 
a  matured  personal  acquaintance  with  the  disease. 

The  concluding  chapter  traces  the  analogy  of  dysentery  to  hospital  gansrene, 
puerperal  fever,  erysipelas,  &c.,  and  its  origin  in  one  and  the  same  poison.  With- 
out presuming  to  determine  whether  this  opinion  be  correct  or  not,  as  regards 
dysentery,  it  is  certainly  worthy  of  attention,  as  corroborative  of  viqjvs  which  we 
have  already  had  occasion  to  notice,  respecting  the  close  affinity  which  exists  be- 
tween malignant  puerperal  fever,  erysipelas,  and  typhus,  of  the  reciprocal  produc- 
fion  of  which  there  appears  to  be  little  doubt.  (See  Abstract,  vol.  i.  p.  243;  vol.  iv. 
p.  266.) 

A  description  of  epidemic  dysentery,  as  it  appeared  at  the  Milbank  Penitentiary, 

*  Observations  on  the  History  and  Treatment  of  Dysentery  and  its  Combinations,  &c.,  1847. 
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has  been  given  by  Dr.  Baly  in  the  last  series  of  the  Gulstonian  lectures.  Com- 
mencing with  the  normal  anatomy  of  the  inie>tinal  tube,  the  author,  in  the  first 
place,  notices  the  morbid  appearances  found  in  the  large  intestines.  These  were 
stated  to  be  in  the  early  stage  (the  patient  having  died  of  some  intercurrent  atfec- 
tion),  tumefaction  of  the  solitary  glands  in  the  rectum  and  sigmoid  Ifexure:  form- 
ing small,  pale  red  eminences,  with  or  without  a  vascular  ring  round  the  base. 
At  a  more  advanced  period,  the  summits  became  abraded,  and  the  vascular  ring 
more  extended.  Dr.  Baly  considers  the  abrasion  as  the  result  of  a  slough,  not  of 
an  ulcer. 

In  dysentery  of  the  "  second  degree,"  two  forms  of  structural  change  were 
found.  The  first  consisted  of  large  ulcerations  of  irregular  form,  chielfyoccupy- 
ing  the  situation  of  the  rugae  and  longitudinal  bands;  the  other  was  the  appearance 
of  small,  round,  excavated  ulcers.  In  its  most  severe  degree,  the  disease  was  fre- 
quently fatal  in  a  few  days,  in  such,  the  mucous  membrane  of  the  large  intes- 
tines is  extensively  disorganized. 

After  the  description  of  the  pathological  appearances,  of  which  the  above  is  a 
very  brief  outUne,  the  lecturer  inquires  whether  the  disease  witnessed  by  him, 
and  the  dysentery  of  hot  climates,  are  the  same  or  distinct  affections.  He  decides 
that  there  is  no  essential  difference  between  them.  Abscess  of  the  liver  was  not 
observed  by  him  in  the  epidemic  in  question,  and  he  is  therefore  induced  to  think 
that  there  is  some  agency  superadded  to  the  intestinal  ulceration,  which  makes 
the  liver  more  prone  to  take  on  suppurative  action  in  one  climate  than  in  another. 

The  account  of  the  symptoms  of  the  "Penitentiary"  epidemic  does  not  require 
particular  mention;  it  suifices  to  state  that  they  varied  according  to  the  severity  of 
the  case,  in  some  resemxbling  the  simple  dysentery  described  by  Dr.  Harty,  in  others 
exhibiting  typhoid  prostration.  This  epidemic  was  remarkable  for  the  appearance 
of  unusual  nervous  symptoms;  sometimes  of  an  epileptic  or  tetanic  character.  £t 
others  resembling  catalepsy.  These  anomalies  meet  with  no  explanation  at  the 
hands  of  the  author. 

In  the  treatment  of  the  epidemic,  venesection  was  seldom  required,  but  local 
bleeding  by  leeches  was  generally  resorted  to.  Calomel  and  opium,  mild  aperi- 
ents, such  as  castor  oil,  large  cataplasms,  opiate  enemata  for  the  tenesmus,  nour- 
ishment and  stimulants  in  low  forms  of  the  complaint,  were  all  found  serviceable 
under  appropriate  circumstances.* 

^  V. — Diseases  of  the  Genito- Urinary  System. 

34,  Morbus  Brightii. — Since  our  last  report  of  the  more  recent  investigations  of 
this  disease,  Gluge"s  "  Atlas  der  Pathologischen  Anatomie,"  Lief  10,  and  the  last 
volume  of  the  "  Medico-Chirurgical  Transactions,"  containing  an  elaborate  essay 
upon  the  subject,  by  Mr.  Toynbee,  have  reached  us.  Of  these  we  have  now  to 
give  some  account. 

Gluge's  Atlas  (No.  10)  is  occupied  with  the  pathological  history  of  three  lesions 
of  the  kidney — inflammation,  stearosis  or  fatty  degeneration,  and  Bright's  disease. 
Of  the  latter,  the  author  gives  a  long  historical  introduction,  followed  by  a  summary 
of  Rayer's  views  on  the  diagnostic  value  of  albuminous  urine,  the  chemical  patho- 
logy of  the  blood,  and  the  results  of  microscopical  investigations  into  the  morbid  re- 
nal structures.  In  the  latter  of  these  lectures,  the  author's  remarks  fully  bear  out  our 
assertion  in  a  former  Report,  that  the  discovery  of  fatty  globules  in  the  kidney,  as 
an  element  of  Bright's  disease,  did  not  originate  with  Dr.  George  Johnson,  but  was 
previou>ly  known  to  the  author  himself,  Canstatt,  &c.  The  fact,  however,  is  still 
more  decidedly  shown  in  the  succeeding  section,  devoted  to  the  inquiry,  '■'  What 
is  the  nature  of  Bright's  disease  ?"  which  forms  the  conclusion  of  the  number.  He 
there  observes — 

"  We  have  thus  seen  that  albuminous  urine  and  dropsy  are  connected  with  cer- 
tain anatomical  changes  in  the  kidney  ;  but  microscopic  investigations  have  shown 
that  these  changes  are  produced  by  different  pathological  processes.  The  word 
'  nephritis  albuminosa'  is  not  correct,  for  many  cases  occur  which  do  not  depend 
upon  inflammation,  but  upon  the  deposition  of  fat  in  the  kidneys ;  neither  does  the 

*  Medical  Gazette,  April,  1840. 
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term  '  albuminuria'  seem  applicable,  as  the  urine  may  be  albuminous  without 
the  presence  of  Bright's  disease,  and,  vice  versa,  Bright's  disease  may  exist  without 
albuminous  urine:  lastly,  the  terra  "granulated  kidney"  is  inapplicable,  as  the 
kidneys  are  frequently  almost  free  from  granulations.  We  think,  for  these  reasons. 
that  we  have  advanced  both  the  pathology  and  treatment  of  the  disease,  in  having 
demonstrated  that  there  is  another  lesion  besides  that  of  inflammation,  namely, 
that  oi  fatty  degeneration  (stearosis),  and  in  having  shown  that  Bright's  disease 
mostly  depends  upon  one  or  other  of  these  lesions."  [Ghige's  observations  were 
made  in  the  year  1840. — Ed.]  / 

Mr.  Toynbee's  essay  conlams  a  most  elaborate  account  of  the  normal  anatomy 
of  the  kidney,  succeeded  by  observations  on  Bright's  disease.  The  true  cause  of 
this  disease  is  considered  by  the  author  to  be  the  circulation  in  the  kidney  of  blood 
unnaturally  charged  with  carbonized  and  azolized  elements  ;  a  condition  which  is 
produced  in  the  rich  by  luxurious  habits  and  deficient  exercise,  in  the  poor  by  de- 
fective ventilation  and  consequent  insufiicient  supply  of  ox3'gen.  The  author 
agrees  with  Dr.  Johnson,  as  to  the  presence  of  fatty  globules  as  a  pathological  ele- 
ment in  this  disease,  but  differs  from  him  in  regarding  congestion  as  a  necessary 
precursor  of  that  change.  His  description  of  the  pathological  appearances  seen 
in  the  kidney  is  as  follows: 

First  stage.  Kidney  enlarged  ;  innumerable  black  points  visible,  which  are  the 
Malpighian  bodies  dilated  and  distended  with  blood.  White  spots  of  fatty  matter 
begin  to  be  perceptible.  The  peculiar  features  of  this  stage  are,  enlargement  of 
the  arteries  entering  the  corpora  Malpighiana;  dilatation  of  the  vessels  of  the  tuit, 
capillaries,  and  veins;  increase  in  size  of  the  capsule  of  the  tuft,  and  increase  of 
the  parenchymatous  texture  of  the  organ. 

Second  stage.  Kidney  greatly  increased  in  size,  smooth,  and  exhibiting  numerous 
while  spots.  The  artery  of  the  tuft  becomes  greatly  enlarged,  tortuous,  and  dilated 
into  varicose  pouches.  The  vessels  of  the  tuft  itself  are  also  enlarged  to  ten  or 
lifteen  times  the  natural  size.  Occasionally  the  tuft  is  broken  up.  The  tubuli  are 
also  two  or  three  times  larger  than  natural,  and  sometimes  present  distinct  aneu- 
rismal  pouches.     Fat  is  deposited  in  the  cells  of  the  parenchyma. 

Third  stage.  Kidneys  smaller  than  natural ;  white  pustules  prominent  on  the  sur- 
face; capsule  adherent ;  surface  frequently  studded  with  small  vesicles.  Organs 
ana;mic,  cortical  portion  contracted.  Arteries  more  contracted  than  in  the  former 
stage  ;  vessels  of  the  tuft  impervious.  Tubuli  distended  whh  fatty  deposit,  some- 
times distended  with  blood.  Parenchyma  hard,  composed  of  elongated  stellated 
cells,  from  the  angles  of  which  fine  threads  are  given  off. 

As  a  preventive  of  this  disease,  the  author  suggests  an  unstimulating  diet  in  the 
upper  classes,  abstinence  from  intoxicating  beverages  in  the  lower ;  regular  exer- 
cise, free  ventilation;  in  a  word,  the  adoption  of  a  just  hygienic  resimen.* 

In  the  treatment  of  albuminuria,  M.  Rayer  has  derived  benefit  from  the  extract 
of  rhatany  and  warm  baths ;  the  dose  of  the  former  was  gss  in  the  day.f 

35.  Suppression  of  Urine — A  fatal  instance  of  suppression  of  the  renal  secre- 
tion is  mentioned  by  Mr.  Tovey.  Death  occurred  on  the  tenth  day  of  the  sup- 
pression.$ 

^  VI. — DisecLses  of  the  Skin. 

36.  The  admirable  work  on  this  department  of  pathology,  by  Mr.  Erasmus 
Wilson,  has  reached  a  second  edition,  in  which  form  it  must  be  admitted  to  be 
inferior  to  no  work  on  the  subject  in  the  English  language.  The  author's  classifi- 
cation of  the  diseases  of  the  skin  is  founded  upon  the  normal  anatomy  and  physi- 
ology of  that  important  organ,  and  strictly  deserves  the  name  which  he  lias  adopted, 
of  a  •'  natural"  cla.-^sification.     He  divides  these  diseases  into  four  primary  groups. 

1.  Diseases  of  the  dermis. 

2.  Diseases  of  the  sudoriparous  glands.  \ 

3.  Diseases  of  the  sebiparous  glands. 

4.  Diseases  of  the  hairs  and  hair-follicles. 

•  Medico-Cliirurfj.  Trans.,  vol.  29.  t  Med.  Times,  Jan.  30, 1847. 
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The  first  of  these  groups  is  further  divided  thus : — a.  Infiammation  of  the  dermia. 
b.  Hypeitrophy  of  the  papillae  of  the  dermia.  c.  Disorders  of  the  vascular  tissue 
of  the  dermia.  d.  Disorders  of  its  sensibility,  e.  Disordersof  its  chromatogenous 
function. 

Inflammation  of  the  dermia  is  again  subdivided  into  congestive,  effusive,  sup- 
purative, depositive,  squamous ;  and.  lastly,  lliat  originating  in  the  presence  ot 
parasitic  animals,  as  the  acarus.  Under  the  latter  group,  the  author,  both  in  hi.s 
preface  and  in  a  separate  chapter  towards  the  close  of  the  work,  enters  minutely 
into  the  natural  history  of  the  "  itch  animalcule,"  and  we  can  safely  recommend 
his  observations,  as  embodying  a  perfect  account  of  the  habits  and  pathological  im- 
portance of  this  e.xtraordinarjw animal. 

The  diseases  of  the  .second  and  tliiid  groups  are  arranged  into  those  which  con- 
sist of  auiimentation,  diminution,  alteration,  and  retention  of  the  secretions  respect- 
ively. Under  this  division  the  author  gives  an  accurate  account  of  the  ''  steatozoon 
folliculorum,"  another  curious  parasite,  discovered  by  Dr.  Simon,  of  Berlin,  and 
regarded  by  him,  erroneously  in  Mr.  Wilson's  opinion,  as  a  species  of  acarus. 

The  fourth  group  is  further  subdivided  into  diseases  which  consist  respectively 
in  alterations  of  the  colour,  shape,  direction,  and  quantity  of  the  hair.  The  value 
of  the  present  edition  is  much  increased  by  the  addition  of  a  series  of  coloured 
engravings,  in  which  the  elementary  forms  of  cutaneous  diseases  are  beautifully 
delineated. 

^  VII. — Therapeutics. 

37.  The  past  six  months  have  not  been  distinguished  by  any  material  addition 
to  our  therapeutical  resources,  if  we  e.xcept  the  "  Inhalation  of  Ether,"  which  we 
have  considered  as  of  sufficient  importance  to  deserve  a  separate  Report. 

We  may  state,  however,  that  the  plan  of  superficial  "  firing,"  recommended  by 
Dr.  Cofrigan  ("Abstract,"  vol.  iv.  p.  102) ,  has  been  extensively  tried  by  Dr.  M''Cor- 
mack,  who  has  reported  very  favorably  of  its  powers.* 

Lugol  has  also  published  some  further  observations  on  the  use  of  iodine  in 
scrofula,  more  particularly  with  reference  to  the  use  of  iodine  injections  in  fistulous 
sinuses  and  abscess.  The  strength  used  in  his  rubefacient  solution  (iodin.  sss, 
potass,  iod.  5j,  aquae  ^vj)  diluted  to  a  pale  sherry  colour. f 

Atropine  has  been  recommended  by  Dr.  Brookes  in  the  form  of  ointment  (atro- 
pine grs.  V,  lard  ^iij)  for  tic  douloureux. $ 

*  Lancet,  Jan.  5,  1S47.  t  Gaz.  Med.,  Oct.  1846.  %  Lancet,  Jan.  30,  1847. 


II. 

REPORT  ON  THE  PROGRESS.  OF  SURGERY. 
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The  discovery  of  the  effects  of  the  inhalation  of  eethereal  vapour  in  producing 
iinsensibility  to  pain  during  the  performance  of  surgical  operations,  and  the  success- 
ful application  of  this  discovery  in  the  practice  of  almost  all  the  leading  surgeons 
of  America  and  Europe,  is  unquestionably  the  most  remarkable  event  in  the 
annals  of  surgery,  since  our  last  volume  was  completed,  and  indeed  for  many 
years  past.  The  Editor  has  undertaken  to  give  a  succinct  accoiuit  of  this  discovery 
in  a  separate  Report,  in  the  present  volume,  to  v?hich  we  refer  our  readers;  and 
we  have  accordingly  refrained  from  introducing,  in  the  department  of  general 
surgery,  any  cases  or  remarks  relating  to  it.  One  of  the  greatest  desiderata,  per- 
haps the  greatest  in  surgical  practice — the  prevention  of  pain — appears  thus,  with 
some  qualification,  to  have  been  accomplished.  The  operations  for  lithotomy  and 
hernia,  amputations,  the  removal  of  tumours  of  diseased  bones,  and,  in  fact,  most 
of  the  major  and  minor  proceedings  in  surgery  have  been  carried  through,  the 
patients  being  in  a  state  of  perfect  unconsciousness,  and  the  drawbacks  and  incon- 
veniences, so  far  as  they  are  at  present  understood,  are  comparatively  trivial.  Ex- 
perience alone  can  ultimately  determine  the  value  of  sethereal  inhalation,  the 
individuals  to  whom  it  is  especially  applicable,  and  the  exceptional  cases;  our 
readers  are  furnished  with  an  account  of  the  apparatus  required,  the  mode  of  pro- 
ceeding, and  the  facts  and  observations  at  present  before  the  profession,  and  our 
future  volumes  will  convey  to  them  the  details  of  the  progress  of  the  discovery, 
and  the  more  settled  judgment  of  its  merits  which  the  profession  may  arrive  at  by 
time  and  accumulated  observation. 

On  the  subject  of  the  progress  which  surgery  is  at  present  making,  w^e  have 
been  forcibly  struck  by  some  passages  in  an  interesting  communication  to  the 
''Medical  Times,"  from  Dr.  Bushnan,  of  Wiesbaden.  In  the  extracts  of  our  pre- 
sent volume,  the  reader  will  find  an  account  of  a  new  and  successful  operation  for 
false-joint,  by  Professor  DielTenbach,  extracted  from  tliis  communication  (p.  121), 
and  it  is  Dieffenbach's  practice,  of  which  Dr.  Bushnan  has  been  an  eye-witness, 
that  has  led  to  the  observation  in  question.  Dr.  Bushnan  regards  the  improve- 
ments suggested  and  adopted  by  this  surgeon  as  establishing  an  era  in  the  history 
of  the  science,  and  we  are  induced  to  record  this  opinion,  because  the  professor's 
principles  and  practice  have  not  always  been  regarded  in  the  sanne  favourable  light 
by  commentators  in  this  country  who  have  not  had  the  opportunit)'  of  following  him 
in  his  ''klinik."  Dr.  Bushnan  states,  that  he  first  learned,  in  Dieffenbach's  wards, 
how  very  few  instruments,  and  of  what  simple  construction,  are  required  in  the 
hands  oi  a  truly  scientific  and  skilful  man,  to  perform  the  most  formidable  opera- 
tions; that  he  there  witnessed  the  operator  emancipating  himself  from  an  incubus 
of  surgical  absurdities  and  pedantic  dogmas,  and  arriving  at  greater  results  than 
any  other  surgeon  has  approached  in  any  age  or  any  country.  Dieffenbach,  we 
are  informed  by  Dr.  Bushnan,  never  commits  the  safety  of  a  patient  to  the  mechan- 
ism of  an  instrument.  "  His  hand,  guided  by  a  master-mind,  and  armed  with  a 
simple  scalpel,  is  quite  suliicient :  and  whether  we  see  him  perform  the  most  in- 
considerable or  the  most  formidable  operations,  all  seem  so  easy,  so  simple,  so 
little  calculated  to  inspire  dread,  that  we  are  tempted  to  think  we  could  do  the 
same  ourselves,  and  with  the  like  results.  There  is  a  total  absence  of  all  parade; 
no  fuss,  no  bustle,  no  display,  as  with  the  older  surgeons,  but  a  calm  and  quiet 
confidence  that  convinces  you  that  with  Dieffenbach  has  begun  a  new  surgical 
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era.  characterized  by  the  abolition  of  all  complicated  apparatus,  and,  founded  upon 
a  sound  physiology,  by  a  greater  amount  of  success  than  has  hitherto  been  at- 
tained."' 

As  the  progress  of  a  science  is  greatly  dependent  upon  the  manner  in  which  it 
is  taught,  considerable  interest  attaches  to  the  foUowing  statement.  In  Dieffen- 
bach's  theatre,  if  the  nature  of  the  case  permits  it,  an  advanced  stuiient  is  allowed 
to  operate,  while  he  himself  superintends,  helping,  aiding,  and  instructing  him; 
and  Dr.  Bushnan  states,  that  he  knows  no  surgical  hospital  where  so  good  a 
mode  of  instruction  is  adopted,  and  none  where  the  poor  receive  more  advan- 
tages or  the  pupil  is  so  well  instructetl. 

Amongst  the  papers  on  the  general  principles  of  surgery  which  have  come 
under  review  during  the  last  six  months,  there  is  one  hy  Dr.  Gerdy,  "  On  the 
Treatment  of  certain  Surgical  Affections  by  Elevation  of  the  Diseased  Parts." 
We  have  frequently  had  occasion  to  reflect  on  the  neglect  of  correct  principles  as 
applied  to  practice  in  relation  to  the  position  of  the  whole  or  of  the  various  parts 
of  the  body,  and  the  influence  which  this  must  exercise  on  the  results  of  cases, 
but  whether  M.  Gerdy  has  carried  his  views  beyond  their  legitimate  value,  expe- 
rience only  can  decide.  For  the  purpose  of  still  farther  calling  the  attention  of 
our  readers  to  this  subject  we  aie  induced  to  include,  under  one  of  the  following 
sections  of  our  Report,  a  short  abstract  of  Mr.  Coles's  work  on  "  Spinal  Affections, 
and  the  prone  system  of  treating  them." 

jNI.  Gerdy*  has  for  sometime  been  in  the  habit  of  treating  certain  inflammatory 
afieclions  by  placing  the  limb  or  part  in  such  a  position  as  to  favour,  in  the  greatest 
possible  degree,  the  return  of  blood  to  the  heart.  His  plan  does  not  exclude  the 
application  of  the  usual  means  of  treatment,  but  by  several  recent  writers  it  is 
believed  in  many  cases  to  be  sufficient  in  itself  to  effect  a  cure.  If  the  thumb  or 
hand,  for  instance,  be  inflamed,  the  patient  is  made  to  lie  so  that  the  elbow  is 
kept  higher  than  the  shoulder.  The  forearm  is  placed  perpendicular,  supported 
by  cushions,  care  being  especially  taken  that  the  circulation  is  not  impeded  by 
bandages;  the  hand  is  then  enveloped  in  bandages,  to  which  tapes  are  fixed 
and  attached  to  the  top  of  the  bed.  These  means,  with  some  simple  modifica- 
tions, are  likewise  made  use  of  in  inflammation  of  the  lower  extremities.  M 
Gerdy  elevates  the  end  of  the  bed  by  placing  a  chair  under  it,  thus  raising  the 
foot  upon  the  summit  of  an  inclined  plane.  Once  so  placed,  and  care  being  taken 
that  no  injurious  pressure  is  exerted,  the  patient  must  not  move  from  the  position 
even  to  satisfy  natural  wants,  for,  it  is  stated,  he  may  destroy,  in  a  few  minutes, 
all  the  benefits  which  have  been  obtained  by  whole  days  of  repose.  Although 
elevation  cannot  be  so  efficaciously  applied  to  the  head  and  trunk  as  to  the  extre- 
mities, it  yet  may  be  employed  to  a  certain  extent.  Supposing  the  eye  to  be  in- 
flamed, the  patient  should  lie  with  his  head  high,  and  on  the  opposite  side  to  the 
one  affected.  M.  Gerdy  illustrates  his  principle  by  reference  to  inflammatory 
affections  and  discharges  from  the  womb,  which  are  tedious  in  recovery,  "  owing 
to  the  stagnation  of  the  blood  in  the  organ."  If  a  woman  with  these  affections, 
who  has  been  accustomed  to  the  vertical  posture,  goes  to  bed  and  maintains  her 
hips  in  an  elevated  position  by  means  of  pillows,  she  will  soon  find  her  case 
amended.  The  same  principles  apply  to  inflammatory  affections  of  the  face, 
breasts,  &c. 

The  advantage  of  this  plan  of  treatment  is  said  not  to  be  confined^o  inflamma- 
tion, hut  is  equally  serviceable  in  ulcers,  uterine  hemorrhages,  and  varicose  veins. 
In  many  instances  of  the  latter  disease,  in  M.  Gerdy's  wards,  elevation  alone  of 
the  limb  has  been  completely  successful;  the  utility  of  the  plan  is  also  incontesta- 
ble in  variocele.  The  following  are  the  general  conclusions  which  are  stated  to 
have  been  arrived  at:  1st,  that  elevation  of  the  diseased  part,  without  the  inter- 
vention of  other  therapeutical  measures,  will  cut  short  certain  inflammatory 
affections  if  employed  sufficiently  early;  2d,  that  in  phlegmon  it  relieves  pain  by 
diminishing  the  quantity  of  blood  in  the  part;  Sd,  that  it  promotes  the  cure  of 
conges'iions  of,  and  chronic  discharges  from,  the  uterus;  4th,  that  hemorrhages 
may  be  suspended  by  it;  5th,  that  it  will  cure  various  ulcers  of  the  lower  extre- 
mities; 6th;  that  varices  and  hemorrhoids  are  favourably  influenced  by  an  elevated 

*  Med.  and  Surg.  .Journal,  March  10,  1847,  p.  137. 
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position,  and  7th,  that  where  it  is  not  sufficient  in  itself  to  effect  a  cure;  it  is 
always  a  jjowertul  auxiliary.* 

We  have  more  than  once  had  occasion  to  remark  on  the  importance  of  a 
knowledge  of  the  pathology  of  the  blood  to  surgical  science,  and  this  appears 
daily  to  be  better  appreciated.  The  difficulty  of  the  subject'  is  commensurate 
with  its  importance,  and  no  doubt  we  shall  fall  into  many  errors  before  correct 
principles  are  arrived  at,  so  that  a  priident  caution  is  essential  in  receiving  new 
doctrines.  There  is  a  paper  in  the  journals,  by  Dr.  Hertzveld,  on  "  Purulent  fer- 
mentation,"' in  which  it  is  stated,  that  the  blood  generally  acquires  a  greater 
fluidity  than  natural,  and  the  disease  is  characterized  by  the  formation  of  purulent 
depots  in  various  parts  of  the  body,  and  frequently  with  effusion  of  fetid  ichor, 
and  that  this  state  of  the  blood  presents  various  forms  of  disease,  which  have 
been  variously  designated  as  phlebitis,  gangrenous  erysipelas,  absorption  of  pus, 
malignant  inflammation,  &c.:  and  that  it  always  arises  under  the  influence  of 
infecting  matter,  which  probably  differs  in  different  cases.  The  remark  transpires, 
that  it  lias  long  been  a  dispute  in  cases  of  purulent  poisoning,  how  the  poison  is 
taken  into  the  blood,  contact  of  pus  with  the  blood,  or  the  absorption  of  pus  itself, 
being  by  no  means  necessary.  Dr.  Hertzveld  draws  the  following  conclusions 
upon  this  important  subject  :t 

I.  Every  case  of  purulent  poisoning  is  not  produced  by  phlebitis. 

II.  Purulent  poisoning  arises  from  a  product  acting  prejudicially  on  the  blood, 
and  which  product  is  the  result  of  a  chemical  process  in  the  pus. 

III.  This  deleterious  product  is  grafted  not  on  the  pus-cells,  but  in  the  pus- 
serum. 

IV.  In  order  to  produce  purulent  poisoning,  direct  admixture  of  the  pus  and 
blood  is  not  essential. 

V.  When,  in  consequence  of  phlebitis,  a  mixture  of  the  pus  and  bltfod  occurs, 
there  ensues,  as  a  result  of  the  mechanical  properties  of  the  pus-corpuscles,  stag- 
nation of  the  circulation  and  coagulation  of  the  blood;  the  true  purulent  poisoning 
only  arises  when  the  pus  has  undergone  the  chemical  changes  above  alluded  to. 

Magendie  demonstrated,  by  experiment,  that  the  injection  of  stagnant  water 
into  the  veins  produces  the  same  symptoms  as  putrid  pus;  thus,  then,  it  is  neither 
phlebitis  nor   mechanical  obstruction  by  pu=-corpuscles  which  produces  these 

diseases.t- 

Our  present  Report  embraces  some  other  points  of  interest  connected  with  the 
principles  of  surgery,  which  will  be  found  in  the  sections  relating  to  Abdominal 
Surgery,  Aural  Surgery.  Lithotomy,  Burns.  Aneurisms,  &c.  &c. 

Passing  from  the  more  general  principles,  it  is  important  to  remark  the  progress 
of  experience  where  new  operations  have  been  proposed.  Of  the  beautiful  but 
tedious  and  difficult  operation  of  staphyloraphy  (Abstract,  vol.  i.  p.  122),  Mr. 
f  ergussonv^  has  remarked  that,  notwithstanding  its  apparent  merhs,  there  are  certain 
disadvantages  connected  with  it  which  should  always  be  borne  in  mind,  when 
an  opinion  is  required  on  the  propriety  of  its  performance,  or  the  probability  of 
its  results.  Even  with  the  utmost  care  the  proceeding,  when  done,  may  end  in 
partial  or  complete  failure.  There  maybe  some  portion  of  the  fissure,  perhaps  in 
the  hard  palate,  which  may  baffle  the  surgeon's  skill ;  or,  from  causes  over  which 
he  has  no  control,  the  union  of  the  soft  parts,  which  it  is  his  object  to  effect,  may 
not  occur.  Even  under  the  most  favourable  circumstances,  as  regards  union,  the 
patient's  speech  may  not  be  so  much  improved  as  had  been  anticipated.  Then 
there  are  difficulties  connected  with  the  operation  so  vexatious,  so  trying  to  the 
surgeon's  patience,  as  well  as  to  the  endurance  of  the  patient  hiin.self,  that  it  must 
always  be  looked  upon  as  one  of  the  most  harassing  that  we  are  ever  called  upon 
to  perform.  The  slightest  opposition  on  the  part  of  the  patient  may  prevent  the 
operation  being  performed;  and  a  trifling  indiscretion  in  not  attending  to  the 
injunctions  of  the  surgeon  afterwards,  may  mar  the  effects  of  the  proceeding, 
however  successfully  it  may  have  been  accomplished  at  the  time.  All  these 
circumstances,  as  observed  in  different  cases,  have  no  doubt  had  effect  on  the 

*  Archives  Gen.,  Nov.  1846.  t  Schmidt's  Jahrb.,  Jan.  1S47, 
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surgeon's  mind;  and  as  the  successful  results  have  not  been  commensurate  with 
the  seeming  disadvantages,  have  rendered  him  somewhat  careless  regarding  the 
proceeding. 

The  republication  by  the  Sydenham  Society  of  the  papers  on  "  The  Injuries  and 
Diseases  of  the  Bones/' from  Professor  Dupuytren's  "  Lepons  Orales;'' and  the 
cent  discussion  of  this  part  of  surgery,  in  several  periodicals,  has  furnished  us 
with  some  interesting  and  important  extracts,  which,  although  they  cannot  be  re- 
garded stiiclly  as  novelties,  are  rarely  embodied  in  systematic  treatises ;  and  having 
been  thus  aaain  brought  before  the  profession,  are  worthy  of  record  in  our  abstract 
of  the  medical  sciences.  The  first  part  of  our  present  volume,  accordingly  em- 
braces papers  of  interest  (Arts.  42,  47,  ,50,  51,  52,  53,  54,  55.  63,  70,  76,  77,  85) 
on  the  diagnosis,  pathology,  and  treatment  of  fractures,  di.'^location,  and  the  dis- 
eases of  bones. 


I. — Injuries  and  Diseases  of  Arteries  and  Veins. 


1.  Aneurism  ;  its  spontaneous  Cure. — Although  aneurism,  if  left  to  itself,  nearly 
always  ends  fatally,  it  is  capable  of  a  spontaneous  cure,  which  may  be  brought 
about  in  various  ways.*  The  iollowing,  for  instance,  is  a  case  of  spontaneous 
cure  of  a  femoral  aneurism,  related  by  Mr.  Kirby  f  A  man  presented  himself 
with  mortification  of  the  two  principal  toes  of  the  right  foot.  There  was  an  aneu- 
rism of  the  femoral  artery  above  its  passage  through  the  tendon  of  the  triceps. 
The  disease  continued  for  several  months;  in  time  the  toes  became  separated  at 
the  joints  ;  the  tumour  by  degrees  lost  pulsation,  and  finally  shrunk  into  a  little 
lump.  The  veins  of  the  leg  were  wholly  free  from  congestion.  Mr.  Kirby  re- 
marks that  the  usual  operation  would" have  been  unjustifiable  in  this  instance, 
involving  much  suflering,  and  incurring  much  risk  by  interrupting  nature  in  her 
efforts  to  save  a  limb  and  preserve  life.  He  recollects  cases  of  this  kind  treated 
by  ligature,  and  affirms  that  when  gangrene  threatens,  the  time  for  the  operation 
is  past  ;  its  performance  being  well  calculated  to  defeat  the  end  it  has  in  view. 

In  the  ''Gazette  des  H6pitaux,"t  also,  an  account  is  given  of  an  aneurism  of 
the  posterior  iliac  artery,  which  had  been  cured  spontaneously.  It  was  detected 
in  a  body  at  the  school  at  Monlpellier. 

2.  Ancnrism  of  the  Basilar  Artery. — A  case  will  be  found  in  the  '•'  American 
Journal,"  which  was  omitted  in  a  former  Report  from  want  of  space.  §  The  patient 
was  affected  with  perfect  hemiplegia  of  the  left  side,  and  other  symptoms  of  or- 
ganic disease  of  the  brain.  His  early  history  was  unknown  :  but  on  examination 
of  the  body  after  death,  besides  the  brain  being  somewhat  softened,  and  an  effu- 
sion of  serum,  there  was  an  aneurismal  enlargement  of  the  basilar  arteries,  the 
size  of  a  pigeon's  egg,  found  pressing  on  the  pons  varolii.  It  contained  an  irre- 
gular, very  hard,  and  dry  clot  of  blood,  surrounded  by  a  red  fluid,  of  the  consist- 
ence of  pus.  The  vertebral  arteries  were  seen  entering  the  lower  part  of  the  sac, 
about  a  quarter  of  an  inch  apart.  An  extravasation  of  blood,  from  rupture  of  the 
sac,  had  taken  place  into  the  substance  of  the  pons,  which  was  softened,  and  of 
a  bluish  colour. 

Previous  to  death,  when  the  patient  was  seated  on  the  side  of  the  bed.  from 
which  he  could  not  rise  withoiit  assistance,  he  required  to  be  supported,  and  then 
there  was  an  antero-posterior  vibration  of  the  head  and  body  independent  of  the 
will.  While  lying,  the  right  foot  was  in  constant  quick  motion,  being  ahernately 
flexed  and  extended  on  the  leg;  this  was  uninterrupted  while  awake,  and  occa- 
sionally observed  when  he  was  seemingly  asleep.  He  slept  deeply,  snored 
loudly,  and  was  often  roused  with  difficulty.  His  intellect  seemed  to  be  perfectly 
clear,  but  very  slow.  When  spoken  to,  he  appeared  cheerful,  although  his  attend- 
ant states  he  was  despondent,  often  expressed  a  wish  to  die,  and  even  asked  for 
means  to  commit  suicide.  It  was  ascertained  that  some  months  before  his  death 
he  had  great  weakness  of  the  knees,  and  walked  about  with  a  stick  in  his  right 
hand,  which  was  always  very  '*  shaky,"  and  he  had  great  difficulty  in  standing 
still  wiihout  leaning  his  back  against  something.  He  ate  voraciously,  and  was 
several  times  near  choking,  from   attempting  to  swallow  large   masses  of  food. 

*  Soiith's  Chelius,  part  xi,  p.  209.  t  The  Dublin  Med.  Press.  Dec.  10,  184.5. 
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Sometimes  his  difficulty  of  articulation  was  so  great  that  he  asked  for  paper  to 
cornmunfcate  his  ideas.  Dr.  Ru.schenberprer  stales  that  the  sj-mptoms  and  death 
were  undoubtedly  caused  by  the  pressure  of  the  aneurismal  tumour,  which  seemed 
to  be  central,  and  not  to  press  more  on  one  side  than  the  other. 

3.  Ligature  of  Arteries. — Our  preceding  volumes  contain  an  account  of  several 
interesting  cases  in  which  these  operaiions  w-ere  resorted  to,  and  our  second 
volume  (p.  209)  a  more  general  report  on  ligature  of  the  subclavian;  we  propose 
to  lay  before  our  readers  the  particulars  which  have  been  brought  before  the  pro- 
fession on  ligature  of  the  iliac  arteries  since  that  Report  w'as  made. 

4.  Cases  of  Ligature  of  the  External  Iliac. —  1st.  ]\Ir.  Harrison  reported  a  case,  in 
1845,  of  femoral  aneurism,  in  which  he  performed  this  operation.*  Symptoms  of 
tetanus  set  in  on  the  fifth  day,  and  the  patient  died  at  the  expiration  of  the  seventh 
day.  A  peculiar  double  pulsation  was  heard  in  that  part  of  the  tumour  which 
extended  above  Pouparl's  ligament,  bnt  was  not  distinguishable  a  short  distance 
below.  It  is  suggested  this  might  have  been  due  to  the  integrity  of  the  external 
iliac,  and  the  pressure  of  the  aneurismal  sac  on  the  outer  side  of  that  vessel.  The 
aneurismal  sac  appeared  to  have  been  Ibrmed  at  two  separate  periods;  one  por- 
tion, immediately  leading  from  the  femoral  artery,  was  composed,  apparently, 
of  a  dilatation  of  the  proper  coats  of  the  vessel,  was  of  the  size  of  a  small 
orange,  and  communicated  by  an  irregular  opening  with  the  larger  sac.  In  this 
latter  portion  of  the  tumour  the  arterial  tunics  could  no  longer  be  traced;  but  its 
walls  appeared  to  be  formed  by  condensed  cellular  membrane  externally,  and  the 
deposit  of  successive  layers  of  fibrin  withui.  ]\Ir.  Harrison  remarks  that  the 
larger  sac  would  result  from  the  giving  way  of  the  true  aneurism,  and  probably 
was  formed  at  a  period  when  the  tumour  began  to  increase  rapidly,  three  or  four 
weeks  previous  to  the  operation. 

2d.  A  case  was  reported  by  John  Cooper,  Esq.,  of  the  Liverpool  Infirmary,  who 
tied  the  external  iliac  most  successfully  for  a  large  inguinal  aneurism.! 

3d.  A  most  interesting  case  of  femoral  aneurism,  and  of  the  application  of  a 
ligature  to  the  external  iliac,  has  also  been  detailed  by  Dr.  William  Monro,  sur- 
geon to  the  Dundee  Royal  Infirmary.  J  The  tumour  was  of  the  size  of  a  turkey's 
egg,  situated  at  the  top  of  the  left  thigh.  The  operation  was  performed  on  the 
31st  of  January,  was  borne  with  great  firmness,  and  appeared  to  be  quite  success- 
ful. Kverything  progressed  favourably  for  three  weeks;  but  on  the  21st  of  Feb- 
ruary restlessness  occurred,  with  pain  in  the  abdomen  and  in  the  tumour,  and  an 
erythematous  blush  over  it.  On  the  25th  all  the  symptoms  were  aggravated,  the 
inflammation  having  extended  all  over  the  top  of  the  thigh  and  hip.  The  wound, 
which  had  closed  to  about  half  an  inch,  lo.st  its  healthy  appearance,  and  a  good 
deal  of  bloody  serous  discharge  followed.  On  the  28ih,  although  betler,  from  the 
remedies  employed,  after  passing  a  goodnight  he  said  he  felt  as  if  something  had 
given  way  at  the  top  of  the  thigh.  Blood  was  found  to  be  issuing  from  the  wound. 
The  tumour  increased  in  size,  and  assumed  a  livid  hue.  On  the  2d  of  March 
blood  was  found  issuing  from  the  wound  with  considerable  lorce.  but  not  in  jets. 
On  introducing  the  finger  into  the  wound  it  passed  readily  to  where  the  artery  was 
tied,  and  the  ligature  was  found  still  firmly  attached.  Between  this  and  the  12th 
of  March  repeated  hemorrhages  occurred,  the  patient  becoming  gradually  weaker. 
The  aneurismal  tumour  suppurated  and  sloughed,  and  the  original  wound  gave 
way  throughout  its  whole  extent.  Death  took  place  on  the  12th.  On  post-mortem 
examination  the  external  iliac  was  found  to  be  impervious,  and  much  contracted, 
containing  a  firm  coagulum.  from  where  the  internal  iliac  is  given  off  to  the  point 
of  deligation.  About  a  third  of  an  inch  above  and  below  this  point  the  vessel  was 
surrounded  and  firmly  closed  by  coagulable  lymph;  below  this,  and  as  far  as  the 
seat  of  the  aneurism,  it  was  contracted,  impervious,  and  contained  coagulated 
blood.  On  the  outer  side  of  the  common  femoral  an  opening  was  discovered, 
about  a  quarter  of  an  inch  in  lengtli,  having  ragged  edges,  and  communicating 
directly  with  a  small  digital-looking  cavity,  situated  on  the  inner  side  of  the  ulcer. 
The  profunda  was  given  ofl'  at  little  more  than  an  inch  below  Poupart"s  ligament, 
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instead  of  tv\-o  inches,  as  nsnal ;  the  superficial  femoral  and  circumflex  arteries 
were  fully  distended  with  the  injection  employed,  and  the  latter  palpably  larger 
than  natural. 

Dr.  Monro  remarks  that  the  case  is  interesting  in  many  points  of  view,  but 
especially  in  respect  to  its  fatal  termination  and  the  source  of  the  hemorrhage. 
There  cannot  be  a  doubt  but  that  the  ligature  was  most  satisfactorily  applied  to  the 
e.xternal  iliac,  and  that,  for  the  time,  all  circulation  through  the  aneurism  was  com- 
pletely stopped;  nor  can  there  be  a  doubt  that  for  the  first  three  weeks  a  very  dif- 
ferent result  might  with  confidence  have  been  anticipated,  everything  having  pro- 
gressed most  favourably  until  the  twenty-second  day  after  the  operation,  when  some 
swelling  and  redness  were  observed  over  the  tumour;  but  no  pulsation  was  then^ 
or  indeed  at  any  future  period,  felt.  The  inflamnratory  symptoms  did  not  for  some 
time  e-xcite  much  apprehension,  for  it  was  both  his  own  opinion  and  the  opinion 
of  olher-s,  that  the  sac  would  probably  suppur-aie,  and  thus  get  rid  of  the  tumour 
hy  a  shorter,  although  a  mor-e  troublesome  and  painful  process  than  that  of  absorp- 
tion. It  was  only  on  the  28th  of  February,  twenty-nine  days  after  the  operation, 
that  any  apprehensions  of  serious  hemorrhage  were  entertained.  At  this  time  great 
doubt  and  uncertainty  prevailed  as  to  the  sour-ce  of  the  hemorrhage.  Ulceration 
of  the  vessel  on  the  cardiac  side  of  the  ligature  being  generally  the  cause  of  such 
effusions,  especially  so  long  after  the  operation,  was  suspected.  On  the  2d  of 
March,  however-,  this  was  satisfactorily  found  not  to  be  the  case,  for,  on  examina- 
tion with  the  finger,  the  vessel,  both  above  and  below  the  ligature,  was  felt  to 
be  firm,  and  quite  free  from  any  pulsation ;  while  a  sinus  was  detected,  lead- 
ing downwards,  and  communicating  with  the  aneurismal  sac,  showing  that  it 
was  from  this  quarter  the  blood  had  pr-oceeded,  and  that  the  sac,  having  received 
a  supply  of  blood  fr-ora  some  source  or  other,  had  burst  upwards,  and  discharged 
it  by  the  external  wound:  but  by  what  channel  it  had  reached  the  aneurism  was 
still  a  problem  difficult  of  solution. 

The  absence  of  all  pulsation  in  the  tumour,  and,  when  the  hemorrhages  took 
place,  the  flow  of  the  blood  in  a  continuous  stream,  without  the  usual  arterial  jet, 
confirm  Dr.  Monro  in  the  opinion  that  the  blood  passed  from  the  branches  of  the 
internal  iliac  into  those  of  the  profunda,  retrograded  into  the  common  femoral,  and 
thence  into  the  sac,  according  to  the  second  of  the  channels  pointed  out  by  Hodg.?oii 
in  his  valuable  treatise  on  diseases  of  arteries. 

Being  safisfied  that  the  aneurismal  sac  was  supplied  in  this  manner,  it  would 
appear  that  two  operations  might  have  been  undertaken  to  arrest  the  hemorrhage 
— 1st,  tying  the  common  femoral  immediately  above  its  bifurcation ;  or,  2d,  secur- 
ing the  common  iliac.  The  former  was  quite  impracticable,  in  consequence  of 
the  swelling,  inflammation,  and  sloujihing  which  existed  at  the  top  of  the  thigh  ; 
but  Dr.  Monro  regrets  that  the  latter,  the  tying  the  common  ilrac,  was  not  adopted, 
agreeably  to  what  he  urged  at  the  consultation  on  the  2d  of  March.  Had  this  been 
done,  an  additional  chance  of  life  would  have  been  given  to  the  patient:  for  when 
the  blood  again  broke  forth  on  the  12ih,  no  time  was  afforded  for  opei-ation,  as  he 
died  within  four  hours  from  the  attack,  notwithstanding  that  all  further  effusion  was 
speedily  and  permanently  arrested. 

4th.  Mr.  Kidd,*  of  the  Glenarm  Dispensary,  describes  another  case  of  aneur-ism 
at  the  origin  of  the  femoral  artery,  in  a  young  woman  aged  22,  resulting  from  a 
blow  received  five  years  previously.  The  external  iliac  was  tied  in  this  instance 
with  success,  and  Mr.  Guy,  of  the  Royal  Free  Hospital,  has  also  performed  suc- 
cessfully the  same  operation  for  a  similar  disease.f 

5th.  The  external  iliac  was  tied,  at  the  Chef.enham  Hospital,  for  a  double  aneu- 
rism of  the  femoral  and  popliteal  ^r-teries:  the  patient  died  on  the  29ih  day  after- 
wards from  mortification  of  the  limb.  It  was  subsequently  ascertained  that  at  the 
lower  part  of  the  sac  the  femoral  artery  divided  into  two  branches  of  equal  size ; 
one  communicated  with  the  sac  of  the  femoral  aneurism,  the  other  r-an  over  the 
sac,  and  communicated  with  the  popliteal  aneurism,  which  had  been  destroyed  by 
sloughing^ 
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6th.  Mr.  Fowler,  of  the  Chehenham  Hospital,  tied  the  external  iliac  for  aneu- 
rism of  the  femoral  and  popliteal  arteries  in  a  very  unfavorable  subject,  death 
occurring  twenty-nine  days  afterwards,  the  foot  having  mortified,  and  a  large  slough 
formed  on  the  popliteal  space.* 

7th.  8ih,  9th.  Mr.  Crosse,  of  the  Norwich  Hospital,  also  records  three  cases  of 
inguinal  aneurism,  for  which  this  artery  was  tied  successfully.  He  comments  on 
Malgaigne's  assertion  that  only  four  cases  of  the  kind  have  been  successfully  ope- 
rated upon  in  Paris,  and  remarks  that  more  than  a  hundred  examples  of  ligature 
of  the  external  iliac  have  been  placed  on  record.  Velpeau  states  that  he  noted  71, 
and  found  only  18  deaths,  and  Mr.  Crosse  remarks  that  without  doubt  the  unpub- 
lished cases  are  much  more  numerous.! 

Mr.  Crosse  assisted  in  the  first  of  these  operations,  which  was  performed  by 
Mr.  Bond  in  1818. 

5.  Stathtks  of  Ligature  of  the  lli'ic  Arteries. — The  "  American  Journal  of  the 
Medical  Sciences''^  contains  an  article  on  the  entire  subject,  with  a  "  table  show- 
ing the  mortality  following  the  operation  of  tying  the  iliac  arteries,"  drawn  up  by 
Dr.  S.  W.  Norris,  upon  the  same  plan  as  a  similar  table  relating  to  the  subclavian 
arteries,  by  the  same  physician,  recorded  in  our  second  volume  (p.  209).  Dr. 
Norris  remarks,  that  the  actual  results  of  this  operation  are  no  doubt  less  favourable 
than  they  appear  to  be,  unfortunate  cases  being  less  frequently  reported  than  suc- 
cessful ones:  the  table  comprises  118  cases. 

Mortality. — 85  cases  recovered,  33  died ;  3  of  the  former  suffered  amputation 
for  gangrene  of  the  limb. 

Sex. — Of  113  cases,  107  were  males,  6  females;  of  the  latter,  5 laboured  under 
aneurism,  and  1  had  secondary  hemorrhage. 

Right  or  left  side. — Of  79  cases,  44  were  on  the  right,  35  on  the  left  side. 

Age. — Of  99  cases,  4  were  under  20  years,  23  between  20  and  30  years,  32  be- 
tween 30  and  40  years,  25  between  40  and  50  years,  11  between  50  and  60  years, 
3  between  60  and  70  years,  1  above  70  years. 

Disease  or  injury. — 97  cases  were  done  for  the  cure  of  aneurisms,  IS  in  conse- 
quence of  wounds  or  secondary  hemorrhages,  and  3  for  the  cure  of  varicose  aneu- 
risms. In  4  of  the  97  cases  of  aneurism,  that  disease  existed  simultaneously  in 
both  the  ham  and  the  front  of  the  thigh,  and  in  3  of  these  the  operation  succeeded 
in  curing  both  tumours. 

Period  at  which  the  ligature  separated. — This  is  noted  in  78  cases:  in  44  of  whicli 
the  ligature  came  away  before  the  20lh  day:  in  24,  between  the  20th  and  30lh 
days;  in  7.  between  the  30th  and  40th  days;  and  in  3,  beyond  the  40th.  The 
earliest  period  at  which  the  ligature  came  away  was  the  10th  day,  and  the  longest 
lime  to  which  it  remained  was  the  62d  day. 

Return  of  pulsation  in  the  tumour  after  the  application  of  the  ligature. — This  occurred 
in  9  cases.  In  one  of  these  evident  pulsation  was  noticed  in  the  sac  on  the  5th 
day,  which  gradually  ceased  at  the  end  of  10  or  12  days,  the  patient  recovering. 
In  the  2d  case,  pulsation  returned  in  the  tumour  more  than  two  months  after  the 
operation,  and  after  a  time  ceased,  in  the  3d,  aneurisms  existed  both  in  the  pop- 
liteal and  inguinal  regions.  Pulsation  in  the  ham  entirely  ceased  upon  the  appli- 
cation of  the  ligature,  but  continued,  though  feebly,  in  the  inguinal  tumour;  both 
aneurisms  were  ultimately  cured.  In  the  4th.  pulsation  reappeared,  and  remained 
till  the  44th  day,  the  patient  recovering.  In  the  5th,  slight  pulsation  was  observed 
a  few  hours  after  the  operation,  and  on  the  following  day  was  so  considerable 
that  compression  was  made  on  the  artery,  and  kept  up  so  as  to  arrest  it,  the  cure 
being  complete.  In  the  6th,  which  was  a  varicose  inguinal  aneurism,  the  circula- 
tion through  the  tumour  was  observed  to  have  returned  on  the  3d  day,  and  the 
patient  died,  after  repeated  hemorrhallies.  on  the  54th  day.  In  the  7ih,  slight 
pulsation  was  noticed  on  the  day  following  the  operation,  and  the  patient  died 
on  the  5th  day  of  hemorrhage.  In  the  8th,  both  femoral  and  popliteal  aneu- 
rism existed.  On  the  day  after  the  operation  both  tumours  were  solid  ;  no  pulsa- 
tion was  perceived  in  the  ham,  but  a  slight  tremulous  motion  was  noticed  in  the 
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groin.  From  this  period  pulsation  increased  in  the  c'roin,  and  after  a  few  days 
returned  in  the  ham  also,  where,  however,  it  soon  entirely  ceased.  At  the  date 
of  the  report  of  the  case  (about  six  months  after  the  ligature  of  the  vessel)  it  con- 
tinued in  the  sroin,  though  very  feebly.  In  the  9th,  the  operation  was  done  in 
the  month  of  Mav.  and  the  patient  discharged  cured  in  August,  but  was  readmitted 
in  the  following  November,  with  a  return  of  pulsation  in  the  tumour.  Pressure 
was  employed  for  two  months,  after  which  he  was  again  looked  upon  as  cured. 
In  Nov..  1841,  a  recurrence  of  pulsation  was  again  noticed.  In  Jan.,  1842,  all  pul- 
sation had  ceased,  but  the  tumour  had  increased.  In  Jan.,  1843,  it  became  sta- 
tionary, and  some  time  after  began  to  diminish  in  size,  and  so  continued  to  do 
till  July  of  the  same  year,  when  he  died  of  phthisis.  On  post-mortem  examina- 
tion, the  tumour  was  found  to  be  connected  with  the  superficial  femoral  artery 
immediately  below  its  origin,  was  of  the  size  of  a  full-grown  fcetal  head,  and  per- 
fectly solid. 

Hemorrhage  after  the  operation. — This  is  stated  to  have  occurred  in  14  cases:  7 
died,  and  7  were  cured.  In  Nos.  1,  79,  94,  and  114,  it  took  place  on  the  5th  day, 
and  in  all  proved  fatal.  In  the  4th  and  5th  cases,  hemorrhage  once  occurred  in 
each,  but  the  patients  did  well.  In  the  6th,  a  considerable  quantity  of  arterial 
blood  escaped  from  the  wound  from  the  24th  to  the  30th  day,  which  was  believed 
to  come  from  the  inferior  end  of  the  artery,  and  was  successfully  arrested  by  com- 
pression. In  the  7th,  which  was  a  case  of  hemorrhage  from  the  upper  and  outer 
part  of  the  thigh,  the  bleeding  continued  after  the  external  iliac  had  been  secured, 
and  a  ligature  was  placed  on  the  femoral,  which  restrained  it.  The  limb  after- 
wards mortified,  and  was  amputated,  the  patient  doing  well.  In  the  8lh  case  the 
hemorrhage  occurred  at  several  intervals  between  the  24th  and  43d  days  after  the 
operation,  when  a  second  ligature  was  placed  on  the  vessel  higher  up  than  the 
first,  but  without  success.  In  the  9th.  repeated  hemorrhages  occurred  after  the 
19th  day,  and  the  patient  died.  In  the  10th,  the  artery  was  hgatured  on  the  22d 
of  August,  for  hemorrhage  following  amputation;  on  the  28th  bleeding  took  place 
from  the  groin,  which  was  restrained  by  pressure  with  a  truss,  and  the  patient 
cured.  In  the  11th,  the  vessel  was  also  tied  for  hemorrhage  after  amputation, 
ligature  of  the  femoral  having  been  first  tried  ineffectually.  On  the  day  after  the 
operation  there  was  a  slight  return,  which  was  arrested  by  pressure.  In  the  12th 
case,  which  was  one  of  varicose  aneurism,  it  took  place  on  the  40th  day  after  the 
application  of  the  ligature,  from  the  inferior  end  of  the  wound.  On  the  43d  day 
there  was  another  frightful  return  of  it,  when  the  aneurismal  tumour  was  laid  open 
with  a  view  of  tying  all  the  bleeding  vessels ;  the  loss  of  blood  when  this  was 
done,  was  such  as  to  make  the  operator  fear  the  man  would  die  on  the  table ;  he, 
however,  lived  11  days.  In  the  13th,  the  artery  was  tied  to  arrest  hemorrhage 
from  a  stump,  and  more  than  6  weeks  afterwards,  in  consequence  of  a  return  of 
bleeding,  it  was  again  secured  higher  up  than  at  first,  and  the  patient  cured.  In 
the  14th,  it  occurred  on  the  l7th  day,  and  proved  fatal. 

Suppuration  of  the  sac. — In  ten  cases  the  tumour  is  stated  to  have  suppurated,  all 
of  which  did- well.  In  one  of  these  the  integuments  were  in  a  state  of  mortifica- 
fion  at  the  time  of  the  operation,  and  in  the  twenty-third  day  after  it  an  incision 
was  made  into  the  tumour,  and  its  contents  evacuated.  In  another,  the  tumour, 
which  is  stated  to  have  been  of  "enormous  size,"  suppurated,  and  was  punctured 
on  the  25th  of  March.  On  the  3 1st  of  JMarch  and  2d  of  April,  hemorrhage  oc- 
curred, and  a  fruitless  efibrt  was  made  to  take  up  the  profunda.  On  the  12lh  the 
bleeding  was  renewed,  and  the  actual  cautery  was  applied.  On  the  14th,  "  appre- 
hensive of  another  hemorrhage,"  an  effort  was  made  to  tie  the  internal  circum.flex 
without  success,  and  the  actual  cautery  was  asain  resorted  to.  In  a  third,  when 
the  ligature  had  been  applied  close  to  the  bifurcation  of  the  common  iliac,  the 
tumour  discharged  itself  throuiih  the  wound  on  the  twenty-first  day,  and  in  num- 
ber 113,  the  same  occurrence  had  taken  place  on  the  twenty-ninth  day. 

Gangrene  of  the  limb. — This  occurred  in  sixteen  out  of  118  cases;  in  three  of 
which  it  took  place  after  amputation,  and  twelve  died.  In  one  case,  the  artery 
was  tied  on  the  22d  of  January,  mortification  followed,  which  extended  to  thff 
thigh,  and  on  the  9th  of  February  amputation  was  done  close  to  the  trochanter, 
which  occurred  in  1837,  was  an  aneurism  of  the  external  iliac,  which  extended 
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In  a  second,  the  ligature  was  applied  on  the  27th  of  August,  and  the  limb  was 
amputated  September  26tli.  In  both  these  cases  the  vessel  was  secured  to  restrain 
hemorrhage.  In  the  third  case,  the  operation  was  done  for  femoral  aneurism  on 
the  20th  of  February.  The  ligature  separated  on  the  twenty-second  day  ;  and 
about  a  week  alter  this  occurred  gangrene  was  observed  in  the  toe,  and  gradually 
extended  up  to  within  a  short  distance  of  the  knee,  where  the  limb  was  removed. 
These  amputations  were  all  successful.  In  one  instance,  slight  sloughing  of  the 
sole  of  the  foot  occurred  from  a  bottle  of  hot  water  applied  to  the  part. 

Cause  of  Death. — Of  the  118  cases,  33  died.  Of  these,  si.t  died  from  hemor- 
rhage; three  from  sloughing  of  the  sac;  thirteen  from  mortification  of  the  limbj 
one  from  the  bursting  of  an  aneurism  of  the  aorta  at  its  bifurcation,  ten  weeks  and 
six  days  after  the  operation:  two,  on  the  third  and  lifth  days,  from  prostration; 
two  of  peritonitis;  two  of  tetanus-  one,  on  the  eleventh  day,  of  some  affection  of 
the  chest — probably  diseased  heart ;  one,  on  the  second  day,  of  delirium  tremens; 
one  of  diffuse  inflammation;  and  in  one  the  cause  is  not  noted. 

Difficulties  of  and  accidents  during  the  operation. — In  two  instances  the  peritoneum 
was  wounded  in  the  operation.  Both  patients  recovered.  In  one  the  sac  was  ac- 
cidentally wounded  after  the  ligature  was  applied.  In  one,  a  vein  (the  circumflex 
ilii)  was  a  source  of  much  embarrassment  to  the  operator,  who  gives,  with  his 
case,  a  plate  representing  it. 

Mistakes  in  diagnosis. — In  four  of  the  cases  given  in  the  table,  the  tumours  had 
been  mistaken  for  abscesses,  and  opened  previous  to  the  operation.  Of  these 
none  recovered.  In  No.  106  the  aneurism,  which  followed  a  gun-shot  wound,  was 
supposed  to  arise  from  a  wound  of  the  femoral.  Upon  examination,  it  was  found 
that  the  ball  did  not  pierce  the  fascia  lata,  but  had  passed  altogether  in  the  sub- 
cutaneous fat,  and  that  the  only  vessel  wounded  was  a  superficial  branch  of  the 
femoral  artery,  which  was  divided  close  under  Poupart's  ligament,  and  nearly  an 
inch  from  the  main  trunk.     (Mr.  Seton's  case.  Abstract,  vol.  ii,  p.  118.) 

Mr.  Fergusson*  mentions  that  he  has  Seen  "  a  most  experienced  and  judicious 
surgeon  cut  through  the  parieles  of  the  abdomen,  with  the  intention  of  tying  the 
external  iliac  artery,  for  a  supposed  aneurism  where  none  existed."  This  case  is 
well  calculated  to  show  the  difficulty  of  diagnosis  which  is  sometimes  met  with. 
The  tumour,  which  was  stated  to  have  followed  a  mis-step,  made  some  eight 
months  before  the  patient  presenting  himself  for  examination,  was  situated  in  the 
light  iliac  region,  in  a  man  aged  54.  It  was  tense,  pulsated  obscurely  throughout 
its  whole  extent,  and  olFered  a  distinct  bellows-sound  upon  the  application  of  the 
stethoscope.  Believing  that  an  aneurism  existed,  Mr.  S.  made  an  incision  into  the 
abdomen,  si.x  inches  in  length,  with  the  intention  of  securing  the  external  or  com- 
mon iliac,  but  when  exposed,  the  tumour  was  found  to  be  composed  of  a  solid 
cerebriform  mass,  and  was  taken  away  entire.  Seven  days  afterwards  the  patient 
died  ;  and  on  dissection,  a  chain  of  tumours,  similar  in  nature,  was  found  surround- 
ing the  great  vessels  on  both  sides. 

Internal  iliac  artery. — Dr.  Norris  is  aware  of  only  seven  instances  in  which  this 
vessel  has  been  ligatured.  These  were  by  Stevens,  Atkinson,  Thomas,  White, 
Arendt,  Mott,  and  J.  K.  Piodgers.  Of  these,  three  died  and  four  were  cured.  In 
all,  the  operation  was  done  for  the  cure  of  aneurisms;  and  in  one  (Mott's),  al- 
though the  peritoneum  was  opened  in  the  efibrts  to  separate  it  from  the  parts  be- 
neath, yet  the  patient  did  well. 

Common  iliac  artery. — Fifteen  cases  are  recorded  in  which  the  operation  of  tying 
the  iliac  has  been  performed.  The  first  case  in  which  it  was  done,  was  that  of  a 
gun-shot  wound,  in  1812,  by  Dr.  W.  Gibson.  Tlie  patient  died  from  peritoneal 
inflammation  and  secondary  hemorrhage,  on  the  thirteenth  day.  The  second  case 
was  that  of  Dr.  Molt,  for  aneurism,  in  1827,  and  was  fully  successful.  The  third 
was  in  1828,  by  Mr.  Crampton,  also  for  aneurism,  and  was  unsuccessful,  the  pa- 
tient dying  on  the  fourth  day  from  hemorrhage.  The  fourth  case  was  that  of  a  boy 
•aged  eight,  in  which  the  common  iliac  was  tied  by  Mr.  Listen,  in  1829,  in  conse- 
quence of  secondary  hemorrhage  after  amputation,  and  was  unsuccessful.  The 
liflh  was  the  case  of  a  lady  operated  on,  in  1833,  by  Mr.  Guthrie,  for  a  tumour 
on  the  right  nates,  as  large  as  an  adult  head,  which  presented  so  decidedly  the 
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characters  of  aneurism,  that  it  was  believed  to  be  so  by  Mr.  Guthrie,  as  well  as 
by  Sir  A.  Cooper,  and  others,  who  examined  it.  Pulsation  was  manifest  in  every 
part  of  it;  and,  '•  on  putting  the  ear  to  it,  the  whizzing  sound  attendant  on  the  flow- 
ing of  blood  into  an  aneurism,  could  be  very  decidedly  heard."  Diminution  of 
the  tumour  to  the  extent  of  one-half  followed,  and  recovery  from  the  operation 
was  complete.  Five  months  afterwards  the  tumour  again  enlarged,  and  she  gra- 
dually sunk.  On  post-mortem  examination,  eight  months  after  the  operation,  the 
arteries  were  found  to  be  perfectly  healthy,  and  the  tumour  to  consist  of  cerebri- 
form  matter.  The  sixth  was  by  Mr.  Salomon,  at  St.  Peteisburg,  in  1837.  The 
cure  was  deemed  perfect,  the  tumour  almost  disappeared, ^nd  the  free  use  of  the 
limb  was  restored.  Ten  months  afterwards  the  patient  is  "stated  to  have  taken  cold, 
and  had  an  abscess  form  upon  the  aflected  side,  which  was  opened  just  below 
Poupart's  ligament.  He  died  shortly  after,  worn  out  by  the  suppuration.  The  severUh 
case  was  that  of  Mr.  Syme,  in  1838,  for  aneurism,  and  was  unsuccessful,  the  pa- 
tient dying  on  the  fourth  day.  The  eighth  was  by  Deguise,  of  Paris,  in  1840,  and 
proved  successful,  despite  three  serious  accidents  which  happened  during  its  per- 
formance, viz.,  the  wounding  of  the  sac,  the  giving  way  of  the  ligature,  and  the 
wounding  of  the  femoral  vein  in  the  taking  up  of  the  artery  of  that  name,  which  was 
done  at  the  same  time  to  prevent  secondary  hemorrhage.  The  ninth  was  in  a  case 
of  aneurism,  which  occurred  to  Dr.  Post,  of  New  York,  in  1840.  The  symptoms 
here  were  deceptive;  and  it  being  judued  that  deep  fluctUlLtion  was  present,  an 
explorative  incision  was  made  into  it.  On  the  following  night  there  was  a  sud- 
den gush  of  arterial  blood,  which  was  arrested  by  compression,  and  the  day  after, 
a  ligature  was  applied  to  the  common  iliac  by  cutting  through  the  peritoneum,  the 
tumour  extending  so  high  up  that  it  was  thought  impracticable  to  expose  the  ves- 
sel without  h.  The  patient  sunk  twenty-four  hours  after  the  operation  from  ex- 
haustion and  loss  of  blood.  The  tenth  case  was  that  of  a  female  child,  aged  two 
months,  in  whom  the  artery  was  secured  by  the  late  Dr.  Bushe,  on  account  of  a 
large  aneurism  by  anastomosis  of  the  left  labium.  The  child  lived  five  weeks. 
In  the  eleventh  case  the  ligature  was  applied  by  Dr.  PerogofT,  on  account  of  he- 
morrhage after  the  removal  of  a  ligature  of  the  external  iliac,  which  had  been 
applied  for  the  cure  of  aneurism.  In  exposing  the  vessel,  the  peritoneum,  which 
was  adherent,  was  torn  through.  The  wound  became  gangrenous;  and  on  the 
eleventh  day,  fecal  matter  was  discharged  through  it.  On  the  fourteenth  day 
hemorrhage  occurred,  and  the  patient  died  twenty-four  hours  afterwards.  The 
twelfth  was  that  of  Dr.  Penn,  at  the  Pennsylvania  Hospital.  The  operation  was 
done  in  August,  1842.  The  tumour,  which  extended  from  three  inches  below  to 
the  same  distance  above  Poupart's  ligament,  had  become,  five  months  after  the 
operation,  reduced  to  the  size  of  a  filbert,  and  was  perfectly  hard.  On  the  13th  of 
November,  1843,  he  presented  himself  for  re-admission  at  the  hospital,  and  stated 
that,  after  being  last  seen,  he  had  returned  ^  his  employment,  that  of  loading  boats 
with  stone,  and  had  continued  perfectly  well  and  able  to  work  up  to  within  two 
weeks,  when  his  attention  was  directed  to  a  reappearance  of  his  tumour.  Upon 
examination  it  was  foimd  to  be  of  the  size  of  a  small  orange,  was  soft,  entirely 
free  from  pulsation,  presenting  evident  marks  of  fluctuation,  and  the  skin  covering 
it  discoloured.  A  few  days  afterwards  an  opening  took  place  in  it,  and  was  fol- 
lowed by  considerable  hemorrhage,  which  was  arrested  by  compression.  Several 
recurrences  of  this  followed,  and  he  died  on  the  24th.  The  thirteenth  case  was 
an  aneurism  operated  on  by  Mr.  R.  Hey,  in  1843,  and  was  successful.  The  four- 
teenth is  the  interesting  case  of  supposed  aneurism  which  has  been  lately  published 
by  Mr.  Stanley.  On  applying  the  ear  over  the  abdominal  parietes,  a  bellows-sound 
in  the  tumour  was  plainly  recognized.  Compression  applied  to  the  femoral  artery 
belovr  the  tumour  produced  enlargement  of  it,  but  when  made  upon  the  aorta  all 
pulsation  was  arrested:  after  the  application  of  the  ligature  to  the  common  iliac, 
pulsation  ceased.  Death  occurred  on  the  third  day  irom  peritonitis.  Upon  dissec- 
tion, the  arteries  were  found  to  have  no  connexion  with  the  tumour,  which  was 
composed  of  medullary  matter.  Tumours  of  a  similar  character  were  found  in 
heart  and  lungs,  and  one  of  the  size  of  an  orange  occupied  the  middle  and  inner 
side  o(  the  arm,  which  during  life  was  observed  to  be  free  from  pulsation  or  pain, 
and  was  said  to  have  existed  for  several  years.  The  fifteenth  and  sixteenth  cases 
are  those  which  have  been  published  by  Dr.  Garviso,  of  Monte  Video.    The  first, 
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from  the  pubis  to  the  umbilicus,  and  was  of  the  size  of  an  adult's  head.  An  eschar 
which  had  formed  on  the  tumour,  had  commenced  to  separate,  and  gave  rise  to 
abundant  hemorrhage  immediately  previous  to  the  performance  of  the  operation. 
From  the  size  and  situation  of  the  tumour,  the  cavity  of  the  peritoneum  was  ne- 
cessarily opened.  Death  followed  in  four  hours.  The  second  of  his  cases  (also 
an  aneurism)  was  in  1843.  The  incision  was  made  with  a  view  of  securing  the 
external  iliac,  but  the  disease  was  found  to  extend  so  high  up  that  the  comm.on 
trunk  was  tied.  The  ligature  separated  on  the  thirty-sixth  day,  and  the  patient 
recovered.  Total,  16  cases,  of  which  eight  may  be  said  to  have  been  successful, 
and  eight  died. 

The  interesting  paper  by  Dr.  Norris  has  enabled  us  to  bring  the  subject  of  liga- 
ture of  the  iliac  arteries  down  to  the  present  year,  and  will  thus  permit  our  readers 
more  fully  to  comprehend  the  significance  of  such  cases  and  observations  as  may 
appear,  and  the  value  of  those  improvements  which  may  be  suggested  in  our  fu- 
ture volumes. 

6.  The  Cure  of  Aneurism  by  Galvanism. — In  Dr.  Bellingham's  papers,  to  which 
we  have  several  times  had  occasion  to  refer,  this  subject  is  treated  of  pretty  fully. 
It  appears  that  the  earliest  trial  of  this  method  is  related  in  the  '•'  Transactions  of 
the  Medical  and  Physical  Society  of  Calcutta,"  and  that  the  application  of  galvan- 
ism was  suggested  by  Dr.  W.  B.  O'Shaughnessy,  who  undertook  to  conduct  the 
experiment.  The  cfce  was  one  of  aortic  aneurism,  and  the  experiinent  failed. 
It  further  appears  that  at  the  meeting  of  the  British  Association,  at  Cork, 
in  1843,  Dr.  Bevan  suggested  "  that  the  coagulation  of  the  blood  during  the  em- 
ployment of  compression,  might  be  assisted  and  promoted  by  passing  slight  gal- 
vanic shocks  through  the  sac."  M.  Petrequin  employed  this  method  in  two  cases 
in  184.5,  which  we  have  recorded  in  vol.  iii.  (p.  111).  Without  being  aware  of 
Mr.  Revan's  suggestion,  or  of  M.  Petrequin's  cases,  Dr.  Bellingham  employed 
galvano-puncture  in  a  case  in  February,  1846,*  but  in  this  particular  instance 
little  effect  was  produced  by  one  application,  and  the  patient  died  of  erysipelas 
before  it  could  be  repeated.  In  this  experiment,  a  portion  of  the  sciatic  nerve 
was  wounded  by  the  acupuncture  needle,  and  produced  severe  pain  in  the  heel, 
and  numbness  of  the  limb,  which  continued.  In  the  "  Dublin  Quarterly  Journal," 
for  November,  1846,  Mr.  Hamilton  has  related  a  case  of  carotid  aneurism,  in 
which  he  employed  the  remedy.  The  application  of  the  galvanic  current  effected 
completely  the  coagulation  of  the  blood  in  the  sac,  although  the  remedy  proved 
unsuccessful,  and  the  patient  died  of  the  disease. 

The  mode  in  which  galvanism  acts  in  causing  the  coagulation  of  the  blood  in 
an  aneurismal  sac,  is  thus  explained  by  Dr.  Apjohn: 

"  When  the  circuit  of  a  battery  of  moderate  strength  is  completed  through  the 
.serum  of  blood  removed  from  the  body,  its  albumen  is  coagulated  at  the  positive 
pole;  and  there  can  be  little  doubt,  tli^t  if  the  blood  contained  in  an  aneurismal 
sac  were  subjected  to  the  same  influence,  its  serum  would  undergo  a  similar 
change.  As  to  the  cause  of  the  coagulation,  it  appears  to  be  due  to  the  decompo- 
sition, or,  as  Mr.  Faraday  terras  it,  the  electrolysis  of  the  salts  of  the  blood,  and  the 
action  on  the  serum  of  the  acids  developed  at  the  anode  or  positive  pole.  The 
coagulation  of  the  albumen  is  not,  therefore,  a  direct  consequence  of  the  galvanic 
current,  but  arises  from  the  aiialylic  action  exercised  by  it  upon  the  saline  con- 
stituents of  the  blood. 

"  If  the  battery  is  very  powerful,  the  effect  upon  the  serum  may  extend  through- 
out the  entire  of  the  space  separating  the  poles.  But  even  in  such  a  case,  the 
coagulation  is  not,  Dr.  Apjohn  believes,  due  to  any  specific  agency,  exerted  by 
what  is  called  the  galvanic  current,  but  to  the  elevated  temperature  produced 
along  the  line  of  its  traject." 

The  coagulum  developed  by  the  action  of  the  galvanic  current  upon  blood 
would,  therefore,  appear  to  consist  oi  albumen,  derived  irom  the  decomposition  of 
its  serum :  such  a  coagulum  will  be  necessarily  loose  and  flocculent,  and  altoge- 
ther different  from  that  which  forms  in  an  aneurismal  sac  under  ordinary  circum- 
stances. 

»  Dublin  Med.  Press,  Nov,  18,  1846,  p.  322. 
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In  order  that  the  albumen  of  the  serum  of  the  blood  contained  in  an  aneurismal 
sac  may  be  coagulated,  it  would  seem  to  be  essential  that  the  bh)od  should  be 
retained  in  it  for  a  sufficient  length  of  time  to  be  acted  on  by  the  galvanic  current, 
consequently  compression  ought  to  be  made  upon  the  artery,  above  and  below 
the  sac  during  the  operation;  if  this  precaution  is  not  taken,  the  blood  will  pass 
through  the  sac  too  rapidly  to  permit  of  its  decomposition. 

It  appears  to  Dr.  Bellingham  that  acoagulum  might  be  developed  from  another 
source,  when  a  galvanic  current  is  conducted  along  needles  introduced  into  an  aneu- 
rismal sac :  thus  after  the  decomposition  of  the  serum  contained  in  the  sac,  and  the 
separation  of  its  albumen  from  the  other  constituents,  it  is  not  unreasonable  to  sup- 
pose that  the  fibrine  and  red  globules  of  the  same  portion  of  blood  (being  then  in 
some  measure  set  free),  might  form  a  distinct  coagulum;  but  of  this  we  have  no 
proof,  and  such  a  result  could  hardly  be  expected,  unless  the  galvanic  current  had 
been  maintained  for  a  sufficient  length  of  time  to  coagulate  completely  the  albu- 
men of  the  serum  contained  in  the  sac.  Even  under  these  circumstances  the 
coagulum  would  be  loose  and  soft,  and  have  little  analogy  with  the  fibrinous  layers 
found  in  aneurisms  of  some  standing. 

It  would  appear,  therefore,  Dr.  Bellingham  remarks,  improbable  that  a  coagu- 
lum sufficiently  firm  to  resist  the  current  of  blood  in  the  main  arteries  of  a  limb, 
can  be  developed  under  any  circumstances  by  the  agency  of  the  galvanic  current, 
although,  by  compressing  the  arteries  above  and  below  the  sac  during  the  opera- 
tion, the  pulsation  may  be  made  to  cease  either  immediately  or  soon  after  its  ap- 
plication; or  the  galvano-puncture  may  excite  inflammation  in  the  sac  or  parts 
about  it;  and  if  these  views  be  correct,  a  galvanic  battery  of  moderate  strength  is 
to  be  preferred  to  a  more  powerful  one,  as  less  likely  to  occasion  inliammation; 
and  the  application  ought  always  to  be  combined  with  compression  upon  the  ar- 
tery above  and  below  the  sac.  On  the  whole,  it  appears,  this  surgeon  thinks,  that 
much  can  never  be  expected  from  galvano-puncture  as  an  agent  in  the  cure  of  aneu- 
rism; it  is  doubtful  if  the  current  of  a  battery  of  moderate  strength,  however  long 
continued,  can  develop  a  coagulum  sufficiently  firm  to  produce  even  the  effects 
mentioned;  and  the  employment  of  a  powerful  battery  is  not  without  risk,  if  Ihe 
aneurismal  sac  is  of  considerable  size,  or  springs  from  a  large  artery.  In  addition, 
it  is  difficult  to  isolate  completely  the  shaft  of  the  acupuncture  needles;  the  sub- 
stance used  for  this  purpose  is  either  detached  in  the  act  of  introducing  them,  or 
it  is  softened  when  the  galvanic  current  is  completed ;  hence  the  tissues,  through 
which  the  needles  pass,"  are  acted  on,  and  the  strength  of  the  current  is  necessa- 
rily wasted. 

In  a  more  recent  memoir,*  however,  M.  Petrequin  affirms  that  the  curability 
of  aneurism  by  galvanism  is  fully  demonstrated.  In  treaUng  of  the  theory  of  its 
action,  he  distinguishes — 1st,  the  electric  action  of  the  pile  on  the  nerves:  2d,  the 
calorific  action;  3d,  the  power  of  decomposing  fluids.  This  distinction,  he  states, 
is  of  great  importance  in  pathology.  Although  the  whole,  taken  together,  constitute 
the  galvanic  influence,  it  is  the  last  mentioned  which  accomplishes  the  effect  in 
an  aneurismal  sac.  The  first  effect  tends  to  exhaust  its  nervous  energy;  and  the 
second  excites  the  action  of  the  living  tissues,  cauterizes  them,  and  may  produce 
gangrene.  The  object  should,  therefore,  be  to  augment  the  decomposing  influ- 
ence, and  to  weaken  the  calorific  and  nervous  influences.  This  is  effected,  ac- 
cording to  the  galvanic  laws,  by  isolating  the  needles,  by  producing  a  continuous 
current,  and  avoiding  shocks,  and  by  increasing  the  number  and  diminishing  the 
size  of  flie  plates.  By  attending  to  these  circumstances,  M.  Petrequin  succeeded 
in  producing  a  very  rapid  coagulation  of  the  blood  with  scarcely  any  electric  pains, 
and  only  the  slightest  degree  of  cauterization. 

The  proposal  for  the  employment  of  galvanism  appears  to  be  gaining  credit  on 
the  Continent.  The  editor  ofthe  '•'  BulieUn  de  TherapeuUque"'  remarks  that  it  is 
more  innocent  and  more  certain  than  any  method  hitherto  employed;  and  the 
edhor  ofthe  "Revue  Medicate"  affirms  that  the  whole  ofthe  experiments  tend  to 
inspire  us  with  conffdence,  that  the  new  method  will  soon  manifest  an  unques- 
tionable superiority  in  the  treatment  of  aneurism. 

Dr.  Bertani,  in  a  letter  to  Dr.  Petrequin,  has  reported  a  case  of  enormous  varices, 

*  Revue  Med.,  Nov,  1846,  p.  340. 
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extending  from  the  feet  to  the  groin,  cured  by  galvano-puncture.  We  are  not 
quite  clear  whether  this  is  an  additional  oase  or  the  one  detailed  in  our  extracts, 
as  having  been  operated  upon  by  Dr.  Malani,  (Art.  76,  p.  110.) 

^  11. — Injuries  and  Diseases  of  the  Integuments,  ^c. 

7.  Treatment  of  Contracted  Cicatrices. — The  cure  of  several  cases  by  Mr.  Parker 
is  recorded  in  our  extracts  (vol.  iii.  Art.  47),  and  subcutaneous  division  has  been 
described  as  often  successful  in  removing  cicatrices  about  the  face,  neck,  anus, 
and  fingers.*  The  operation  is  performed  with  a  fine,  narrow,  sickle-shaped 
knife.  At  any  convenient  point  of  the  cicatrix  the  neishbouring  healthy  skin  is 
punctured,  the  knife  is  passed  beneath  the  base  of  the  cicatrix,  which  is  then 
divided  as  freely  as  possible,  without  injuring  the  skin.  In  cases  where  the  skin 
and  subcutaneous  tissue  have  become  adherejit  to  subjacent  periosteum,  the  knife 
is  passed  flatly  as  near  the  bone  as  possible,  and  division  effected  to  any  extent 
which  may  be  necessary.  If  the  cicatrix  be  very  large,  it  may  be  necessary  to 
make  more  than  one  puncture  in  the  skin.  The  cicatrix  only  should  be  divided, 
not  any  of  the  surrounding  healthy  cellular  tissue.  If  bleeding  beneath  the  skin 
come  on,  charpie  and  compression  must  be  applied,  and  the  part  surrounded  by 
a  bandage.  This  general  description  of  the  operation  will  apply  to  all  cases  in 
which  it  may  be  necessary  to  remedy  distortions  of  the  mouth,  nose,  eyelids, 
neck,  fingers.  &c. 

8.  Burns. — In  our  second  volume  we  gave  an  account  of  M.  Jobert's  plan  of 
treating  burns  by  the  application  of  cold  (p.  220).  The  '-'Gazette  des  Hopitaux" 
has  lately  reverted  to  this  subject.!  It  appears  that  M.  Jobert  continues  this  sim- 
ple practice  with  the  most  fortunate  results.  It  consists  in  covering  the  parts 
atiected  with  porous  linen,  having  a  slight  coating  of  cerate,  and  placing  bladders 
filled  with  cold  water  above  it,  which  are  kept  there  night  and  day.  changing  the 
water  as  soon  as  its  temperature  begins  to  rise.  A  case  is  given  of  an  extensive 
and  deep  scald  with  boiling  water.  The  application  of  the  cold  water  produced 
pain  for  a  few  moments,  but  afier  this  every  painful  sensation  subsided,  reaction 
was  arrested,  and  the  comfort  of  the  patient  was  beyond  anything  that  could  be 
expected  after  so  extensive  an  injury.  A  triple  advantage  is  said  to  be  derived 
from  this  treatment;  it  prevents  congestion,  pain,  and  inflammation. 

The  application  of  cold  water,  and  even  of  ice,  is  not  the  only  means  resorted 
to  by  M.  Jobert.  As  soon  as  ever  the  patient  can  bear  it  he  employs  the  cold 
bath;  and  he  makes  the  following  practical  remarks:  "  When  a  cold  bath  is  taken, 
for  a  few  minutes  only,  and  the  patient  has  been  placed  in  bed,  it  occasions  a  very 
violent  reaction,  the  intensity  of  which  is  almost  in  exact  proportion  to  the  low 
degree  of  temperature;  but  if,  after  the  bath,  the  application  of  cold  to  the  part  be 
conlinued,  and  if  the  patient  remain  for  a  quarter  or  half  an  hour,  instead  of  a  few 
minutes,  in  the  bath,  the  sufferings  of  the  patient  are  alleviated,  and  scarcely  the 
slightest  unfavourable  circumstance  occurs." 

The  employment  of  ice  is  not  only  indicated  immediately  after  the  occurrence 
of  the  accident,  but  at  a  more  advanced  period,  when  suppuration  is  established; 
this  plan  has  the  advantage  of  diminishing  the  inflammation  and  suppuration,  and 
of  preventing  the  formation  of  irregular  contractions  and  cicatrices,  so  frequently 
the  consequence  of  burns.  This  sedative  treatment  may  be  aided  by  the  admin- 
istration of  opiates  internally. 

While  on  this  subject — M.  Gossilin  has  been  treating  wounds  by  the  continued 
irrigation  of  cold  water.  In  some  severe  cases  no  inflammatory  action  occurred, 
and  the  patients  left  the  hospital  in  a  few  days  periecfly  cured.  In  a  case  of 
severe  and  extensive  contused  and  lacerated  wound  of  the  foot,  the  patient  was 
subjected  to  the  continued  irrigation  of  cold  water.  No  inflammatory  symptom 
set  itself  up  either  around  the  wound  or  in  the  foot;  mortified  portions  were  thrown 
off,  there  was  no  affection  of  the  mguinal  glands,  but  little  febrile  reaction,  and  the 
patient's  condition  was  favourable  throughout. 

The  editor  of  the  "  GazeUe  des  Hopitaux''  remarks  that  these  facts  confirm  the 
propriety  of  a  proposal  made  by  Malgaigne  some  years  ago,  viz.,  that  coldjrriga- 

*  The  Brit,  and  For.  Med.  Rev.,  Jan.,  1846,  p.  290.  t  Oct.  31,  1846. 
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tions  constitute  an  excellent  antiphloQ;istic  method  of  treatment,  when  employed 
for  wounds  and  inflammations  not  very  deeply  seated;  that  they  are  parlicnlarly 
adapted  for  the  hands  and  feet,  and  for  wounds  with  firearms.  M.  Malgaigne 
gives  the  preference  to  continued  cold  irrigation  over  every  other  method  of  treat- 
ment. For  other  wounds  he  prefers  intermittent  irrigations.  Wounds  caused  by 
the  bites  of  animals,  and  by  the  limbs  coming  into  contact  with  carnage  wheels, 
being  attended  with  contusion,  and  the  fracture  of  bones  being  generally  com- 
minuted, come  into  the  same  category  as  w^ounds  with  firearms — M.  Gossilia 
accordingly  prefers  continued  to  intermittent  irrigation  in  the  treatment  of  such 
accidenis.* 

This  practice,  so  opposed  to  that  adopted  in  our  own  country,  is  advocated  in 
several  of  the  continental  journals.!  In  burns  the  application  of  the  cold  is  con- 
tinued untiUthe  separation  of  the  eschars;  if  very  extensive,  ttie  patient,  in  the 
first  place,  is  rolled  in  a  sheet  held  by  two  men,  and  then  plunged  into  a  cold  bath, 
and  this  course  is  trequently  repeated.  It  is  believed  that  the  extent  of  sloughing 
is  greatly  diminished,  the  extent  of  destruction  of  the  injured  parts  not  depending 
on  the  severity  of  the  original  burn,  but  on  the  intensity  of  the  reaction,  and  the 
cold  applications  subduing  this  reaction. 

The  editor  of  the  ■' Monthly  Joii^-nar'+  believes  that  in  very  extensive  burns 
this  treatment  will  invariably  be  found  inapplicable.  He  considers  that  coldness 
of  the  surface  and  collapse,  with  pulselessness,  decidedly  contraindicate  it ;  but 
in  smaller  burns  it  is  worthy  of  a  trial.  He  maintains  what  we  believe  to  be  the 
general  opinion  in  this  country,  that  the  extent  of  the  sloughing  depends  entirely 
on  the  severity  of  the  original  burn.  The  editor  also  remarks  on  the  application 
of  ice  to  wounds,  that  its  indiscriminate  and  continued  use  is  frequently  productive 
of  mischief.  In  a  large  hospital,  in  the  north  of  Germany,  where  it  was  resorted 
to  for  wounds,  contusions,  and  simple  and  compound  fractures,  fatal  cases  of 
phlebitis  and  erysipelas  occurred  with  greater  frequency  than  he  had  ever  seen 
elsewhere;  and  he  disapproves  in  toto  of  M.  Bauden's  practice  of  adding  salt  to 
the  ice,  so  as  to  reduce  the  temperature  to  15°  below  zero. 

9.  3iode  of  Curing  obstinate  old  Ulcers. — Dr.  Bresciani  de  Borsa^^  states  that,  for 
very  old  ulcers,  especially  those  of  the  leg,  which  resist  every  other  method  of 
treatment,  he  has  obtained  sound  cicatrization,  by  instituting,  by  means  of  caustic 
potass,  a  new  ulcer  in  the  vicinity.  In  a  piece  of  adhesive  plaster  a  hole  is  made, 
somewhat  smaller  in  size  than  the  artificial  ulcer  is  to  be,  it  is  then  applied  at  one 
or  two  fingers'  breadth  from  the  old  sore;  caustic  potass  is  rubbed  on  this  space 
until  an  eschar  is  formed  ;  and  during  the  consequent  inflammatory  and  suppura- 
tive processes,  the  old  solution  of  continuity,  which  had  so  obstinately  resisted 
treatment,  closes  up,  and  the  cicatrix,  in  general,  continues  sound. 

If  the  healed  ulcers  had  resulted  from  a  disordered  constitution,  to  the  appro- 
priate internal  treatment,  he  adds  either  an  issue  in  some  usual  spot,  or  places  a 
small  portion  of  wax  in  the  artificial  ulcer  itself,  when  nearly  healed,  so  as  to  con- 
vert it  into  a  common  issue,  which  contributes  much  to  efficient  treatment.  By 
which  prudential  precaution  he  has  never  seen  any  mischief  produced  in  the  con- 
stitution of  those  who  had  long  been  subject  to  obstinate  ulcers.  If  the  ulcer  was 
produced  by  a  traumatic  cause,  after  it  has  become  healed,  the  artificial  one  may 
also  be  cicatrized  as  soon  as  possible,  without  any  injury  resulting.  More  than  a 
hundred  cases  have  been  cured  in  this  manner;  and  many  instances  of  cure  have 
occurred  in  the  hospital  of  ulcers  of  twenty  or  thirty  years'  standing. 

10.  Creosote  in  Obstinate  Ulcers. — The  same  physician  remarks  that  this  applica- 
tion for  indolent  and  obstinate  ulcers  seems  to  be  going  out  of  use,  but  h§  does  not 
know  why,  for  in  his  own  practice  he  finds  it  so  useful  that  he  calls  it  a  sovereign 
remedy.  The  formula  is.  Creosote  gtt.  vj,  Aq.  font.  5! v,  M.;  increasing  the  strength 
gradually  to  10  or  20  drops.||  A  change  in  the  pathological  condition  of  old,  foul, 
indolent  ulcers  is  brought  about  with  great  celerity.  It  is  certainly  the  best  fiesh- 
producer  known  in  surgery,  in  these  morbid  affections.  Has  the  remedy  some 
specific  action  on  the  capillaries'?  for  in  even  twenty  hours  a  foul  surface  may  be 
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seen  covered  by  luxuriant  granulations;  and  old,  indolent  ulcers  become  benign 
and  active.  The  application  must  always  be  reserved  for  old  and  indolent  ulcers; 
for  if  used  in  active,  inflammatory,  and  painful  ones,  great  mischief  will  result; 
and  he  believes  it  has  fallen  into  disrepute  because  it  has  so  frequently  been  pre- 
scribed in  conditions  which  contraindicated  its  employment. 

11.  Lupus. — In  the  '' Eulletin  General  de  Therapeutique,"  M.  Payan,  of  Aix, 
endeavours  to  fix  the  attention  of  practitioners  upon  the  importance  of  local  treat- 
ment in  the  cure  of  this  disease.  In  one  case,  after  the  employment  of  depura- 
tives,  antisyphilitics,  antiscrofulous  medicines,  and  other  remedies,  he  obtained  a 
cure  by  the  application  of  acid  nitrate  of  mercury  alone.  In  a  second  case  this 
was  powerless,  as  was  a  caustic  solution  of  chloride  of  gold,  in  consequence  ot 
the  too  superficial  and  transient  action  of  these  caustics;  but  Rousselot's  arsenical 
paste,  and  powdered  corrosive  sublimate,  applied  pure  to  the  morbid  surfaces, 
effected  a  cure.  M.  Payan  does  not  proscribe  internal  treatment.  On  the  con- 
trary, he  thinks  a  generous  mode  of  living,  ioduret  of  iron,  and  especially  ioduret 
of  potassium,  and  perhaps  cod-liver  oil,  may  be  most  advantageously  resorted  to. 
But  the  combined  employment  of  these  general  means  should  not  make  us  lose 
sight  of  the  fact  that,  independent  of  the  constitutional  modification  which  may 
prepare  the  way  for  a  cure,  there  exists  a  locfil  disease  which  must  not  be  neg- 
lected, but  must  be  met  by  an  energetic  topical  treatment,  consisting  principally 
in  the  employment  of  well-selected  caustics. 

Mr.  Gibbs,  one  of  the  pupils  of  the  Newcasde  Infirmary,  reports  a  case  of  lupus,* 
occurring  in  a  man,  aged  twenty-six,  of  scrofulous  appearance,  but  healthy  family. 
The  affection  covered  the  greater  part  of  the  left  cheek,  upper  lip,  and  nose,  ex- 
tending slightly  to  the  right  cheek.  The  ulcer  was  below  the  level  of  the  surround- 
ing skin,  and  had  a  dark,  unhealthy,  even  surface.  The  discharge  was  fetid  and 
sanious,  but  the  patient  did  not  complain  of  pain.  The  disease  first  appeared  as 
a  small  pustule,  in  1839.  Various  kinds  of  treatment  were  employed  with  little 
oi'  no  benefit,  including  mercurials,  arsenic,  iodine,  and  the  whole  range  of  tonics 
and  alteratives.  In  August,  1845.  ointment,  containing  naphtha,  was  ordered  to 
the  sore,  with  the  internal  use  of  cod's  liver  oil ;  under  which  treatment  it  gradually 
cicatrized.  The  tip  of  the  nose  was,  however,  destroyed,  and  a  very  slight  ulcera- 
tion, in  the  inside  of  the  left  nostril,  continued  up  to  April,  1846.- 

Several  cases,  having  all  the  characters  of  lupus,  of  many  months'  duration, 
have  got  well  rapidly  under  our  own  eye,  after  a  very  few  applications  of  the 
chloride  of  zinc  paste;  and  in  these  instances  we  have  been  struck  by  the  fact 
that  the  local  application  appeared  to  determine  and  to  sustain  the  healing  pro- 
cess, rather  than  any  constitutional  treatment  to  which  the  individuals  were  sub- 
jected. 

§  III. — Injuries  and  Diseases  of  the  Muscles  and  Tendons. 

12.  Rupture  of  the  Triceps  Cruralis  Bluscle. — Our  extracts  contain  an  article  on  this 
subject,  by  Mr.  Grantham  (46),  which  induces  us  to  refer  to  a  memon*  published 
by  M.  Demarquai,  in  1842,  giving  an  account  of  all  the  cases  he  could  collect  of 
rupture  of  the  tendon  common  to  the  rectus  femoris  and  the  two  vasti,  which  has 
also  been  called  the  supra-rotular  tendon.  There  were,  at  the  time  the  memoir 
was  published,  13  cases,  in  two  of  which  the  rupture  occurred  in  both  legs.  Dr. 
Renouard  has  recorded  a  third  case  of  the  latter  description.!  A  man,  aged  59 
years,  struck  his  foot  whilst  running,  and  fell  forwards.  In  the  violent  effort  made 
to  save  liimself  he  experienced  great  pain  in  both  knees;  an  instant  afterwards 
his  legs  folded  under  him,  he  fell,  atid  could  not  raise  himself. 

When  assistance  arrived,  his  legs  were  strongly  flexed,  and  there  was  great 
difficulty  ill  extemiing  them  ;  but  after  this  was  eti'ected  he  experienced  great  relief. 
He  was  taken  to  bed  with  his  legs  swollen;  the  skin  became  tense  and  shining 
from  the  first  day,  and  on  the  following  morning  the  legs  were  blue  and  yellow. 

Two  days  after  the  accident,  feeling  no  pain,  the  patient  left  his  bed,  and 
attempted  to  walk  across  his  chamber  with  the  aid  of  two  canes;  but  he  again  fell, 
and  was  obliged  to  call  for  assistance  to  be  lifted  into  bed.     His  medical  attendant 

*  Med.  Times,  July  4,  1846,  t  Revue  Med.,  Sept.  1846,  p.  55. 
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now  extended  the  limbs,  and  put  them  into  splints  and  bandages.  After  about 
two  months'  confinement,  but  litlle  progress  was  made  towards  a  cure,  and  he  was 
removed  to  Paris.  At  this  period  Dr.  Renouard  found  the  tendon  of.  the  triceps 
feraoralis  ruptured  just  at  its  point  of  insertion  in  both  legs.  The  superior  ex- 
tremity was  separated  from  the  patella  about  three  centimeters  by  the  contraction 
of  the  muscles.  On  completely  extending  the  limbs,  the  patient  sitting,  and  push- 
ing the  patella  upwards  with  one  hand,  and  the  tendon  downwards  wiih  the  other, 
the  distance  to  which  they  were  separated  was  diminished  one-half;  but  when 
the  hands  were  withdrawn,  the  parts  resumed  their  original  position.  The  finger 
could  be  placed  in  the  hollow  which  separated  the  tendon  and  the  patella,  and 
this  space  was  larger  in  the  left  than  in  the  right  limb. 

Sitting,  or  lying  on  an  horizontal  plane,  the  patient  had  no  power  whatever  to 
raise  the  left,  but  he  could  raise  the  right  leg  a  few  centimeters  above  the  level. 
He  had  the  power  of  flexing  the  leg  on  the  thigh,  but  no  power  of  extension.  On 
raising  him  by  the  shoulders  he  could  not  stand  alone  for  one  moment. 

Treatment. — The  indications  were: — 1st,  to  reunite  the  ruptured  parts;  2d;  to 
maintain  them  in  contact;  3d,  to  attend  to  the  general  health.  The  uniting  band- 
age, it  is  stated,  failed  to  fulfil  the  first  intention,  since  the  tendon  could  not  be 
kept  in  contact  with  the  patella  by  means  of  it.  For  several  reasons  a  suture 
would  not  answer.  After  exciting  a  great  deal  of  pain  and  irritation  it  would  cer- 
tainly fail,  owing  to  the  powerful  retraction  of  the  muscle.  The  only  plan  was  to 
maintain  the  limbs  in  a  state  of  continued  extension.  This  was  effected  in  the 
right  leg  by  means  of  a  roller  and  two  small  splints  placed  on  each  side  of  the 
knee;  in  the  left,  which  was  the  most  severely  injured,  by  means  of  a  special  ap- 
paratus, which  allowed  the  limb  to  be  uncovered  daily  to  ascertain  its  state,  and 
to  employ  aromatic  and  strengthening  embrocations. 

The  right  leg  was  left  loose  at  the  expiration  of  a  month:  the  left  leg  required 
three  months  for  a  cure  of  the  local  symptoms.  Five  months  and  a  half  after  the 
accident  the  patient  walked  well  with  crutches,  and  could  even  stand  alone  for  a 
short  time,  and  at  the  expiration  of  another  month  he  walked  with  the  assistance 
of  a  cane  only,  and  the  limb  progressively  recovered  its  strength. 

Dr.  Renouard  makes  the  remark,  that  from  the  time  that  the  patient  was  capable 
of  extending  his  limb,  and  could  stand  upright,  and  move  a  few  steps  across  his 
chamber,  on  requesting  him  to  bend  his  leg,  two  cords  were  observed  under  the 
skin,  proceeding  from  each  superior  angle  of  the  patella,  running  parallel  to  each 
other,  and  losing  themselves  in  the  muscular  flesh  on  each  side  of  the  ruptured 
tendon.  They  were  at  first  very  fine  and  slender  and  the  whole  width  of  the 
patella  apart  from  each  other;  but  they  became  strong  and  increased  in  size,  by 
degrees,  and  by  gradually  approaching  the  median  line,  and  uUimately  they  were 
separated  by  the  space  of  only  half  a  centimeter.  When  the  limb  was  bent,  a 
quadrilateral  space  was  observed  above  the  patella,  into  which  the  extremity  of 
the  finger  could  be  placed,  and  the  subcutaneous  cords  which  bound  it  on  each 
side  might  be  felt.  These  cords  had  not  acquired  sufficient  density  to  act  com- 
pletely as  tendons  until  after  the  expiration  of  a  year. 

The  union  of  tendons  is  believed  to  be  generally  effected  either  by  coaptation 
of  the  divided  parts,  or  by  the  aid  of  a  new  tissue  formed  between  them.  Nothing 
of  the  kind  occurred  in  the  above  case;  the  ends  of  the  divided  tendon  were  never 
united  at  all;  they  remained  divided,  and  their  functions  ceased.  A  tendinous 
cord  of  new  formation  was  substituted  in  place  of  the  original  structure,  and  ap- 
peared to  differ  from  it  materially,  and  in  nothing  more  than  the  length  of  time 
required  for  its  complete  formation.  • 

•  In  one  of  the  cases  collected  by  JVL  Demarquai,  the  patient  died  of  apoplexy  a 
year  after  the  accident,  and  Dr.  Martini  found  that  the  extremities  of  the  ruptured 
tendon  were  united  by  means  of  "a  very  resistent  fibrous  tissue."'  Dr.  lionvier 
has  also  made  the  remark  that  "the  formation  of  the  new  tendon  is  owing  to  the 
surrounding  cellular  tissue  being  first  converted  into  a  canal,  and  changing  gradu- 
ally into  a  solid  cord  of  fibrous  substance,  which,  without  being  exactly  of  the  .same 
nature  as  the  tendon  whose  place  it  supplies,  is  perfectly  competent  to  fulfil  its 
functions.'"* 

*  Mem.  de  I'Acad.  de  Med.,  1838,  t.  vii.,  p.  438. 
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13.  Myo-fenotomy.^- — In  an  article  on  the  indications  and  centra-indication?  for 
this  operation,  Dr.  Neumann  states  that  tenotomy  has  been  much  abused,  particu- 
larly of  late;  and  he  has  endeavoured  to  determine  the  cases  in  which  purely 
mechanical  means  are  sufficient  to  effect  a  cure.  Dr.  Neumann  lays  it  down  as  a 
principle,  that  there  is  but  one  pathological  condition  which  indicates  myo-teno- 
tomy,  viz  ,  inuscular  retraction.  When  this  does  not  exist,  the  operation  is  never 
followed  by  the  expected  result.  Muscular  retraction  fzenerally  manifests  itaelf  by 
a  tension  and  hardness  of  the  tendon,  or  even  of  the  muscle,  without  the  means  of 
tracing  in  the  retraction  of  the  limb,  or  in  the  part  to  which  it  is  attached,  the  cause 
of  this  muscular  action.  There  are  some  muscles  in  which  this  preternatural  ten- 
sion cannot  be  felt,  owing  either  to  tlie  position  which  they  occupy,  as  in  the  cavity 
of  the  orbit,  or  to  the  smallness  of  their  volume,  which  prevents  its  being  detected 
through  the  surrounding  parts.  The  retraction  can  then  be  detected  only  by  the 
altered  situation  of  the  part,  or  by  a  derangement  of  its  motions.  Tenotomy  is 
applicable  only  to  permanent  retractions,  and  never  to  spasmodic  or  intermittent  retrac- 
tions. The  retraction  of  a  muscle  must  never  be  confounded  with  its  shortening. 
To  convince  ourselves  of  the  importance  of  an  error  of  this  kind,  it  is  only  neces- 
sary to  consider  one  of  the  affections  for  the  relief  of  which  the  operation  is  re- 
sorted to — the  talipes  eqninus.  A  sound  man  may  voluntarily  retract  the  gemelli 
muscles,  so  as  to  raise  the  heel  to  the  height  which  it  generally  attains  in  this 
affection,  accordingly  there  is  no  evidence  that  the  tendon  in  this  affection  is 
shortened;  it  is  only  retracted,  and  tenotomy  occasions  this  morbid  retraction  and 
rigidity  of  the  tendinous  fibres  to  disappear,  without  its  being  necessary  to  elongate 
the  tendon.  Moreover,  great  inconveniences  would  result  from  such  an  elonga- 
tion: the  patient  might  place  his  heel  easily  upon  the  ground;  but  as  the  tendon 
would  be  too  long,  there  would  be  the  greatest  difficulty  in  raising  his  foot  from 
the  ground,  and  his  step  would  be  uncertain  and  defective.  Dr.  Neumann  states, 
also,  that  it  is  necessary  to  distinguish  the  morbid  retraction  which  is  seated  in  the 
muscles  from  that  which  occurs  in  the  aponeuroses,  ligaments,  or  membranes,  the 
latter  never  presenting  conditions  identical  with  those  of  the  former,  but  consisting, 
on  the  contrary,  in  a  true  shortening.  The  author  establishes  two  classes  of  the 
cases  which  require  tenotomy — Isf,  those  which  he  calls  general,  and  which  may 
develop  themselves  in  all,  or  nearly  all  parts  of  the  body;  and,  2d,  those  which 
are  special,  or  occur  in  certain  parts  only.  The  first  class  comprises  paralysis  and 
ankylosis,  when  attended  with  permanent  retraction  of  the  muscles;  in  the  second 
class  the  author  places  strabismus,  ptosis,  stiff-neck,  club-foot,  and  the  like. 

The  author  differs  from  M.  Guerin  in  the  important  question,  whether,  when 
many  muscles  are  retracted,  they  should  be  operated  on  at  one  and  the  same  time, 
or  at  intervals.  He  considers  that  when  the  mu.=cles  belong  to  the  same  part,  or 
to  a  particular  articulation,  as  in  deformities  of  the  feet,  they  should  all  be  divided 
at  the  same  sitting;  but  there  is  always  considerable  reaction  when  many  muscles 
belonging  to  different  regions  are  divided  at  the  same  time.  An  interval  of  about 
eight  days  is  necessary,  according  to  the  autlior,  before  a  second  operation  in  a 
different  part  of  the  body  is  undertaken  ;  and  at  the  expiration  of  three  weeks 
the  operation  may  be  repeated,  at  the  same  site  where  the  first  trial  has  been  un- 
successful. 

Tenotomy  should  never  be  practiced,  according  to  tlie  author,  on  children  under 
a  year  old,  and  we  ought  never  to  operate  for  strabismus  under  the  age  of  eight 
or  ten  years,  because  the  resources  of  nature  frequently  overcome  this  deformity. 
In  club-foot  the  operation  should  never  be  performed  before  the  age  of  12  years, 
since  a  cure  may  sometimes  be  obtained  by  machinery  and  gymnastic  exercises. 
Tenotomy  may  be  performed  with  advantage  until  the  age  of  40,  or  even  60 
years;  but  beyond  this  period  the  rigidity  of  the  muscles  supersedes  the  beneficial 
results  of  the  operation. 

Inflammation  of  a  retracted  articulation  is  a  contra-indication  to  tenotomy.  In 
fact,  the  retraction  of  the  muscles,  which  should  be  the  sole  obstacle  to  the  re-ad- 
justment of  the  limb,  indicates,  on  the  contrary,  in  the  case  of  inflammation,  a 
deep-seated  affection  of  the  hard  parts,  and  in  those  which  appear  the  most  favour- 
able cases,  relapses  are  al  ways  to  be  expected :  h  fortiori.,  when  the  surface  of 
articulations  presents  large  cicatrices  adherent  to  the  subjacent  muscle,  and  when 
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the  individual  is  the  subject  of  particular  inveterate  diatheses,  the  operation  is  in- 
admissible. 

As  remarked  by  the  editor  of  the  ''Archives  Generales,"'*  these  cannot  be  ac- 
cepted as  established  principles  until  the}^  are  confirmed  by  a  much  larger  number 
of  cases  than  are  at  present  before  the  profession. 

§  IV. — Injuries  and  Diseases  of  Bones. 

14.  Treatment  of  Fracture  of  the  Clavicle. — Two  difficulties  are  met  with  in  the 
treatment  of  this  accident;  the  maintenance  of  the  fragments  of  the  bone  im- 
moveable, and  the  procuring  a  regular  callus.  Desault's  bandage  does  not  entirely 
fulfil  these  conditions,  but  M.  Blandin  is  said  to  obtain  them  by  rendering  this 
apparatus  immoveable  with  dextrine.  Six  cases  have  been  treated  by  him  at  the 
Hotel  Dieu,  and  in  one  only,  the  patient  being  delirious  from  a  wound  of  his  head, 
was  the  success  incomplete.  In  others,  when  the  bandage  was  removed,  it  was 
difficult  to  point  out  the  side  upon  which  the  fracture  had  occurred,  no  angle  or 
projection  whatever  being  visible.  It  might  be  supposed  that  an  immoveable 
bandage  of  this  kind  would  prove  very  irksome  to  the  patient.  It  does  not;  for, 
owing  to  the  fragments  being  maintained  in  situ,  there  is  less  suffering,  and  there 
is  no  necessity  to  renew  or  tighten  the  apparatus  every  day,  as  is  generally  the 
case;  care  is  of  course  taken  to  guard  the  arm-pits  and  other  parts  which  the  stiff 
bandage  would  irritate,  by  means  of  compresses.  In  private  practice  M.  Blandin 
makes  the  patient  wear  a  rather  tight  flannel  waistcoat,  over  which  he  applies  the 
bandages;  and  with  the  skin  thus  protected,  the  most  delicate  females  experience 
no  inconvenience. 

15.  Fracture  of  the  Sacrum. — Dr.  A.  H.  David,  of  Montreal,  records  a  case  of 
fracture  of  the  sacrum,  which  occurred  at  the  fourth  month  of  pregnancy  by  the 
patient  falling  down  stairs.  Delivery  was  rendered  impossible,  and  the  patient 
resisting  the  operation  of  craniotomy,  death  occurred.  The  bone  was  ascertained 
to  have  been  broken  in  four  pieces,  two  of  which  projected  out  of  the  usual  line, 
afid  all  were  united  by  a  firm  callous  band,  which  formed  a  considerable  pro- 
jection into  the  pelvis.f 

^  V. — Spinal  Affections. 

16.  Distortions  of  the  Spirial  Column. — A  work  by  Mr.  James  ColesJ  on  this  sub- 
ject was  published  about  two  years  since,  and  although  the  principle  of  treatment 
inculcated  has  been  for  some  time  before  the  profession,  and  has  not  been  generally 
adopted,  its  advantages  are  insisted  upon  anew,  and  ably  supported  by  facts  and 
reasoning,  and  the  interests  of  our  readers,  we  think,  will  be  consulted  by  making 
it  a  subject  for  this  Report.  Mr.  Coles  strongly  insists  that  the  cause  of  spinal 
curvature,  as  a  primary  disease,  is  constitutional  debility,  most  frequently,  if  not 
always,  of  strumous  origin,  and  that  local  debility  is  but  a  secondary  cause.  He 
denies  that  local  influences  can  cause  the  disease  when  constitutional  predisposi- 
tion does  not  exist,  and  accordingly  he  attributes  much  le.ss  influence  to  stays,  im- 
proper attitudes,  want  of  exercise,  schools,  dress,  and  the  habits  of  society,  than 
do  other  surgeons;  believing  that,  at  most,  they  can  only  pi-oduce  secondary  ef- 
fects. Attention  is,  however,  drawn  to  the  important  distinction  between  primary 
and  secondary  distortion  of  the  spinal  column,  the  latter  being  produced  by  the 
local  causes  above  referred  to,  and  great  mischief  having  arisen  in  practice  from 
a  want  of  this  discrimination,  inasmuch  as  the  constitutional  disease  has  been 
frequently  aggravated  by  remedial  measures  applicable  only  to  that  w^hich  has  a 
local  orit{in. 

All  the  cases  of  spinal  distortion  are  referred  to  four  varieties,  the  lateral,  the 
anterior  and  the  posterior  curvatures,  and  the  angular  projection ;  and  the  circurn- 
.stances  which  more  especially  facilitate  the  progress  of  the  disease  are  two,  the 
superincumbent  weight  of  the  body  on  the  spine,  and  the  fatigue  and  exhaustion 
occasioned  by  maintaining  an  erect  position.  The  indications  of  treatment  are 
three:  1st.  To  relieve  the  distorted  spine  of  its  superincumbent  weight.  2d.  To 
remove  local  active  disease  or  local  debility.     3d.  To  restore  the  general  heahh. 

*  Sept.  1S46,  p.  97.  t  The  Brit.  Amer.  Journ.  of  Med.  and  Physical  Science. 

t  Spinal  Affections,  and  the  Prone  System  of  Treating  them,  1845. 
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Mr.  Coles  demonstrates  the  impracticability  of  fulfilling  the  first  indication  by 
any  artificial  contrivance  whilst  the  body  is  in  an  erect  poshion  ;  it  can  only  be 
effected  by  the  recumbent  position.  This  position  maybe  supine,  prone,  or  on  either 
side,  but  there  are  insuperable  objections  to  the  supine  and  lateral  positions.  The 
inclined  plane,  so  much  adopted  of  late  years,  the  patient  lying  on  the  back,  is 
erroneous  in  principle  as  a  remedy,  and  is  attended  with  innumerable  evils.  The 
'•'  facial-horizontal  position,"  on  a  soft  medium,  as  a  feather-bed,  appears  to  have 
been  first  recommended  in  a  published  essay  by  Mr.  Bampfield,  but  the  position  had 
been  previously  adopted  in  practice  by  the  late  Dr.  Verral,  who  invented  the  "  prone 
couch."  This  couch,  in  its  simplest  form,  consists  of  a  board  having  an  angle 
corresponding  with  the  bend  of  the  hips:  it  is  placed  on  a  sofa.  It  must  be  care- 
fully fitted  to  the  patient's  size,  and  admit  of  easy  variation  in  its  angles. 

The  objections  to  the  supine  position  are  manifold  and  serious:  1.  The  injurious 
effects  of  pressure,  not  only  upon  the  integuments  covering  the  sacrum,  trochanters, 
and  other  projecting  bones,  but  also  upon  the  bones  themselves.  The  continued 
pressure  upon  the  muscles  also  cannot  fail  to  interfere  very  seriously  with  their 
restoration  to  health  and  power:  nay.  it  may  even  lead  to  a  very  considerable 
absorption  of  their  substance,  and,  as  the  fiexors  of  the  body  are  naturally  more 
powerful  than  the  extensors,  much  mischief  may  be  caused  by  the  slightest  lesion 
of  this  sort;  a  confirmed  stoop  is  a  very  frequent  result  of  the  prolonged  use  of  the 
reclining-board.  2.  The  continued  pressure  of  the  thoracic  viscera  upon  the  spinal 
and  sympathetic  nerves,  and  upon  the  great  blood-vessels  that  lie  upon  the  anterior 
surface  of  the  vertebral  column,  can  scarcely  fail  to  produce  a  certain  amount  of 
disturbance  in  the  functions  of  innervation  and  circulation.  Hence,  probably,  the 
headache,  difficulty  of  breathing,  palpitations  of  the  heart,  indigestion,  obstinate 
constipation,  weakness  of  the  bladder,  hemorrhoids,  varicose  state  of  the  veins, 
and  cedema  of  the  legs,  &c.,  which  are  not  unfrequendy  observed  in  pafients  who 
have  been  long  confined  to  the  horizontal  supine  position.  Besides  these  and 
similar  ailments,  such  invalids  often  experience  a  marked  impairment  of  vision, 
in  consequence  of  the  manner  in  which  the  rays  of  light  fall  upon  the  eye,  and  of 
their  reflection  from  the  while  ceiling  of  the  room,  upon  which  the  eye  must  ne- 
cessarily rest  during  the  greatest  part  of  the  fime  spent  upon  the  plane. 

The  main  object  of  Mr.  Coles'  work  is  to  illustrate  and  establish  the  efficacy  of 
the  prone  position.  Its  advantages  are,  that  the  muscles  of  the  spine  are  not  ob- 
structed in  their  action,  nor  is  their  structure  absorbed  by  pressure ;  that  all  the 
injurious  effects  produced  by  internal  pressure  of  the  viscera  on  the  diseased  spine 
and  the  adjacent  parts  are  avoided ;  that  excoriations  and  sloughings  do  not  occur  ; 
the  anterior  surface  of  the  body,  from  its  yielding  nature,  bearing  the  weight  of  the 
frame  without  injury  or  inconvenience;  that  there  is  easy  access  to  the  diseased 
parts,  and  local  remedies  for  active  disease  or  local  debility  can  be  applied;  that 
patients  can  maintain  this  position  by  night  and  by  day  with  comfort  to  the  feelings, 
improved  appetite,  and  regularity  of  bowels;  that  whilst  the  patient  reposes  upon 
the  horizontal  or  slightly  sloping  portion  of  tlie  plane,  which  extends  from  the  point 
of  the  shoulder  to  the  bend  of  the  hips,  the  lower  extremities  are  bent  at  an  angle 
more  or  less  acute,  according  to  the  nature  of  the  case;  and  by  being  thus  sus- 
pended upon  the  sloping  position  of  the  couch,  are  made  to  keep  up  a  steady  and 
constant  extension  by  their  weight  upon  the  distorted  or  diseased  parts ;  the  effect 
of  this  gentle  and  continued  extension  materially  assisfing  in  straightening  the 
back,  and  where  caries  of  the  bones  and  ulceration  of  the  cartilages  exist,  separat- 
mg  the  diseased  surfaces  and  counteracting  the  pressure,  which  even  the  contrac- 
tion of  the  muscles  occasions  and  renders  injurious.  The  position  thus  removes 
a  principal  cause  of  the  absorption  of  bone,  inflammatory  acfion,  increase  of 
deformity,  paralysis,  and  other  symptoms.  In  a  quotation  from  Mr.  Liston,  it  is 
remarked  that  the  prone  position  may  be  most  favourable  in  certain  diseases,  by 
taking  the  pressure  ofl'flie  diseased  parts,  by  preventing  the  carious  bodies  of  the 
vertebrae  from  falling  in  upon  one  another,  and  by  assisting  the  return  of  the  blood 
from  the  numerous  veins  contained  in  the  bodies  of  the  vertebrae  and  in  the  spinal 
canal. 

Mr.  Coles  admits  the  propriety  of  the  usual  mode  of  practice  in  lateral  curvature, 
60  long  as  it  is  secondary  in  its  nature,  by  which  he  means  dependent  upon  local 
causeS;  but  the  moment  marked  symptoms  of  constitutional  debility  become  appa- 
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rent,  which,  in  nine  cases  out  of  ten,  is  antecedent  to  or  coeval  with  the  first  signs 
of  distortion,  all  the  exercises  generally  employed  to  produce  muscular  strength 
are  injurious,  and  the  prone  position  should  bo  immediately  adopted. 

The  prone  position,  according  to  Mr.  Coles,  is  applicable  to  confirmed  cases  of 
lateral  curvature,  and  most  essential  when  inllammation  or  disease  of  the  bone 
exists;  to  both  mild  and  severe  cases  of  posterior  projection;  to  injuries  of  the 
spine  and  paralysis  of  the  lower  extremities,  whether  caused  by  accident  or  other- 
wise; to  all  cases  of  psoas  abscess,  both  in  the  early  stages  and  when  matter  is 
pointing,  or  has  made  its  way  anteriorly ;  to  the  incipient  stage  of  disease  of  the 
vertebral  column;  and  to  inllammation  and  injuries  of  the  spmal  marrow,  and  of 
its  investing  membranes ;  to  deformities  of  the  chest,  and  to  disease  of  the  hip- 
joint.  Mr.  Coles  states  that  in  many  of  these  cases,  otherwise  incurable,  the  prone 
position  will  enable  us  to  effect  a  cure,  and  that  when  a  cure  is  impossible,  it 
affords  certain  relief  and  a  great  chance  of  improvement. 

For  the  lateral  depression  of  the  chest  and  prominent  sternum,  Dupuytren  had 
recommended  frequent  pressure  upon  the  sternum.  (Ext.  art.  86,  p.  118.)  Mr. 
Coles  recommends  the  prone  couch  and  the  pressure  which  results  from  the  weight 
of  the  chest  upon  the  mattress,  which  can  be  increased,  diminished,  or  removed, 
by  altering  the  angle  at  which  the  body  rests,  and  by  rendering  the  material  of  the 
mattress  either  hard  or  soft.  Pressure  thus  produced  does  not  interfere  with  the 
elasticity  of  the  chest,  and  may  be  sustained  for  a  long  time  without  inconve- 
nience. 

To  produce  extension  without  the  aid  of  merely  mechanical  means,  which  Mr. 
Coles  condemns,  a  special  contrivance  is  had  recourse  to,  and  when  the  curve  is 
situated  high  up  in  the  vertebral  column,  or  in  the  neck,  extension  may  be  effected 
by  the  use  of  a  head-swing.  This  modified  extension,  combined  wuh  the  relaxa- 
tion of  all  the  parts  having  any  infiuence  upon  the  hip-joint,  tends  to  separate  the 
diseased  surfaces  in  hip-joint  disease,  and  renders  the  prone  position,  in  Mr.  Coles' 
estimation,  almo.st  a  specific  in  its  treatment.  Thus  the  prone  position  for  the 
purpose,  with  other  indications,  of  taking  off  the  superincumbent  weight  of  the 
head  aiid  of  the  viscera,  according  to  Mr.  Coles,  should  be  our  first  principle  of 
treatment  in  .spinal  affections;  but  where  there  is  local  disease  present  or  sus- 
pected, he  resorts  to  the  measures  recommended  by  other  surgeons;  sometimes 
employing  counter-irritation,  issues,  blisters,  and  especially  local  applications  of 
iodme,  and  in  the  main  preferring  mild  to  severe  measures.  For  the  constitutional 
debility  he  recommends  great  attention  to  the  digestive  organs  and  the  secretions, 
a  generous  diet,  with  the  moderate  use  of  porter  rather  than  of  wine,  iodine  and 
steel,  as  exercising  the  most  direct  medicinal  influence,  and  he  attaches  much 
importance  on  administering  the  latter  in  small  but  repeated  doses. 

For  the  purpose  of  rectifying  the  deviation  when  no  pain  or  tenderness  is  pre- 
sent, he  employs  stretching  by  the  muscular  efforts  of  the  patient,  repeated  about 
every  second  day;  manipulaUon  and  pressure,  which  should  be  directed  upon  cor- 
rect anatomical  and  physiological  principles;  friction,  which  is  a  mo.st  important 
means  of  stimulating  the  activity  of  the  venous  circulation,  and  of  promoting  ab- 
sorption ;  and  local  muscular  exercise,  which  excites  the  arterial  circulation, 
propels  blood  to  the  parts,  and.  promoting  deposifion,  increases  the  power  and 
activity  of  the  muscles.  These  measures  may  be  made  to  produce  the  best  effects, 
but  if  injudiciously  employed,  are  calculated  to  do  the  greatest  possible  mischief. 

The  following  illustrative  cases  are  condensed  from  Mr.  Coles'  essay. 

A  boy,  twelve  years  of  age,  affected  with  a  posterior  projection,  the  disease 
affecting  several  of  the  lower  dorsal  and  lumbar  vertebra;,  was  greatly  improved 
by  maintaining  the  prone  position  for  five  months,  and  perfectly  restored  at  the 
end  of  seven  months.  A  hoy,  three  years  and  a  half  old,  with  a  posterior  jirojec- 
tion,  including  only  three  bones,  the  middle  one  evidently  diseased,  was  com- 
pletely, cured  by  remaining  on  the  prone  couch  eight  months.  A  boy.  seven  years 
and  a  hi'.lf  old,  of  an  intensely  scrofulous  habit,  with  very  considerable  angular 
projection,  including  eight  dorsal  vertebra?,  and  terminating  in  a  sharp  point,  over 
which  the  skin  was  stretched,  pale,  and  i^hining,  having  been  placed  under 
treatment  for  twelve  months,  during  which  there  was  every  symptom  of  caries  of 
the  vertebraj,  the  prone  position  being  steadily  maintained,  on  his  discharge  was 
able  to  walk  upright,  was  in  good  general  health,  the  projection  of  the  spine  much 
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reduced,  and  the  carious  state  cured ;  the  only  remaining  deformity  being  the 
result  of  anchylosis  of  the  diseased  bones.  A  boy,  twelve  years  of  age,  with  a  con- 
siderable posterior  projection,  of  an  angular  kind,  in  the  neck  and  upper  dorsal 
vertebrae,  the  ribs  on  each  side  flattened,  the  lower  end  of  the  sternum  projected 
outwards,  suffering  also  from  dyspncea  and  violent  palpitation  and  cough,  the  body 
greatly  emaciated,  the  lower  limbs  completely  paralysed,  and  all  control  over  the 
evacuations  lost,  experienced  immediate  relief  from  being  placed  on  a  prone 
couch ;  and  having  been  kept  in  that  position  for  eighteen  or  twenty  months,  with 
the  aid  of  constitutional  and  local  treatment  for  various  symptoms  which  presented 
themselves,  sensation  and  the  power  of  motion  gradually  returned  in  the  limbs, 
with  the  natural  command  over  the  bowels  and  bladder;  pain  and  heat  in  the 
spinal  column  subsided,  and  the  projection  diminished  ;  the  deformity  of  the  chest 
also  subsided,  and  with  it  the  pectoral  and  cardiac  symptoms:  the  boy^  was  ulti- 
mately entirely  cured,  with  very  little  deformity  remaining  to  indicate  the  original 
seat  of  the  disease.  A  young  lady,  w'ith  a  very  considerable  lateral  curvature,  and 
a  counter  curve  in  the  loins,  placed  on  the  "prone  couch,"  both  by  night  and  by 
day,  uniformly  and  rapidly  improved,  and  was  ultimately  quhe  cured.  A  police- 
man, from  an  injury  received  on  duty,  had  paralysis  of  the  side,  and  the  spine  in 
the  lumbar  region  projected,  and  presented  an  angular  appearance,  with  great 
pain  on  pressure  and  motion,  and  paralysis  of  the  bladder;  this  case  was  com- 
pletely cured.  Other  cases  of  a  most  unpromising  character  are  recited,  in  which 
success  was  complete;  and  Mr.  Coles  most  strongly  insists  that  the  prone  position 
is  also  applicable  with  the  greatest  possible  advantages  to  the  treatment  of  hip- 
joint  disease. 

^  VI. — Injuries  and  Diseases  of  the  Abdomen. 

17.  The  '•'  British  and  Foreign  Medical  Review"  contains  an  article  on  the  nature 
and  treatment  of  wounds  of  the  intestines,  purporting  to  be  an  analytical  and 
critical  review  of  several  works  on  this  department  of  surgery,  by  Dr.  Samuel 
Gross,  of  Louisville,  Dr.  Gely,  of  Nantes,  and  Professor  DiefTenbach ;  we  shall 
furnish  our  readers  with  an  abstract  of  some  of  the  principles  which  the  article 
embraces.* 

The  older  and  many  of  the  modern  surgeons  hold  that  an  instrument  may 
traverse  the  abdomen  without  injuring  its  contents.  Dr.  Gross  agrees  in  this 
opinion,  while  Mr.  Travers  has  strongly  maintained  the  opposite  doctrine.  In 
addition  to  the  cases  recorded  by  La  Motte,  the  reviewer  refers  to  a  case  in  Mr. 
Souths  notes  to  Chelius,!  in  which  an  iron  spike  traversed  the  abdomen,  tore  the 
right  common  iliac  vein,  and  deeply  indented  the  third  lumber  vertebra,  without 
injuring  any  of  the  viscera.  Also,  from  "  L'Experience,"'$  a  remarkable  case  of  a 
woman,  five  months  pregnant,  who  fell  from  a  tree  on  a  wooden  stake,  which 
entered  the  inner  and  back  part  of  the  left  thigh,  and  could  be  felt  through  the  soft 
parts  at  the  external  border  of  the  left  quadiatus  lumborum  muscle,  passing  up 
behind  the  false  ribs.  As  the  stake  had  broken  off  deep  in  the  wound,  and  there- 
fore could  not  be  withdrawn  from  below,  M.  Scarutri  cut  down  on  it,  in  the  lum- 
bar region,  opened  the  peritoneum  sufficiently  to  admit  the  hand,  and  extracted  a 
piece  of  wood  8^  inches  long,  his  hand  being  in  contact  with  the  intestines, 
which  certainly  appear  not  to  have  been  wounded,  and  the  woman  recovered. 
Also  a  case,  recorded  by  Mr.  Hennen,  in  which  a  ramrod  penetrated  the  abdomen 
from  before  backwards,  and  became  firmly  impacted  in  the  spine.  The  patient, 
in  this  case,  or  in  one  exactly  similar  to  it,  mentioned  by  Dr.  Gilkri.st,\^  was 
drowned  shortly  after  his  recovery,  and  no  injury  of  any  of  the  viscera  could  be 
detected.  Dr.  Gross  and  the  reviewer  consider  that  these  cases  establish  that  an 
instrument  can  penetrate  between  the  intestinal  convolutions  without  wounding 
them. 

The  absence  of  symptoms  after  deeply  penetrating  wounds  of  the  abdomen  is 
sometimes  evidence  that  the  viscera  have  escaped  contact.  This  is  illustrated  as 
follows.     A  case,  by  Mr.  Ellis,  of  attempted  suicide,  in  which  a  sword  entered 

*  Jan.  1,  1847,  p.  1.  t  Part  v.,  par.  510.  t  No.  373,  Aug.,  1844. 

^  Lancet,  1832,  p.  147. 
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near  the  navel,  and  protruded  through  the  integuments  very  near  the  spinal 
column  ;  in  a  lew  days  the  patient  recovered,  having  manifested  scarcely  a  symp- 
tom of  injury*  A  case  by  M.  Hoy,  in  which  an  iron  spit  entered  two  inches  to 
the  right  of  the  navel,  and  was  firmly  impacted  in  the  bones  of  the  pelvis  near 
the  sacro-iliac  symphysis,  recovery  being  uninterrupted  by  any  bad  symptom.f  A 
case  of  a  child,  aged  14,  who  fell  on  an  iron  rod,  which  passed  in  at  the  fold  of 
the  left  buttock,  about  2^  fingers'  breadths  from  the  anus,  and  came  out  a  little 
below  and  to  the  right  side  of  the  umbilicus.  He  was  discharged  from  the  hos- 
pital, on  the  twentieth  day,  without  any  symptom  indicating  injury  of  the  abdomen 
having  ensued. $ 

The  article  discusses  the  subject  oi  facal  effusion;  that  this  is  an  unusual  result 
of  penetrating  wounds  of  the  abdomen  with  injury  to  the  intestine,  is  held  as  a 
dogma  by  Mr.  Travers,  and  by  almost  all  surgeons  since  he  wrote.  Dr.  Gross 
endeavours  to  establish,  on  the  contrary,  that  faecal  effusion  almost  always,  if  not 
invariably,  follows  wounds  of  the  bowel  to  the  extent  of  six  lines ;  but  that  it  does 
not,  in  the  majority  of  cases,  result  from  wounds  not  exceeding  four  lines  in  length. 
From  the  numerous  cases  in  which  wounds  of  the  intestines  have  been  inflicted 
without  faecal  elfnsion,  and  for  other  reasons,  the  reviewer  believes  that  Mr.  Travers' 
opinion  comes  much  nearer  to  the  truth  than  does  that  of  Dr.  Gross.  Two  cases 
are  given  by  the  reviewer  to  prove  that  when  faeces  are  efTu.sed,  they  may  form  a 
circumscribed  depot;  and  it  appears  to  be  possible  where  they  are  circumscribed, 
even  at  a  distance  from  the  external  wound,  that,  as  has  happened  with  effusion 
of  blood;  they  might  be  discharged  by  suppuration  making  its  way  externally. 

In  penetrating  wounds  of  the  abdomen,  unattended  with  protrusion  of  the  in- 
testines, where  there  is  reason  to  suppose  that  iEeces  are  effused,  Dr.  Gross  recom- 
mends cutting  down  on  the  wounded  bowel,  removing  the  effused  matter,  and 
securing  the  wound  of  the  bowel  by  suture.  The  question  of  the  propriety  of  this 
practice  turns  upon  the  difficulty  of  the  diagnosis.  Excruciating  pain,  gastric 
oppression,  and  collapse,  are  utterly  insufficient  as  diagnostic  marks  of  faecal  effu- 
sion into  the  peritoneal  cavity.  Baudens  and  Larry  maintain,  from  very  ample 
experience,  that  in  penetrating  gunshot  wounds  the  intestine  is  wounded  in  a  great 
majority  of  cases,  and  although  no  very  alarming  symptoms  occur  at  first,  fjEcal 
effusion  almost  constantly  exists,  which  will  terminate  fatally  unless  the  surgeon 
dilates  the  external  wound,  removes  the  effused  matter,  and  sews  the  intestine  ; 
but,  here,  according  to  M.  Baudens,  the  wound  of  the  intestine  may  be  ascertained 
by  the  parietes  losing  their  softness  and  pliancy,  contracting  spasmodically,  and 
acquiring  an  almost  cartilaginous  hardness;  the  wounded  bowel  almost  always 
lies  immediately  behind  the  external  wound;  and  if  faeces  escape  externally  or 
soil  the  exploratory  finger,  no  doubt  can  exist;  and  furthermore,  if  its  gentle 
pressure  on  the  abdomen  expels  bubbles  of  air  through  the  wound  of  parietes,  we 
may  conclude  that  the  bowel  is  wounded  ;  if  any  of  these  symptoms  are  present, 
Baudens  holds  that  we  should  cut  down  on  and  sew  the  intestine.  But  whatever 
may  be  the  case  after  gunshot  wounds  of  the  abdomen,  one  of  the  diagnostic 
marks  here  mentioned  is  absent  after  incised  and  punctured  wounds.  The  tym- 
panitis, however,  especially  if  air  could  be  expelled  through  the  wound,  is  of 
some  value,  and  the  reviewer  aJrails  that  if  the  external  issue  of  faeces  were 
conjoined  with  f  r  had  preceded  it,  a  surgeon  would  be  justified  in  adopting  the 
practice  recommended  by  Dr.  Gross. 

In  penetrating  wounds  of  the  abdomen,  with  protrusimi  of  the  intestine,  it  is  all  im- 
portant to  know  that  the  intestine,  when  reduced,  has  actually  slipped  into  its 
natural  situafion.  The  bowel  has  been  known  not  only  to  be  passed  into  the 
sheath  of  the  rectus,  but  also  between  the  peritoneum  and  the  abdominal  mus- 
cles, or  between  the  abdominal  muscles,  accidents  against  which  every  precau- 
tion should  be  taken  by  the  surgeon. 

Penetrating  wounds  with  protrusion  and  injury  of  the  intestines. — Numerous  cases 
are  on  record,  in  which  Scai-pa's  practice  of  returning  a  wounded  intestine  with- 
out suture  has  been  adopted,  and  some  extraordinary  instances  of  recovery,  after 
the  most  extensive  injuries,  are  included  among  them;  but  the  return  of  an  intes- 
tine with  any  wound  in  it  of  sufficient  extent  to  admit  of  the  extravasation  of 

*  Lancet,  1S34-5,  vol,  ii.,  p.  756.         t  Gaz.  Med.  de  Paris,  1843,  p.  708.         %  Ibid. 
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feces,  without  first  applying  a  suture,  is  now  rejected  by  all  judicious  surgeons, 
as  a  proceeding  fraught  with  the  greatest  danger.  In  the  extract  we  have  given 
from  Mr.  Guthrie's  recent  work,  it  is  laid  down  as  a  rule,  that  an  intestine  when 
inc*ised  to  the  extent  of  a  third  part  of  an  inch,  should  be  sown  up  by  the  con- 
tinuous suure,  (vide  page  116).     Malgaigne  lays  down  the  same  rule.* 

The  proceasof  reparation  of  a  'wounded  intestine  by  suture. — By  Professor  Miller, 
and  oiher  recent  \vriters,t  it  is  laid  dow'n  as  a  rule,  in  applying  the  suture,  to  turn 
in  the  wounded  part  gently,  so  that  the  approximated  surfaces  shall  be  peritoneal, 
that  structure  being  much  more  capable  of  the  required  plastic  exudation  than  the 
mucous  or  middle  coats;  still  by  this  article  we  learn  that  Dr.  Gross,  M.  Reybard, 
and  M.  Petrequin,  have  completely  established  by  their,  experiments,  that  the 
early  cohesion  between  the  lips  of  the  wound  very  commonly,  though  not  uni- 
formly, persists  when  the  suture  is  loosened,  that  the  adhesion  of  the  mucous  mem- 
brane, though  achieved  more  slowly  than  that  of  the  other  tunics,  is  ultimately 
complete,  and  may  occur  in  one  of  two  ways;  usually,  the  lymph  effused  between 
its  divided  edges  is  gradually  absorbed,  until  the  edges  themselves  come  into 
contact,  and  after  a  period,  varying  from  a  few  weeks  to  as  many  months,  coalesce 
directly ;  sometimes,  however,  the  breach  of  mucous  surface  is  healed  by  granu- 
lation; and,  in  fine,  from  the  results  obtained  by  all  these  authorities,  it  appears 
to  be  unquestionable  that  the  mucous  coat  is  regenerated,  and  may  cicatrize  com- 
pletely like  the  other  tunics. 

On  the  use  of  the  glover'' s  suture  in  wounds  of  the  intestines. — Dr.  Gross,  jMjNI.  Rey- 
bard and  Petrequin,  all  dwell  on  the  importance  of  taking  the  stitches  very  close 
to  each  other,  and  drawing  them  firmly  in  order  to  ensure  union.  The  two  latter 
also  recommend,  as  essential  to  ensure  the  passage  of  the  suture  into  the  bowel, 
to  take  the  first  stitch  from  within  outvi'ards,  and  to  make  a  very  large  knot  on,  or 
even  attach  a  small  dossil  of  lint  to  the  extremity  of  the  thread.  Many  experi- 
ments are  cited  in  lavour  of  the  use  of  this  suture ;  but  the  reviewer  sums  up  by  stat- 
ing, that  the  glover's  suture  cannot  be  relied  on  in  the  treatment  of  wounds  of 
the  intestines. 

Mr.  Guthrie's  instructions  for  the  continuous  suture  in  wounds  of  the  intestines, 
are  as  iollow?:  "  That  the  needle  be  carried  through  the  cellular  fibrous  lamella, 
or  between  the  muscular  and  mucous  membranes,  and  not  across  all  the  tunics, 
as  is  generally  advised  by  authors.  The  lips  of  the  wound  should  be  held  parallel 
with  each  other  during  the  operation,  and  the  stitches,  drawn  with  considerable 
firmness,  should  not  be  more  than  a  line,  or  at  farthest,  the  eighth  of  an  inch  apart. 
The  needle  is  to  be  introduced  a  short  distance,  say  half  a  line,  from  the  perito- 
neal edge  of  the  opening,  and  brought  out  at  the  corresponding  point  at  the  oppo- 
site side.  The  first  sUtch  should  be  one  line  from  one  angle  of  the  wound,  and  the 
last  about  the  same  distance  from  the  other,  care  being  taken  to  secure  each  with 
a  double  knot,  and  to  cut  otf  the  extremities  of  the  suture  close  to  the  surface  of 
ihe  tube.  The  instrument  which  Mr.  Guthrie  prefers,  and  which  he  employed  in 
nearly  all  his  experiments,  is  a  long  slender  sewing-needle,  armed  with  a  waxed 
but  strong  and  delicate  silk  thread.  The  operation  should  be  performed  as  expe- 
ditiously as  is  consistent  with  safety,  and  the  bowel  handled  in  the  gentlest  possi- 
ble manner.''^ 

On  ihe  interrupted  suture. — The  reviewer  remarks  on  the  rapidity,  as  compared 
with  the  glover's  suture,  with  which  single  stitches  are  detached.  Dr.  Gross 
affirms  that  the  cases  on  record,  taken  in  connection  with  the  experiments  which 
he  details,  exhibit  an  array  of  success  highly  favourable  to  this  kind  of  suture. 

M.  Jobcrt's  method  of  invagination. — This  method  is  treated  of  pretty  fully,  but 
in  the  main  it  is  rejected,  on  account  of  its  difficulty,  and  of  the  violence  done  to 
the  parts  in  executing  it,  as  also  the  uncertainty  of  its  results.  There  is,  how- 
ever, one  remaik  worth  repeating.  INI.  Berard  was  induced,  in  one  case,  which 
proved  fatal,  to  adopt  the  method  of  invagination,  owing  to  the  intestine  being 
furnished  with  valvulaj  conniventes  nearly  to  the  ca?cum  ;  a  circumstance  which 
led  to  the  supposition  that  the  small  intestine  was  divided  high  up.  which  induced 
a  fear  that  an  artificial  anus  would  be  followed  by  death  from  defecfive  nutrition. 

•  Operative  Surgery,  p.  403.  t  Practice  of  Surgery,  p.  355. 

J  On  Wounded  Injuries  of  the  Abdomen,  1847,  p.  26. 
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The  reviewer,  wilh  Dr.  Gross,  rejects  the  plan  of  invagination,  were  it  for  no  other 
reason  than  the  impossibility  of  dislingnishing  the  lower  eAtremities  of  the  intestine 
with  certainty. 

M.  Gely's  suture  was  described  in  our  First  Volume  (p.  135).  M.  Gely  main- 
tains that  it  is  applicable  in  wounds  of  the  intestines  with  lossof  substance  involving 
a  ponion  only  of  the  circumference  of  the  intestine.  When  applied  the  intestine 
must  be  tle.\ed  on  itself,  and  the  more  so  the  greater  the  loss  of  substance.  The 
resulting  curvature  of  the  bowel,  as  appears  from  the  results  of  e.xperimenls  on 
animals,  does  not  cause  any  obstruction  or  other  inconvenience,  even  when  the 
intlated  portions  of  the  bowel  are  placed  paiallel  to  each  other.  Again,  if  two 
orifices,  with  loss  of  substance,  should  exist  in  the  intestine,  M.  Gely  proposes 
that  they  should  be  brought  into  contact  by  means  of  his  suture,  which  is  as  easily 
applied  to  two  orifices  as  on  the  two  margins  of  one  aperture.  JNl.  Gely  thinks, 
that  his  suture  may  be  applicable  in  cases  of  gangrened  intestine,  when  a  portion 
only  of  the  cylinder  is  involved;  but,  if  an  entire  zone  of  the  tube  is  destroyed,  he 
prefers  the  establishment  of  an  artificial  anus,  and  at  the  same  time  proposes,  as 
an  expedient  which  appears  to  be  feasible,  to  unite,  by  his  sntuie.the  extremities 
of  the  intestine,  not  completely,  but  to  the  extent  of  a  third  or  one  half  of  their 
ciicumference  only,  obstruction  to  the  course  of  the  ffeces  being  thus  avoided,  and 
the  bowel  favourably  placed  for  healing  the  artificial  anus. 

The  latter  part  of  the  article,  which  describes  Dieffenbach's  methods  of  treat- 
ment in  artilicial  anus,  will  be  interesting,  as  the  reviewer  seems  to  think,  to  those 
who  are  ia  seach  of  the  curiosities  of  surgical  practice. 


VII. — Injuries  and  Diseases  of  the  Urino- genital  System. 


18.  There  are  many  interesting  cases  and  important  remarks  in  the  journals 
under  the  general  head  of  urinary  calculi.  In  several  cases  of  operation  alarming 
arterial  hemorrhage  occurred,  and  we  observe  that  in  all  the  practice  adopted  was 
immediately  to  tie  the  artery.  There  are  several  cases  remarkable  in  one  point 
of  view  or  another.  JNlr.  E.  K.  i'arker  has  recorded  one  of  a  calculus  formed 
around  a  hair-pin,  extracted,  by  Mr.  Lawrence  at  the  Sussex  County  Hospital,  by 
lithotomy,  from  the  bladder  of  a  female  child,  aged  five  years.  The  calculus 
weighed  four  drachms  and  thirty-two  grains,  and  was  composed  essentially  of 
uric  acid.*  The  patient  recovered ;  but  there  is  no  satisfactory  account  of  the 
manner  in  which  the  pin  reached  the  bladder.  In  the  "  Gazette  Medicale,'"'t  there 
is  also  an  extraordinary  case  by  M.  Fleury,  who  found,  after  having  removed 
some  fragments,  of  stone  in  an  operation  of  lithotomy,  a  shoemaker's  awl  in  the 
bladder,  incrusted  with  saline  matter,  and  implanted  on  the  walls,  on  a  level  with 
the  neck.  A  communication  existed  between  the  bladder  and  rectum.  It  was 
generally  believed  that  the  patient  introduced  the  instrument  by  the  urethia,  but. 
he  affirms  that  he  swahowed  it  eighteen  years  previously!  A  case  in  which  216 
calculi  were  found  in  the  bladder  after  death  is  recorded  by  Dr.  John  Kelly, J  of 
the  state  of  New  York.  The  man  was  73  years  old,  and  had  been  troubled,  more 
or  less,  with  gravel  for  23  years.  The  bladder  was  found  much  elongated 
and  enlarged;  reaching  nearly  to- the  umbilicus,  and  greatly  thickened.  The 
ureters  were  nearly  nine  times  larger  than  nalural;  the  left  kidney  completely 
broken  down  by  disease;  the  calculi  were  of  different  sizes  and  shapes,  the  largest 
were  more  than  an  inch  in  diameter,  half  an  inch  thick  in  the  centre,  and  weighed 
111  grains;  the  whole  of  the  calculi  weighed  about  three  ounces,  and  they  nearly 
filled  the  bladder;  and  there  were  adhesions  which  appeared  to  prevent  the  con- 
traction of  the  bladder.     Twelve  calculi  were  passed  before  death,  making  in  all,  228. 

Pa.ssing  from  isolated  cases,  there  is  a  contribution  on  urinary  calculi,  by  Dr. 
Brett, ^  in  the  "  Medical  Times."  Dr.  Brett  remarks  on  the  frequency  of  the  dis- 
ease in  India,  and  gives  the  results  of  108  operations  performed  by  himi^elf.  The 
composition  and  the  varieties  of  these  calculi  resemble  the  calculi  extracted  in  this 
country;  the  liihic  acid  and  the  lithateof  ammonia  generally  prevailing.  Mr.  Bur- 
nard,  an  Indian  practitioner,  referred  to  the  use  of  coarse  unleavened  bread  at  all 

*  Lancet,  July  11,  1846.  t  Month.  Journ.  of  Med.  Science,  June,  1846. 
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hour?  of  the  day,  as  one  fruitful  source  of  these  urinary  deposits,  and  Dr.  Brett's 
opinion  appears  to  coincide  with  Mr.  Burnard's  on  this  point.  His  practice  in  cal- 
culous affections  corresponds  very  closely  with  that  of  Dr.  Prout.  In  another 
communication  we  observe  that  of  100  to  1,50  children  operated  upon  in  Paris,  by 
M.  Roux,  all,  with  the  exception  of  three,  belonged  to  the  poorer  classes  of  so- 
ciety.* Again,  Dr.  Parker,  of  Canton,!  gives  an  account  of  several  successful 
operations  of  lithotom^^  performed  upon  the  Chinese.  In  one  case  the  calculus 
was  of  a  peculiar  character.  It  was  of  a  spheroidal  form,  chocolate  colour,  mi- 
nutely spotted  with  yellow:  its  surface  was  smooth  and  shining,  not  unlike  the 
skins  of  some  water  snakes.  It  measured  four  inches  and  a  half  by  five  inches 
and  a  half  in  circumference,  and  weighed  two  and  a  half  ounces. 

19.  Lithotomy. — The  "Dublin  Quarterly  Journal"^  contains  an  interesting  article 
on  the  operation  for  stone,  by  Sir  P.  Crampton.  In  our  Third  Volume  (p.  191) 
our  readers  possess  this  eminent  surgeon's  comparative  view  of  Lithotomy  and 
Lithotrity :  the  same  volume  also  contains  Dr.  Bresciani's  operation  of  Urethrotomy, 
for  the  extraction  of  stone  in  the  bladder  (p.  106)  ;  and  a  remark  or  two  on  Lithec- 
tacy.  We  are  happy  to  have  so  good  an  occasion  to  revert  to  these  important 
subjects.  Sir  P.  Cvampton"s  objects  in  the  present  paper  are,  to  inquire  into  the 
best  manner  of  performing  "  the  lateral  operation,"  and  to  describe  a  mode  of 
operating  on  women  which  is  not  liable  to  be  followed  by  incontinence  of  urine. 
The  paper  sets  out  with  an  interesting  historical  account  of  the  lateral  operation, 
as  performed  by  Frere  Jacques,  and  improved  by  Rau  and  Cheselden,  and  then 
proceeds  to  consider  the  only  difference  among  operators,  which  relates  to  the 
means  of  performing  the  second  or  internal  incision,  by  which  it  Is  proposed  to 
make  an  opening  "through  that  part  of  the  urethra  which  lies  beyond  the  corpora 
cavernosa,  and  in  the  prostate  gland." 

The  principal  means  which  have  been  devised  to  effect  this  object  are — 

1.  The  same  knife,  of  whatever  form,  by  which  the  external  incision  has  been 
made. 

2d.  The  straight,  grooved  director  and  lithotome  of  Le  Dran.  Daunt's  knife  and 
director,  with  improvements  by  Messrs.  Deise  and  Peile. 

3d.  A  beaked  knife,  that  is,  a  knife,  whether  bistoury  or  scalpel,  the  point  of 
which  is  blunt,  and  prolonged  into  a  beak,  which,  being  held  by  the  urethra  in  the 
grove  of  the  staff,  guides  the  cutting  part  safely  into  the  bladder. 

4th.  The  bistourie  cache  of  Frere  Cosmo. 

5th.  Cutting  gorgets  of  various  constructions. 

6th.  The  double  bistourie  cache  of  Dupuytren,  for  the  bilateral  section  of  the 
prostate. 

7th.  The  operation  of  dilatation,  by  Bresciani  de  Borsa. 

After  describing — 1st,  the  difficulties  which  attend  the  employment  of  the  scalpel; 
2d,  Le  Dran's  operation,  and  the  successive  improvements  on  it  by  Mr.  Daunt, 
Mr.  Dease,  and  Mr.  Peile — Sir  Philip  gives  Mr.  Dease's  account  of  the  method 
of  operating  with  Mr.  Daunt's  instrument.  "The  patient  being  properly  secured 
on  the  table,  and  the  staff  introduced  and  held  by  an  assistant,  the  operator 
makes  his  external  incision,  as  described  by  Sharp  and  Bromfie!d,or  as  if  he  was 
to  use  the  cutting  gorget.  Having  opened  the  membranous  part  of  the  urethra, 
the  operator  introduces  the  conductor  along  the  groove  of  the  staff  into  the  blad- 
der: he  then  withdraws  the  staff,  and  takes  the  conductor  in  his  left  hand.  Hav- 
ing introduced  his  two  forefingers  into  the  handle,  he  places  his  thumb  over  the 
bow  of  the  instrument,  which  gives  him  an  entire  firmness  as  to  the  risk  of  the 
operation.  Ho  then  lateralizes  the  conductor  by  the  pronation  of  his  wrist,  and 
takes  the  lithotome  and  engages  it  on  the  crest  of  the  conductor,  and  finishes  the 
operation  by  running  the  lithotome  along  the  crest ;  having  arrived  at  the  extremity 
of  the  conductor,  he  withdraws  the  knife  along  the  crest,  and  then  introduces  the 
forceps  on  the  conductor,  which  withdrawn,  he  proceeds  to  the  extraction  of  the 
stone." 

Mr.  Peile,  in  an  excellent  paper,  published  in  1807,  in  the  first  and  only  perfect 
volume  of  the  "  Dublin  Medical  and  Physical  Essays,"  describes  the  improvement 

*  Gazette  Med.,  Jan.  3,  1845.  t  Monthly  Journ.  of  Med.  Science,  June,  1846. 
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which  he  has  made  in  the^e  instruments,  and  adds  some  highly  important  direc- 
tions respecting  the  mode  of  u-ing  ihem.  He  lays  ureat  stress  on  the  necessity 
of  the  clo5e  application  of  the  conductor  to  the  arch  ot  the  pubis  while  passing  the 
lithoiome — a  circumstance  not  noticed  by  Mr.  Dease,  yet  one  on  which  the  safety 
of  the  operation  mainly  depends.  A  neglect  of  this  precaution  in  passing  the 
conductor,  must  almost  necessarih'  lead  to  the  wounding  of  the  rectum. 

Sir  Philip  Crampton  has  often  seen  Mr.  Peile  operate  by  this  method,  anri  has 
also  employed  it  himself;  and  so  impressed  is  he  with  its  value,  that  he  strongly 
recommends  its  adoption,  in  the  case  of  adults,  by  all  persons  who  are  ine.xperi- 
enced  in  the  operation  of  lithotomy — and  all  operators  must  at  first  be  inexperi- 
encecf — and  if  he  now  had  occasion  to  operate  on  an  adult  with  a  deep  perineum 
and  a  large  stone,  it  is  probably  the  mode  of  operating  he  would  adopt  in  prefer- 
ence to  any  other. 

3d.  Sir  Philip  states  that  the  beaked  bistoury  of  Mr.  T.  Blizard,  and  the  beake<l 
scalpel  of  Sir  Benjamin  Brodie,  are  no  doubt  safe  and  excellent  instruments  in  the 
hands  of  such  operators  as  their  inventors,  and  in  any  hands  they  are  safer  than  a 
mere  knife,  and  infinitely  preferable  to  any  form  of  gorget.  Held  in  the  groove 
of  the  staff  by  the  beak,  the  cutting  part  is  safel}-  guided  to  the  bladder,  and  the 
operator  has  more  control  over  the  direction  and  extent  of  his  internal  incision 
than  with  the  gorget. 

4th.  5th,  6th.  The  objection  to  the  hutovrie  cache  of  Frere  Cosme,  the  cutting 
gorget  of  Sir  C.  Hawkins,  and  the  double  bistourie  cache  of  Dupuytren  are  then 
referred  to. 

7th.  After  describing  the  operation  by  dilatation,  by  Dr.  Bresciani  (Abstract, 
Vol.  ni.  p.  106),  Sir  Philip  remarks  that  it  is  truly  a  lateral  operation,  so  far  as  the 
externril  incision  is  concerned,  but  he  appears  to  doubt  whether  the  prostate  is  not 
in  every  case  divided.  The  operation,  Sir  Philip  states,  is  so  completely  opposed 
to  the  notions  of  British  surgeons,  and  seems  at  the  outset  liable  to  such  grave  ob- 
jecfions,  besides  the  physical  impossibility  of  applying  it  in  a  great  number  of 
cases  of  a  certain  description,  that  he  would  not  have  thought  it  necessary  to  in- 
clude it  among  the  modifications  of  the  lateral  operation,  were  it  not  that  Signer 
Bresciani,  surgeon-in-chief  to  the  great  hospital  at  Verona,  is  a  professor  of  sursery 
of  high  character  in  Italy,  and  that  he  has  given  an  account  of  one  hundred  cases 
in  Avhich  he  and  Signor  Manzoni  have  performed  the  operation  with  success. 

"  The  objections  to  this  operation  are  too  obvious  to  be  here  insisted  on.  It  is, 
perhaps,  enough  to  say  that  in  these  covntrics  an  indurated  prostate  is  made  of 
tougher  mateiials  than  to  yield  to  the  pressure  of  the  strongest  finger,  without 
being  partially  divided  by  the  knife,  or  partially  torn  by  a  blunt  instrument;  and 
we  here  also  meet,  at  times,  with  perineums  so  deep  that  the  longest  finger  cannot 
rearh  the  cavity  of  the  bladder.  It  is  plain,  therefore,  that  in  such  a  case  the 
operator  cannot  pass  his  forceps  into  the  bladder  without  lacerating  the  prostate, 
unless  he  does  something  more  than  divide  the  apex  of  that  gland.  Great  in- 
terest, however,  attaches  to  Signor  Bresciani's  operation,  as  it  shows  that  in  a  large 
number  of  cases  a  very  slight  incision  of  the  prostate  gland  will  be  sufficient  to 
enable  the  operator  to  etlect  such  a  dilatation  of  the  neck  of  the  bladder  as  will 
enable  him  to  complete  his  operation. 

Sir  Philip  Crampton' s  proposal. — Sir  Philip  trusts  he  shall  be  able  to  show  that 
the  operation  may  be  performed  in  such  a  manner  as,  in  a  great  measure,  to  avoid 
the  dangers  inseparable  from  the  knife,  when  used  in  the  ordinary  wa)'.  There 
is  no  novelty  in  the  plan  of  the  operation,  and  tlie  instruments  are,  with  scarcely 
any  alteration,  those  in  common  use. 

He  proposes  a  mode  of  using  the  straight,  blunt-pointed  bistoury,  which  renders 
that  instrument  perfectly  safe,  by  which  the  operator  divides  the  prostate  gland  and 
neck  of  the  bladder  by  an  incision  which  shall  be  of  a  uniform  size;  never  so 
deep  as  to  cut  the  base  of  the  gland,  and  yet  always  sufficiently  so  to  admit  of 
dilatation  to  any  required  extent.  The  principle,  then,  of  the  operation  is  twofold. 
First,  to  avoid,  in  effecting  the  second  or  deep  incision,  the  danger  arising  from 
the  escape  of  the  instrument,  whatever  be  its  nature,  knife  or  gorget,  from  the 
groove  of  the  staff.  Secondly,  to  effect,  without  the  risk  of  hemorrhage,  an  incision 
of  the  prostate,  which  shall,  in  every  case,  be  just  sufficient,  and  no  more,  to  allow 
the  fore-finger  of  the  operator  to  pass  through  it  into  the  orifice  of  the  bladder 
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This  done,  it  is  well  known  to  every  practical  litholonaist  that  the  rest  of  the  ope- 
ration, so  far  as  the  opening  into  the  bladder  is  concerned,  is  most  safely  effected 
by  dilatation,  those  cases,  of  course,  excepted  where  the  great  size  of  the  stone 
requires  for  its  safe  extraction  the  division  of  the  prostate  on  both  sides.  But  the 
proposed  method  of  using  the  bistoury  is  equally  applicable  to  such  cases. 

The  peculiarity  of  this  operation  consists  in  the  mode  of  using  the  bistoury, 
which  is  made  to  cut  on  the  principle  of  the  wedge,  instead  of  that  of  the  saw,  the 
cutting  edge  being  pressed  down  upon  (not  drawn  over)  the  fibres  of  the  part 
intended  to  be  cut'.     In  cutting  the  soft  parts  of  the  living  body,  the  resistance  to 
the  knife  is  not  uniform;  muscular,  aponeurotic,  and  cellular  texture  giving  differ- 
ent degrees  and  kinds  of  resistance.     In  lithotomy,  it  is  confessedly  an  object  of 
the  greateot  importance  to  effect  a  sufficient   opening  into  the  bladder  with  the 
least  possible  cutting,  but  also  with  the  least  possible  laceration  of  its  neck.     This 
object  may  be  obtained  by  the  following  mode  of  proceeding.     When  the  external 
incision  has  been  made  in  the  usual  direction,  and  to  the  usual  extent,  the  point 
of  the  scalpel,  guided  by  the  fore-finger,  is  to  be  gently  pushed  into  the  groove  of 
the  staff,  the  groove  being  laid  bare  to  the  full  extent  of  the  membranous  part  of 
the  urethra;  the  blunt  point  of  a  straight^  narrow  bistoury,  which  like  Sir  A.  Cooper's 
hernia-knife,  is  squared  to  the  extent  of  half  an  inch,  is  to  be  introduced  into  the 
groove  of  tlie  staff,  in  luhick  it  is  completely  concealed,  and  from  which  it  cannot  es- 
cape without  tearing  quite  through  the  prostate.     Pioneered,  then,  by  this  blunt 
portion  of  the  blade,  the  cutting  part,  still  concealed  in  the  groove  of  the  staff, 
is  lodged  safely  in  the  prostatic  urethra,  while  the  blunt  portion  enters  the  blad- 
der.    The  point  being  then  firmly  pressed  against  the  portion  of  the  stalf  that  is 
lodged  in  the  bladder,  the  operator  gives  a  slight  degree  of  lateralization  to  the 
blade,  and  slowly  depresses  the  wrist  of  the  right  hand,  so  as  to  bring  the  heel 
of  the  knife  down  to  the  lower  angle  of  the  external  incision.    The  whole  wound 
thus  forms  a  triangle,  the  base  of  which  is  at  the  integuments,  and  the  apex  in  the 
bladder.     One  side  is  formed  by  the  staff  above,  the  other  by  the  bistoury  below. 
The  staff  is  then  withdrawn,  and  the  knife  being  held  steadily  in  its  lateral  posi- 
tion, with  its  heel  still  depressed,  the  operator  slowly  slides  the  fore- finger  of  his 
left  hand  along  its  back,  as  far  as  it  will  go.     In  adults,  in  whom  the  perineum  is 
not  usually  deep,  the  top  of  the  finger  will  pass  into  the  bladder,  and  in  general 
come  in  contact  with  the  stone  :  but  even  in  the  deepest  perineum,  the  top  of  the 
finger  will  reach  to  the  orifice  of  the. bladder.     The  operator  has  thus  completed 
the  main  intention  of  the  operation,  as  it  is  understood  in  ihese  countries:  that  is 
to  .say,  he  has  made  an  opening  of  sufficient  size  to  pass  his  fore-finger  quite  into 
the  bladder,  in   a  vast  majority  of  cases,   but  quite  into  its  neck   in   all  cases, 
and  that  has  been  done  with  no  more  division  of  the  parts  by  the  knife  than 
was  necessary  to  effect  the  dilatation  of  the  neck,   without  its  laceration.     It  is 
plain  that  when  dilatation  is  combined,  in  this  way,  with  cutting  there  can  be 
no  laceration,  for  all  the  fibres  that  oppose  a  resistance  to  the  stretching  (and 
that  would,  from  their  .structure,  be  torn  rather  than  yield,  if  the  stretching  were 
increased)  are  cut  by  the  perpendicular  pressure  of  the  edge,  and  what  is  most 
to  be  desired,  no  other   fibres  are  cut,  lor   the  elastic  or  dilatable  parts  when 
deprived   of  the    support   of  the    inela:>Uc  fibres,  yield   before  the    wedge-like 
pre.ssure  of  the  finger.     The  opening  into  the  bladder  is  then,  in  all  cases,  and 
without  reference  to  the  stale  of  the  prostate,  exactly  sulficienl  to  receive  the  fore- 
finger of  the-operalor:  plus  the  blaile  of  the  bistoury,  the  back  of  which  being 
partly  buried  in  the  pulp  of  the  fore-fitiger,  does  not  exceed  the  one-sixteenth  of 
an  inch  in  breadth.     The  opening  being  thus  made,  the  bistoury  is  slowly  with- 
drawn along  the  trajet  by  which  it  entered  the  bladder.     The  operator,  if  he  has 
reason  to  think  he  has  a  large  stone  to  deal  with,  presses  the  edge  of  the  knife 
gently  downwards  and  outwards,  so  as  to  enlarge   the  incision  along  its  whole 
course.     A  blunt  and  somewhat  conical  gorg'et  is  then  passed  on  the  finger  into 
the  bladder,  with  its  extremity  slightly  inclined  towards  the  lower  fundus,  wliile 
the  whole  instrument  is  depressed  towards  the  rectum,  a  maniruvre  which  greatly 
facilitates  the  seizing  and  oxtraciing  the  stone.     This  mode  of  operating  has  the 
double  recommendation  of  being  at  oijce  safe  and  of  easy  execution:  on  this  ac- 
count it  may  not  be  unworthy  of  the  attention  of  those  who  have  yet  to  acquire 
that  dexterity  in  operating  with  the  scalpel  which  great  experience  alone  can 
supply. 
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M.  Lonis,  more  than  sixty  years  ago,  proposed  that  when  the  incision  of  the 
prostatic  neck  of  the  bladder  was  not  sufiicieiitly  made  by  the  gorget,  a  straight, 
narrow,  and  blnnt- pointed  bistoury  shonld  be  introduced  on  tlie  index-finger  of 
the  left  hanti  into  the  wound,  "/l/in  tVopcrer  sur  ces  pnriics  vn  debridement,  secon- 
daire,  que  hi  touchc diris:ernit  juxqiCuu  des;)'e  jiigi:  hidispctumbh'.''  (Dict.de  Medecine. 
art.  Cystotomie.)  This  proceeding,  adopted  by  Sancerotte,  and  highly  approved 
by  Dupnytren  and  Begin,  contains  the  germ  of  the  operation  which  has  been  re- 
commended ;  hut  it  dilTers  from  it  in  this  material  particular,  that  in  the  operation 
in  question  the  blunt-pointed  bistoury  is  the  priiKipaJ,  and  not  the  accessary,  and 
that  the  finger  is  introduced  upon  the  knife,  and  not  the  knife  upon  the  finger,  and 
on  this  depends  the  wliole  value  of  the  operation;  for  if  the  knife  be  introduced 
upon  the  finger  to  dilate  the  wound  (insufficiently  made  by  the  gorget,  as  recom- 
mended by  M.  Louis),  the  finger  must  have  alieady  reached  the  neck  of  the 
bladder,  which  consequently  needs  but  little  "  debridement  ;"  but  if  the  finger  be 
introduced  upon  the  knife,  the  knife  cutting  a  passage  before  it  enables  it  to  arrive 
at  a  point  which  it  could  not  othervi'ise  reach  without  causing  laceration. 

20.  Lithotomy  in  IVomen. — Perineal  lithotomy,  in  whatever  manner  performed, 
if  the  stone  be  large,  is  said  to  entail  the  miserable  consequences  of  incontinence 
of  urine.  Such,  at  least,  is  the  opinion  of  two  of  the  most  distinguished  and  e.vpe- 
rienced  surgeons  of  the  present  age.  Sir  Philip  confidently  states  that  an  operation 
on  the  principle  of  that  recommended  in  this  paper  for  ihe  removal  of  calculus 
from  the  male  can  be  applied  to  the  temale,  even  when  the  stone  exceeds  an 
ounce  and  a  half  in  weight,  with  perfect  safety,  and  without  entailing  the  deplor- 
able consequence  of  incontinence  of  urine,  even  in  the  smallest  degree.  He  lays 
no  claim  to  originality  in  suggesting  this  operation ;  the  principle  has  long  been 
established,  and  has  been  acted  upon  b}'  Sir  B.  Brodie  and  Mr.  Listen.  The  prin- 
ciple is  the  combining  dilatation  with  incision.  The  mode  of  carrying  out  the  prin- 
ciple ditfers.  in  some  respects,  from  that  recommended  by  those  distinguished 
surgeons,  and  unquestionably  has  proved  completely  successful  in  the  cases  in 
which  it  has  been  employed  by  Mr,  Cusack  and  himself. 

The  instrument  employed  by  Sir  Philip  Crampton  affords  a  convenient  means 
of  applying  to  the  female  urethra  the  combined  action  of  cutting  and  dilating  in 
such  a  wav,  that  just  so  much  of  the  urethra,  and  no  more,  shall  be  cut  as  will  put 
it  in  a  condition  to  be  dilated  to  the  required  extent,  without  subjeding  it  to  lace- 
ration. The  instrument  is  to  be  used  in  the  following  manner.  The  apex  of  the 
cone  is  to  be  introduced  into  the  urethra,  and  pushed  gently  forward  until  it  meets 
with  some  obstrucfion  from  the  tightness  of  the  urethra;  the  cutting  blade  is  then 
to  be  raised  to  the  extent  of  one-eighth  of  an  inch,  by  pressing  the  thumb  on  a 
stop  at  the  heel  of  the  instrument,  and  the  dilator  is  to  be  slowly  pushed  forward. 
Those  fibres  only  which,  undivided,  would  resist  the  dilatation,  give  way  before 
the  edge  of  the  knife;  the  dilatation  then  advances  unchecked  until  it  opens  a  suf- 
ficient passage  for  the  finger  into  the  bladder:  the  finger  is  then  withdrawn,  and 
replaced  by  the  forceps,  when  the  stone  or  extraneous  substance  is  extracted  in 
the  usual  manner.  By  this  mode  of  proceeding,  Sir  Philip  Crampton  lately  suc- 
ceeded in  extracting  a  stone  nearly  an  inch  and  a  half  in  diameter,  formed  on  a 
double  wire  hair  pin,  three  inclres  and  a  half  in  length.  The  calculous  matter 
was  removed  in  fragments,  as  they  separated  from  the  pin;  the  pin  itself,  one 
limb  of  which  was  bent,  and  firmly  itnbedded  in  the  neck  of  the  bladder,  was  not 
discovered  at  the  first  operation,  but  was  removed  by  a  second,  which  was  per- 
formed two  or  three  weeks  afterwards:  on  both  occasions  he  was  assisted  by  Mr. 
Cusack.  Six  weeks  after  the  last  operation  he  had  an  opportunity  of  ascertaining, 
to  a  certainty,  that  the  young  lady  was  able  to  retain  her  urine  for  eight  liours  to- 
gether. Mr.  Cusack  operated  with  the  same  instrument  on  a  young  woman  in 
Steeven's  fiospital,  for  the  removal  of  a  metallic  neeiile-case,  three  inches  and  a 
half  long.  It  was  necessary,  before  introducing  the  forceps,  to  pass  the  finger, 
and  use  considerable  etTorts  to  dislodge  the  extraneous  substance,  which  had  be- 
come impacted  in  the  lower  fundus  of  the  bladder;  nevertheless,  the  woman  left 
the  hospital  eight  or  ten  days  after  the  operation,  having  perfectly  recovered  the 
retentive  power  of  the  bladder. 

The  effect  of  the  cutting  dilator,  used  as  above  described,  is  to  cut  only  the 
external  orifice  of  the  urethra,  and  about  one  inch  and  a  half  of  the  internal  mem- 
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braae  lying  next  to  it,  while  the  orifice  of  the  bladder  remains  uncut;  in  this  re- 
spect its  action  is  ditlerent  from  that  of  the  bistourie  cache,  which,  from  its  construc- 
tion, must,  in  the  first  place,  cut  the  neck  of  the  bladder,  however  slightly,  and 
afterwards  incise  the  internal  membrane  of  the  urethra  through  its  whole  length. 
In  Mr.  Liston's  metliod  the  neck  of  the  bladder  is  slightly  notched  on  both  sides, 
while  the  orifice  of  the  urethra  is  ordy  dilated  by  the  screw  dilators.  Time  and 
experience  must  determine  which  of  these  three  methods  is  the  least  likely  to  be 
iiucceeded  by  incontinence  of  urine. 

Our  readers  will  do  well  to  compare  the  present  Report  with  the  articles  in  our 
third  volume,  to  which  we  have  referred.  It  will  be  observed  that  Dr.  Bresciani 
de  Borsa  act.s  upon  the  principle  of  a  simple  urethrotomy,  but  that  Sir  I'hilip 
Crampton  appears  to  doubt  whether,  even  in  the  Verona  professor's  operation,  the 
prostate  is  not  divided  to  a  limited  extent.  Sir  Philip  Crampton,  on  the  other 
hand,  makes  his  proposal  for  the  purpose  of  completing  the  operation  with  as 
.•^mall  a  division  of  the  prostate  as  practicable,  to  secure  the  ultimate  object  of  suf- 
ficient dilatation,  so  that  both  surgeons,  it  may  be  said,  are  on  the  same  tack. 
Whether  a  hint  which  we  think  we  collect  from  Sir  Philip  Crampton,  viz.,  that  the 
difference  of  climate  is  attended  with  a  difference  in  the  degree  of  dilatability  of 
the  prostate,  or  whether  Dr.  Bresciani's  operation  really  extends  to  a  slight  incision 
of  the  prostate,  is  the  true  account  of  the  ditierence  in  the  statements  of  thesiJ  dis- 
tinguished surgeons,  remains  to  be  proved;  but,  considering  the  extent  of  the  lat- 
ter professor's  practice,  and  the  evidence  from  post-mortem  examination  to  which 
he  refers,  we  can  scarcely  conceive  him  mistaken  on  such  a  point. 

In  a  critical  examination  of  the  principal  operations  for  stone,  by  a  Spanish  sur- 
geon, M.  Sant.  Guerra  y  Garcia,  the  author  describes  what  he  deems  the  most 
simple  process.  It  consists  in  carrying  the  point  of  a  bistoury  into  the  groove  of 
the  staff,  pushing  it  thence  into  the  bladder,  and  drawing  it  back  to  divide  at  once 
the  neck  of  the  bladder,  the  prostate,  and  tlie  external  soft  parts,  to  a  sulficient 
extent  to  admit  of  the  extraction  of  the  stone.  This  method  is  said  to  have  been 
suggested  by  Dupuytren.* 

21.  New  Furm  of  Director  and  Gorget. — Dr.  Mettauer,  in  the  "  Philadelphia 
Medical  Examiner,"  describes  a  peculiar  director  and  gorget,  which  he  employs, 
and  which  he  claims  as  his  own  invention.!  The  director  has  a  dovetail  groove, 
and  the  gorget  a  globular  beak.  He  says,  being  early  av?are  of  the  danger  likely 
to  arise  from  the  accidental  escape  of  the  beak  of  the  gorget — or  knife,  if  that  in- 
strument be  employed — from  the  groove  of  the  director  during  its  passage  into  the 
bladder,  especially  with  inexperienced  operators,  the  dove-tail  of  the  director  and 
globular  beak  of  the  gorget  suggested  themselves  to  him  as  improvements  which 
would  prevent  such  an  accident ;  and  abundant  experience  with  the  instruments 
thus  modified,  conclusively  established  their  value  and  utility  in  guarding  against 
it  in  the  most  effectual  manner.  Simply  inspecting  the  instrument,  the  inventor 
states,  if  they  are  properly  constructed,  would  satisfy  the  most  casual  observer 
that  it  would  be  impossible  for  the  gorget  to  pursue  any  other  direction  than  that 
of  the  groove  of  the  director.  The  beak  should  be  well  formed,  with  a  globular 
finish,  supported  by  a  peduncle  of  sutticient  strength  to  guard  against  its  being 
broken  by  any  moderate  degree  of  violence  from  a  twist,  or  irregular  movement 
along.the  groove  of  the  director.  The  director  should  be  fully  six  inches  long  in 
the  shank,  with  a  handle  some  three  or  four,  and  of  a  size  to  fill  the  hand,  so  that 
it  can  be  firmly  grasped  and  securely  held;  and  the  two  branches  must  form  a 
very  obtuse  angle  with  the  groove  on  the  side  of  the  vertex  or  point  of  the  angle. 
The  director  and  gorget  he  employs  are  delicately  formed,  and,  in  his  opinion, 
should  always  be  so  constructed.  A  probe-point  should  always  form  the  termina- 
tion of  the  director,  so  as  to  close  that  extremity  of  the  groove.  His  mode  of  ope- 
rating is  simply  to  form  the  perineo-uredual  incision,  directed  by  a  staff  carried 
into  the  bladder;  and  then  to  introduce tlie  straiiiht  director  just  described,  through 
the  incision,  lairly  into  the  bladder,  along  the  groove  of  which  the  gorget  glides  lo 
form  the  second,  or  the  urethro-prostatic  section.  As  soon  as  the  straight  director 
enters  the  urethra  beyond  the  proximal  angle  of  the  first  incision,  tlie  staff'  should 
be  carefully  removed  Irom  tlie  urethra. 

*  Gazette  Med.j  2d  Jan.,  lS-17.  t  Med.  Times,  April  8,  1846,  p.  31. 
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Many  of  the  American  surgeons  appear  to  prefer  the  bilateral  operation,  in  par- 
ticular, Dr.  Mussey,  of  Cinciiiiiciti,  Oliio,  has  operated  in  live  cases  successfully  by 
this  method,  which  he  regards  as,  upon  the  whole,  m.uch  more  safe  than  any  other. 
As  compared  with  the  lateral,  he  advances  the  usual  arguments,  and  states  that  it 
gives  greater  security  against  injuries  to  the  rectum  and  the  pudic  arteries,  and 
does  note.xpose  the  vesicate  serainales,  and  the  plexus  of  veins  at  the  neck  of  the 
bladder,  as  does  the  lateral,  when  the  deep-seated  section  of  the  parts  is  made  to 
correspond  in  direction  with  the  superficial  incision. 

22.  Lithotrity. — J\I.  Leroy  d'EtioUes  has  read  a  memoir  on  a  new  system  of 
lithotrity,  in  which  the  slone  is  reduced  to  powder  in  a  few  minutes  by  means  of 
instruments,  which,  by  a  lateral  oscillatory  motion,  present  successively,  on  all 
points  of  its  diameter,  either  rasps  or  blades,  which  rapidly  grind  it.*  This  plan 
of  pulverization  is  most  especially  suitable  for  solitary  calculi  of  great  magnitude. 
Where  calculi  are  numerous  and  of  small  size,  M.  Leroy  d'EtioUes  continues  to 
employ  the  system  of  crushing  combined  with  artiiicial  e.vtraction,  which  renders 
the  cure  much  more  rapid,  and  which  he  has  employed  successfully  in  more  than 
100  cases.  A  brisc-pierrc,  with  large  and  deep  scoops,  allows  nearly  two  cubic 
millimeters  of  the  debris  of  the  stone  to  be  extracted  every  time  the  instrument  is 
removed,  so  that  under  favourable  circumstar.ces  a  calculus  of  15  lines  diameter 
may  be  broken  down  and  removed  at  one  sittins. 

In  a  snbsequent  communication  M.  Leroy  d'Etiolles  statesf  that  he  presented 
several  instruments  to  the  Academy,  which,  by  variety  in  the  mechanism,  but  all 
based  on  the  same  principle,  were  capable  of  pulverizing  urinary  calculi.  The 
instruments  are  curved,  formed  of  two  principal  pieces  capable  of  a  lateral  or  oscil- 
latoiy  motion  on  each  other,  by  which  the  stone  having  been  seized  by  one  of 
them  is  gradually  and  successively  presented  to  a  grinding  apparatus  on  the  other. 
The  principle  is  applied  in  two  ways.  In  one  the  stone  is  worked  from  behind 
forwards;  in  the  other,  sideways.  To  comprehend  the  latter  we  must  suppose  two 
ordinary  curved  brise-pierres,  of  the  same  length,  but  differing  in  thickness,  placed 
beside  each  other,  and  capable  of  a  sliding  motion  from  before  backwards,  and 
also  a  rotatory  motion,  by  which  their  curved  parts  describe  a  circle;  the  larger  of 
these  carries  the  grinding  apparatus,  the  other  seizes  the  calculus,  holds  it,  and.  by 
a  rotatory  motion  on  itself,  pushes  it  laterally  against  the  toothed  helix,  or  plates, 
or  files  destined  to  destroy  it. 

During  the  introduction  the  two  brise-pierres  are  close  together,  apparently  form- 
ing but  one ;  for  the  purpose  of  seizing  the  stone  they  are  opened  simultaneously. 
The  calculus  being  caught,  it  is  necessary  to  present  one  of  its  sides  to  the  pulver- 
izer; for  which  purpose  it  is  held  with  the  weaker  of  the  two,  while  the  branches 
of  the  other,  a  little  more  opened,  describe  a  circle,  which  separates  the  curved 
parts  of  the  two  instruments.  During  this  rotatory  motion  the  surgeon  makes  a 
slight  sliding  motion  with  the  male  branch,  to  ascertain  whether  the  calculus  coii- 
tinues  interposed  between  it  and  the  female  branch,  and  when  he  finds  it  has 
reached  the  side  of  the  stone  he  brings  the  grinding  tube  into  play  at  that  point. 
The  other  brise-pierre,  which  always  contains  the  calculus  held  by  its  other  ex- 
tremity, in  its  turn  executes  a  rotatory  motion  on  itself,  and  pushes  the  calculus 
against  the  rasps,  so  as  to  effect  its  destruction.  At  the  same  that  the  sliding  mo- 
tion of  one  brise-pierre  on  the  other  successively  presents  the  whole  substance  of 
the  calculus  to  the  pulverizing  agent.  It  may  be  understood  that  this  mechanism 
can  also  be  applied  to  the  crushing  operation,  which  is  then  efiected  in  a  regular 
progre.ssive  manner,  without  repeated  explorations,  producing  much  fewer  frag- 
ments. For  this  purpose  the  mechanism  is  stdl  more  simple,  since  the  sliding 
movements  of  one  brise-pierre  on  the  other  become  unnecessary.  The  other 
principal  disjjosition  of  the  pulverizers,  that  which  presents  the  calculus  from  be- 
hind forwards  to  the  destructive  agent,  by  making  it  o.scillate  from  right  to  left,  is 
more  particularly  applicable  to  round  stones.  This  instrument,  when  closed,  has 
also  the  appearance  of  an  ordinary  brise-pierre.  It  seizes  the  calculus  in  the  same 
manner,  while  this  is  held  between  the  two  principal  pieces,  one  of  them  divides 
into  three  or  five  branches,  which  envelope  and  fi.K  it.  The  rasps  are  then  brought 
into  play,  and  attack  the  calculus  IVom  before  backwards.     This  direct  action  is  at 

•  Gazette  Med.,  2  Mai,  1846.  t  16  Mai,  1846. 
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the  same  time  rnacle  lateral  by  the  oscillatory  movement  of  the  two  principal 
pieces  of  the  instrument  on  each  oiher,  so  that  the  teeih  are  brought  successively 
over  the  whole  transverse  diameter  of  the  calculus,  which  is  gradually  but  rapidly 
ground  down. 

We  have  given  this  description  of  the  instrument  from  the  French  writer, 
althouixh  wiihout  a  plate  we  fear  it  can  only  convey  a  general  idea  of  its  con- 
struction. 

The  general  subject  of  Lithotomy  and  Lithotrity  has  been  much  discussed  in 
various  societies.  In  the  Surgical  Society  of  Paris,  on  a  report  of  an  operation 
performed  by  M.  Lenoir,  in  a  case  wherein  the  bladder  was  very  irritable,  and  the 
stone  very  large,  several  remarks  were  made  by  some  of  the  leading  surgeons  of 
Paris,  which  are  possessed  of  considerable  interest.  M.  Lenoir  rejected  lithotrity 
on  account  of  the  irritability  of  the  bladder,  which  he  was  unable  to  subdue  by 
treatment,  although  the  patient  was  onl}-  twenty-eight  years  old.  Before  proceed- 
ing to  cy.stotomy  he  introduced  a  small  lithometer,  with  a  view  to  determine  ap- 
proximatively  the  size  of  the  stone,  and  found  that  one  of  its  diameters  exceeded 
an  inch  and  a  half;  the  calculus  Avas  probably  friable,  and  the  bladder  contracted 
upon  it.  He  rejected  the  high  operation  on  account  of  its  diHiculty  in  such  cases, 
the  risks  of  infiltration,  &c.  He  accordingly  selected  the  lateral  operation.  He 
operated  according  to  the  method  which  he  signalized  as  Ledran's  tor  the  extrac- 
tion of  large  calculi,  viz.  by  making  a  horizontal  incision  on  the  right  side,  from 
within  outwards,  quite  through  the  prostate  gland;  this  form  of  incision  being  the 
most  favourable  for  dilatation  of  the  neck  of  the  bladder,  and  the  extraction  of 
large  calculi.  The  horizontal  incision  was  made  with  a  probe-pointed  bistoury, 
guided  by  the  index-finger  of  the  left  hand. 

iVl.  Vidal  condemned  the  measures  taken  before  the  operation  as  usele.ss  and 
deceptive,  and  calculated  only  to  increase  the  irritability  of  the  bladder;  and  he 
affirmed  that  it  was  M.  Lenn,  and  not  Ledran,  who  first  particularly  insisted  upon 
the  horizontal  incision  of  the  prostate.  M.  Malgaigne  stated  his  belief  in  the  utility 
of  determining  the  size  of  the  calculus  before  proceeding  to  operation.  M.  Guer- 
sent  expressed  his  surprise  that  j\L  Lenoir  did  not  employ  the  bilateral  operation. 
M.  Lenoir  preferred  Ledran's  method  to  Dnpuytren's,  in  this  case,  because,  accord- 
ing to  Lenn's  experiment  on  the  dead  body,  the  former  admits  of  a  greater  dilata- 
tion of  the  neck  of  the  bladder  than  the  latter,  and  the  extraction  of  a  larger  stone. 
The  problem  is,  to  proportion  the  extent  of  the  incision  of  the  neck  of  ihe  bladder 
to  the  volume  of  the  stone;  and  when  we  know  beforehand  that  the  stone  is  very 
large,  the  incision  should  be  as  large  as  possible,  without  extendinc  beyond  the 
limit  of  the  prostate.  jVL  Malgaigne  objected,  that  the  dimensions  of  the  prostate 
could  not  be  known,  that  it  might  be  hypertrophied,  and  in  ninety-nine  cases  out 
of  a  hundred  the  posterior  part  is  very  thin,  which  increases  the  chances  of  pene- 
trating beyond  it;  and  M.  Michon  also  objected  that  the  bilateral  method  has  been 
proved  successful,  while  Ledran's  method,  as  practised  by  M.  Lenoir,  is  a  bastard 
lithotomy,  an  operation  "  e?i  denx  temps,''  in  which  it  cannot  be  known  what  is 
cut,  nor  can  the  incision  be  extended  as  required;  there  is  every  risk  of  cutting 
beyond  the  prostate,  and  there  is  a  large  projecting  angle  in  the  wound.  With  the 
bilateral  operation,  on  the  contrary,  the  operation  is  done  at  once,  we  are  nearly 
certain  of  our  incisions,  the  result  is  certain,  the  largest  stones  may  be  extracted, 
and,  if  the  pro-state  is  hypertrophied,  both  sides  are  divided  equally  by  an  ellipsoid 
incision,  which  is  the  most  advautaaeons.  The  bilateral  operation  is  not  more 
painful  to  the  patient,  and  is  less  diHicult  to  the  surgeon,  and,  admitting  the  cal- 
culus to  be  too  large  for  extraction,  tlie  multiplied  incisions  of  M.  Vidal  are  more 
easily  made.  In  M.  Lenoir's  rejoinder  he  remarked  that  the  success  of  the  two 
operations  cannot  be  compared,  because  the  horizontal  incision  has  been  much 
less  frefjuently  resorted  to  ttianthe  bilateral.  He  maintained  that  when  it  is  neces- 
sary  to  have  a  large  opening  into  the  neck  of  the  bladder,  the  bi-oblique  operation 
is  not  the  best;  it  holds  the  middle  place  between  the  lateral  operation  and  the 
operation  of  Ledran.  In  the  case  before  him  no  other  operation  would  have 
answered.  The  few  extra  seconds  which  it  occupies  is  not  an  objection;  and  as 
respects  hypertrophy  of  the  gland,  the  circumstance,  far  from  proving  an  incon- 
venience, would  be  most  favourable  to  the  success  of  the  operation.* 

*  Gazette  des  Hopitaux,  Dec.  13,  1846. 
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Tn  the  discussion  which  took  place  at  the  Academie  de  Medecine.  on  Lithotomy 
and  Lithotrity,  on  the  report  of  an  operation  by  the  bilateral  method,  by  M.  Ray- 
naud. M.  Ro\ix  concluded  his  remarks  by  stating,  finally,  that  he  considered 
lithotomy  must  still  remain  the  general,  and  lithotrity  the  exceptional  method, 
and  that  in  children,  in  all  cases,  the  former  only  is  admissible* 

23.  Hydrocele. — In  a  discussion  at  the  Academy,  M.  Blandin  referred  to  a  series 
of  comparative  experiments  which  he  had  performed  with  iodine  and  vinous  in- 
jection, to  determine  the  certainty  and  efficacy  of  each,  and  the  degree  of  pain 
produced.  The  iodine  injection  consisted  of  about  seven  drachms  of  tincture  of 
iodine  and  fourteen  drachms  of  water.  The  experiments,  as  far  as  they  went, 
were  decidedly  in  favour  of  wine,  the  injection  of  which  was  attended  with  less 
pain,  and  the  cure  was  more  rapitl  and  more  complete.! 

The  '•  Southern  Journar'  c_ontains  a  '''case  of  Hydrocele  cured  by  Electro-Mag- 
netism," by  Dr.  Ogier.J  An  old  gentleman,  with  enlargement  of  the  prostate 
gland  and  diseased  bladder,  had  also  a  hydrocele.  For  the  affection  of  the 
bladder  it  was  thought  proper  to  apply  the  electro-magnetic  battery,  and  pass  the 
shotdc  from  the  lower  part  of  the  spine  through  the  bladder,  in  all  directions. 
Whilst  making  these  applications,  Dr.  Ogier  felt  desirous  of  knowing  what  would 
be  the  effect  of  passing  the  electric  fluid  through  the  hydrocele,  and,  therefore, 
determined  to  try  it.  The  wires  were  applied  to  the  tumour,  and  the  electricity 
allowed  to  pass  through  it  in  every  direction.  This  application  was  made  every 
day  for  a  fbrtnisht.  and  each  application  was  continued  from  six  to  eight  or  ten 
minutes.  In  about  ten  days  the  swelling  was  increased,  the  testicle  itself  became 
enlarged,  and  painful  when  pressed,  the  scrotum  was  red  or  slightly  Q?dematous, 
and  the  whole  tumour  assumed  very  much  the  appearance  of  a  hydrocele  two  or 
three  days  after  the  operation  by  injection.  It  remained  in  this  condition  two  or 
three  days,  and  then  gradually  subsided;  and,  three  weeks  afterwards,  the  parts 
became  of  the  natural  size.  It  is  now  more  than  two  months  since  the  application 
of  the  battery.  The  testicle  remains  in  its  normal  state,  the  hydrocele  is  evidently 
radically  cured.  Dr.  Ogier  is  not  aware  that  hydrocele  has  ever  before  been 
treated  by  the  above  method.  As  it  produces  no  constitutional  irritation,  and  is 
of  such  easy  application,  would  it  not  be  expedient  in  recent  cases,  when  there  is 
not  much  thickening  of  the  tunica  vaginalis,  and  also  in  hydrocele  occurring  in 
old  debilitated  subjects'? 

24.  Fistula  in  Perineo. — Two  patients,  with  this  disease,  came  nnder  M.  Jobert's 
treatment,  and  are  reported  in  the  '-Gazette  des  H6pitaux.''\^  In  one  a  stricture 
existed  which  had  to  be  destroyed  by  armed  bougies.  The  scrotum  was  indu- 
rated. A  catheter  was  introduced  by  the  inferior  opening,  and  left  there  a  suffi- 
cient length  of  time  to  facilitate  the  relief  of  the  neighbouring  parts.  Several 
fistulae  formed.  When  the  stricture  allowed  a  catheter  to  be  introduced  into  the 
bladder  through  the  urethra,  and  that  to  be  withdrawn  which  had  been  introduced 
by  the  fistula,  M.  Jobert  resorted  to  autoplasty,  for  the  purpose  of  renewing  the 
loss  of  substance  in  the  perineum  by  a  plan  analogous  to  that  adopted  by  Cooper 
and  Chopart.  An  incision  was  made  in  the  anterior  and  inferior  part  of  the  but- 
tock, a  second  at  the  root  of  the  perineum;  the  flap  was  dissected  towards  the 
thigh:  but  as  it  yielded  with  difFFcnlty  a  deep  incision  was  made,  which  favoured 
the  bringing  the  two  lips  of  the  wound  together:  the  superior  fistula^  were  rapidly 
cured;  but  the  inferior  one,  in  which  the  catheter  was  placed,  and  the  presence 
of  which  had  produced  a  mucous  canal  of  new  formation,  for  a  long  time  resisted 
all  efforts  at  obliteration.  This  want  of  success  induced  M.  Jobert  to  modify  his 
opinion  as  to  the  utility  of  allowing  a  catheter  to  remain  in  perineal  fistulce.  He 
now  not  only  believes  it  to  be  useless,  but  a  frequent  cause  of  the  most  serious 
accidents. 

^  VIII. —  Varicc. 

25.  Bleeding'  from  the  Foot. — The  "  INIedico-Chirurgical  Review'"  copies  the 
following  from  M.  Malgaigne's  Surgery,  considering  that  the  operation  is  too  sel- 

*  Gazette  Med.  de  Paris,  .Ian.  4,  1845.  t  Noiivelle  Encyclogr.,  April  1846,  p.  231. 

t  The  Boston  Med.  and  Surg.  Journ.,  July  1846,  p.  368.  '^  Oct,  24,  1846, 


218  REPORT  ON  SURGERY. 

dom  had  recourse  to  in  this  country  in  the  treatment  of  affections  of  the  portal 
system  and  generative  organs. 

The  internal  saphena  vein  may  be  opened  in  front  of  the  internal  malleolus,  or 
the  external  saphena  in  front  of  the  external  maUeolus;  but  the  latter  is  seldom 
large  enoLii>h  to  be  opened  when  the  internal  is  not. 

The  patient,  seated  in  a  chair  or  at  llie  edge  of  his  bed,  first  places  his  feet  in 
hot  water  until  the  veins  are  very  apparent;  then  the  surgeon  selects  the  foot, 
wipes  it,  rests  it  on  his  knee,.proiected  by  a  napkin,  and  places  the  ligature  two 
fingers'  breadth  above  the  ankle,  moderately  tightening  it.  and  securing  it  wiih  a 
bow  on  the  opposite  side.  He  tlien  explores  the  vein,  puts  the  foot  again  in  the 
hot  water,  prepares  his  lancet,  retakes  the  foot,  and  opens  the  vessel.  Care  must 
be  taken  not  to  prick  the  bone  and  break  off  the  point  of  the  lancet.  If  the  blood 
flows  in  a  jet  it  is  caught  in  a  basin,  if  it  only  dribbles  slowly,  the  foot  should 
again  be  put  in  the  water.  We  can  then  only  judge  of  the  quantity  by  the  time 
or  redness  of  the  water.  When  the  bleeding  is  supposed  to  be  enough,  the  foot 
is  taken  out  of  the  water  and  wiped,  and  a  compress  and  figure-of-eight  bandage 
applied.  Care  must  be  taken  lest  the  water  be  too  hot,  or  the  foot  plunged  in  too 
deeply.  It  is  said  that  the  weight  of  the  column  of  the  water  tends  to  coagulate 
the  blood,  which  slops  the  mouth  of  the  opening.  On  this  accoant  the  foot  should 
be  kept  only  just  covered,  and  the  wound  wiped  from  time  to  time.  It  is  \vell 
also  to  make  the  patient  move  his  toes.^ 

26.  Epistaxis. — ]\I.  Piorry  succeeded  in  arresting  a  nasal  hemorrhage  which 
had  continued,  in  spite  of  the  ordinary  remedies,  for  fourteen  hours,  by  com- 
pressing the  common  carotid.  The  compression  was  sustained  for  twenty  mi- 
nutes, and  there  was  no  relapse. f 

27.  Hair  Lip. — Dr.  Dawson,  of  Dungannon,  operated  seven  hours  after  birth : 
the  pins  were  removed  in  forty-eight  hours,  and  in  two  days  more  the  union  was 
so  perfect  that  the  adhesive  straps  were  removed.  There  was  no  fissure  of  the 
palate.  Dr.  Dawson  is  confirmed  in  his  deteriniuaUon  to  operate  in  similar  cases 
soon  after  birth. $     (Vide  Half-yearly  Abstract,  Vol.  H.  p.  182.) 

28.  Hypertrophy  of  the  Lymphatic  Glands. — An  instance  of  an  extraordinary  case, 
seated  in  every  region  of  the  body  of  an  adult  female,  occurred  to  M.  Velpeau, 
and  is  recorded  in  the  "  Annales  de  Therapeutique.''  The  tumour  varied  from  the 
size  of  an  almond  to  that  of  a  hen's  egg. 

29.  Enormous  Tumours. — In  Dr.  Parker's  (jof  Canton)  '•'  Notes  of  Surgical  Prac- 
tice amongst  the  Chinese,''  cases  are  described  of  the  tumours  so  frequent  ia  that 
country.  A  beggar  in  Macao  had  one  on  the  ri^rht  side  of  his  face,  which  in  ten 
years  increased  to  two  feet  six  inches  in  circumference.  Two  elliptical  incisions, 
each  eighteen  inches  in  length,  were  required  to  encircle  the  base,  and  the  opera- 
tion occupied  about  forty  minutes.  The  structure  of  the  tumour  was  glandular, 
but  there  were  a  few  small  cavities  in  the  interior,  some  fiUed  with  a  mucilagin- 
ous fluid  of  a  dark  colour,  others  with  a  yellowish  limpid  fluid.  Portions  of  the 
tissue  cut  harder  than  the  rest,  and  were  as  firm  as  cartilage.  Secondary  hemor- 
rhage occurred,  but  the  patient  recovered  in  three  weeks.  In  another  case,  a 
man,  aged  55,  had  a  tumour  of  about  twelve  inches  in  circumference,  below  the 
angle  of  the  jaw  on  the  right  side,  which  was  successfully  extirpated. 

30.  The  Surgical  Adjuster. — The  "  Archives  Generales.''  for  August  last,  contains 
an  article,  illustrated  by  a  series  of  very  beautiful  plates,  on  Dr.  Jarvis's  apparatus, 
described  in  our  Third  Volume  (p.  208),  for  the  treatment  of  dislocation  and  frac- 
ture. 
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31.  Syphilis. — M.  Ricord's  researches  have  led  him  to  a  conclusion  at  variance 
with  the  opinion  generally  entertained  in  this  country,  viz.,  that  veuereal  diseases 
are  as  ancient  as  the  world,  and  that  if  the  philosophical  history  of  the  world  be 
true,  it  may  in  one  sense  be  affirmed  that  gonorrhcea  had  its  origin  anterior  to  the 
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existence  of  man  ;  for  discharges  of  this  nature  are  known  to  be  very  common  in 
the  canine  race,  and  man  was  the  kist  of  organized  beings  which  appeared  on  tlie 
face  of  the  globe.  No  person,  according  to  thif  surgeon,  can  affirm  that  syphilis 
did  not  take  its  origin  from  the  lower  animals.  M.  llicord  regards  as  incontestable 
facts,  tliat  the  earliest  notice  of  gonorrhcca  is  to  be  found  in  Leviticus,  that  Galen  gives 
a  perfect  description  of  a  blenorrhagia  contracted  by  se.xual  connection,  and  that 
Avicenna  treats  of  some  of  its  consequences.  The  study  of  the  history  of  medi- 
cine appears  to  have  left  no  doubt  on  his  mind  that  the  ancients  were  well  ac- 
quainted with  the  primary  venereal  affections;  but  he  admits  that  they  were 
ignorant  of  the  fact  that  syphilis  is  caused  by  a  specitic  virus;  that  they  were 
unacquainted  with  the  conditions  under  which  these  affections  are  communicated 
from  individual  to  individual,  and  of  the  consequences  of  the  primary  affections  ; 
that  they  were  ignorant,  in  fact,  of  the  relation  of  cause  and  effect,  as  respects  this 
subject.  Their  general  class  of  leprous  diseases  was,  acknowledgedly,  a  chaos  of 
widely  ditfeient  affections,  comprising,  in  his  opinion,  many  of  the  secondary 
symptoms  resulting  from  venereal  diseases.  M.  Ricord  enters  into  a  long  disquisi- 
tion, and  quotes  many  authorities  to  prove  that  the  outbreak  of  syphilis  in  1494 
was  not  regarded  by^ eye-witnesses  as  a  new  disease,  and  that  venereal  diseases 
are  not  of  modern  origin.* 

In  our  general  Report  on  Syphilis  (Vol.  IV.  p.  228),  some  interesting  and  im- 
portant remarks  and  cases  were  introduced  illustrative  of  the  contagiousness  of 
secondary  syphilis,  but  we  were  obliged,  by  limitation  of  space,  to  omit  the  obser- 
vations of  M.  Rizzi,  of  Milan,  who  has  the  charge  of  a  large  hospital  in  that  city, 
and  an  ample  field  for  recording  facts  relating  to  congenital  syphilis.  "  According 
to  M.  Rizzi,  if  a  woman  contracts  specific  ulcerations  on  the  breast  by  suckling 
an  infected  infant,  mucous  tubercles  very  frequently  develop  themselves  on  the 
vulva  and  about  the  anus;  but  this,  it  is  stated,  is  not  all:  ihe  syphilis,  although 
secondary,  is  transmissible  by  contact,  so  that  a  perfectly  innocent  woman  may 
communicate  the  disease  to  her  husband,  and  it  behoves  the  medical  attendant  to 
be  well  apprized  of  this  fact,  as  upon  his  knowledge  of  it  not  only  the  health,  but 
the  peace  of  mind  and  the  honour  of  individuals  must  rest. 

Of  100  individuals  with  chancres  on  the  breast  from  impure  lactation,  or  on  the 
mouth  or  throat,  derived  from  contact  with  an  infected  infant,  34  had  tubercles  of 
the  vulva,  19  syphilitic  angina,  2  iritis,  14  tubercles  of  the  vulva  and  angina  sim- 
ultaneously, 5  "tubercles  of  the  vulva  and  others  disseminated  over  other  parts  of 
the  body,  of  divers  complicated  symptoms,  6  tubercles  of  the  vulva,  angina,  tuber- 
cles on  the  skin,  and  iritis,  and  19  no  secondary  symptoms. 

In  nurses,  asw^ell  as  in  men  infected  by  them,  M.  Rizzi  has  remarked  that  tuber- 
cles are  the  most  common  form  of  secondary  symptoms,  and  angina  is  frequently 
superadded.  A  discharge,  vegetations,  and  exostoses  are  very  rare,  and  buboes, 
when  they  occur,  consist  only  of  swelling  and  tension  of  the  sub-maxillary  or 
axillary  glands. 

in  53  infants,  the  disease  manifested  itself  one  month  after  birth  in  33  ;  at  the 
expiration  of  two  m^onths  in  11  ;  of  three  months  in  4  ;  of  four  months  in  4  :  and 
in  one  only  after  the  expiration  of  eight  months.  These  statistics  show  how  easily 
parties  may  be  deceived  as  to  the  condition  of  infants  that  have  been  subjected 
to  the  syphilitic  poison,  and  how  readily  nurses  may  be  exposed  to  the  syphilitic 
poison  from  infants  taken  by  them  to  nurse,  without  the  slightest  apprehension, 
whose  parents  even  might  not  have  a  suspicion  of  the  existence  of  the  disease.! 

32.  Gonorrhaa. — In  the  Report  on  Syphilis,  already  referred  to,  we  stated  that 
the  opinion  that  gonorrhcpa  and  syphilis  depend  upon  the  same  specific  virus  is 
no  longer  entertained  by  the  highest  authorities.  Experiment  appears  to  have 
set  this  important  question  at  rest.  Mr.  South's  edition  of  '■'■  Chelius"J  contains  a 
valuable  article  on  the  general  subject  of  gonorrhcca,  in  which  many  of  Ricord's 
views  on  this  point  are  reproduced.  We  here  fitid  it  observed,  that  the  assertion 
that  '•  one  woman,  having'  connection  with  several  men,  could  give  chancres  to 
some,  and  to  others  gonorrhoea  and  buboes,  whence  the  conclusion  as  to  the  iden- 
tity of  the  nature  of  these  difiisrent  actions,  the  principle  being  always  the  same 
in  all,  and  the  difference  only  in  the  form  determined  by  the  locality  and  degree 
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in  which  the  r,an=P  acts.''  is  wow  completely  disproved.  ''  If  such  reaporiing 
have  remained  for  a  length  of  time  without  refutation,  it  cannot,"  says  Ricord,  "  he 
now  persisted  in.  Since  I  have  applied  the  specnhim  uteri  to  the  study  of  venereal 
disease.^,  the  hitherto  inevplicahle  enigmas  are  reduced  to  ihe  most  common  and 
pimple  facts.  With  the  aid  of  this  instrument.  I  have  found  that  a  woman  may 
be  affected,  at  the  same  time  with  gonorrhcpa  and  deep  chancres  ol'  the  vai;ina  or 
uterus,  and  the  gonorrhira  alone  show  itself  e.vternally :  apparently  affected  with 
gonorrhrea,  she  could  very  easily  communicate  chancres  and  gonorrhoea  together, 
or  only  one  of  them,  according  to  the  predisposition  of  the  persons  who  exposed 
themselves  to  the  infection.  But  we  can  affirm,  from  numerous  observations, 
that  whenever  we  have  examined  women  who  have  communicated  disease,  we 
never  found  a  chancre  had  been  produced  by  a  discharge  whhout  ulceration  in 
the  se.xual  organs  of  the  person  who  had  communicated  it.  Inoculation  has  con- 
firmed wliat  observation  of  ordinary  cantagion,  better  made  with  the  assistance 
of  the  speculum,  had  established.  In  women,  gonorrhrsa,  considered  throughout, 
in  the  whole  e.vtent  of  the  organs  of  generation,  in  its  different  phases  of  acute- 
ness  or  duration,  and  inoculated  in  the  same  manner  as  employed  for  chancre, 
produced  no  result,  whenever  the  mucous  membrane  was  not  actually  the  seat  of 
chancre.'"* 

In  reference  to  the  opinion  that  ''the  cau.se  of  chancre  and  gonorrhma  being 
the  same,  the  difference  in  the  form  depends  upon  the  tissues  affected,  and  that 
thus  the  syphilitic  virus  applied  to  a  non-.secreting  surface  produces  a  chancre,  and 
the  pus  of  chancre,  upon  mucous  membranes  only,  produces  gonorrhcca,"'  Ricord 
says  positively,  ''  We  know  that  gonorrhneal  matter  never  produces  chancre  on 
the  skin,  and  that  applied  to  mucous  surfaces,  when  it  acts,  it  only  produces  a 
discharge.  The  gonorrhceal  secretion,  applied  to  the  mucous  membrane  of  the 
eye,  has  never  produced  chancres  of  the  conjunctiva,  or  of  the  eyelids,  nor,  on 
the  other  hand,  hns  (lie  mvco-puruJent  secretion  of  gonorrheal  ophlhalmia  ever  prodvccd 
chancres  by  inociilafiim  or  otherwise,  although  the  eyelids  are  susceptible  of  being 
affected  by  chancre.  We  may  add,  that  the  mnco-pus  of  a  balanitis  or  posthitis, 
consequent  on  an  impure  coition,  or  produced  artificially  by  an  irritant,  has  never 
furnished  a  result  by  inoculation,  and  that  these  affections,  therefore,  cannot  be 
followed  by  symptoms  of  constitutional  pox,  whenever  they  have  existed  without 
chancres.''t  In  regard  to  the  two  "pretty  frequent  and  regular  consecutive  symp- 
toms of  gonorrhrna — buboes — (yet  far  less  frequently  than  after  chancre.)  and 
swelled  testicle.  Ricord  has  ascertained,  by  inoculation,  that  the  pus  from  such 
buboes,  which  rarely  terminate  in  suppuration,  like  the  pus  from  simple  abscesses, 
does  not  inoculate.  The  pus  from  such  buboes  frequently  corresponds  with 
strumous,  and  not  with  syphilitic  affections.  As  to  swelled  testicle,  v/hich  still 
more  rarely  suppurates,  the  pus  never  produced  anything  by  inoculation. ""$ 

The  following  are  the  inferences  which  Ricord  draws  from  his  observations  on 
the  inoculation  of  gonorrhceal  matter : 

"  1st.  The  matter  of  gonorrhoea,  applied  to  a  healthy  mucous  membrane,  causes 
gonorrhceal  inllammation,  so  much  the  more  easily,  the  nearer  it  approaches  the 
purulent  form ;  and,  therefore,  contrary  to  the  opinion  of  Whateley,  the  less  mucous 
its  nature. 

"  2d.  Under  no  circumstances  can  it  produce  chancre  ;  but,  as  an  irritating  mat- 
ter, like  that  of  coryza,  for  instance,  it  may  excoriate  the  skin,  with  which  it  re- 
mains some  time  in  contact;  but  it  never  produces  a  specific  ulcer. 

"3(1.  The  con.secutive,  undoubted,  and  regular  symptoms  of  gonorrhoea  do  not 
furnish  an  inoculable  pus. 

"  4th.  The  symptoms  of  constitutional  syphilis  are  not  the  consequences  of 
gonorrhoea.  In  all  the  cases  in  which  authors  mention  that  it  was  an  antecedent, 
the  frequency  of  which  precisely  corresponds  with  that  of  masked  chancres 
(chancres  larves),  the  diagnosis  was  not  correct,  the  diseased  surfaces  not  having 
been  examined. 

"  5th.  Lastl}',  the  only  correct  means  of  diagnosis  in  the  present  state  of  science, 
is  inoculation.     Every  gonorrhoea  which  is  tested  by  inoculation  in  its  various 
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periods,  without  producing  any  result,  is  ojiiy  a  simple  affection,  and  incapable  of 
coimnunic-uling  syphilis,  whether  priniary  in  another  subject,  or  constitutional  in 
the  one  tirst  afiected."* 

That  discharges  from  both  the  male  and  female  genitals  have  produced,  in  some 
instances,  gonorrhoea,  and  in  other  chancres,  every  one  who  has  had  the  slightest 
opportunity  must  have  observed;  and  hence  has  arisen  the  opinion,  long  held  by 
many  surgeons,  that  the  di.^eases  were  one  and  the  same.  But  the  e.xamination 
of  the  vagina  with  the  speculum,  so  largely  practised,  and  on  such-good  grounds 
strongly  advocated  by  Ricord,  explains  the  cause  of  these  two  sets  of  symptoms, 
by  showing  that  in  the  vagina,  and  often  even  on  the  cervix  uteri,  chancres  may 
exist,  whence  may  be  pioduced  a  discharge,  which,  without  such  examination, 
carelesrly  pronounced  to  be  gonorrhoea,  will  cause  chancre,  or,  if  accompanied 
wiih  gonorrha-a,  may  produce  in  one  person  chancre,  in  another  gonorrhaa,  and 
in  a  tliird  both  diseases  at  the  same  tune,  whilst  the  infecting  party  is  presumed 
merely  to  have  gonorrhoea.  The  use  of  the  speculum,  therelore,  if  only  as  a 
means  of  diagnosis,  cannot  be  too  strongly  advised.  In  males  it  cannot  be 
employed  to  examine  the  urethra;  in  such  cases,  therefore,  it  is  well  if  the 
practitioner  have  any  cause  for  suspicion,  to  inoculate  the  matter  from  the 
urethra  into  the  patient  himself.  If  the  discharge  be  simply  gonorrhoeal,  no 
inconvenience  will  ensue ;  but  if  a  chancrous  sore  should  follow  the  inocula- 
tion, it  is  a  proof  that  the  disease  is  syphilitic,  and  that  it  must  be  treated  ac- 
cordingly. 

33.  Treatment  of  Gonorrhaa. —  Of  the  ectrotic  or  abortive  treatment. — The  journals 
contain  some  lengthy  articles  on  this  important  subject,  and  we  shall  commence 
by  laying  before  our  readers  the  view  entertained  respecting  it  by  M.  Ricord. f 

As  long  as  there  are  no  acute  symptoms,  such  as  pain  in  mining  or  during  ex- 
ertion, &c.,  and  the  passage  of  the  urine  occasions  only  a  slight  irritation,  M.  Ri- 
cord atiirms  that,  whatever  be  the  duration  of  the  disease,  the  abortive  treatment 
may  still  be  employed.  This  is  important,  for  there  are  practitioners  who  believe 
that  the  abortive  treatment  has  not  succeeded  in  their  hands,  aUhough  resorted  to 
within  the  first  twenty-four  hours.  Time  has  nothing  to  do  with  it; — sometimes 
pneumonias  will  be  met  with,  which  in  less  than  twenty-four  hours  have  arrived 
at  their  third  stage.  The  ^titrate  of  silver,  used  either  in  substance  or  solution,  is 
the  most  powerful  modifier  of  the  mucous  surfaces  that  is  known.  M.  Ricord 
slates  that  it  is  not  a  panacea,  but  when  the  patient  has  been  seen  early  enough, 
and  the  exact  seat  of  the  urethral  inflammation  has  been  ascertained,  this  sub- 
stance, by  means  of  Lallemand's  porte-caustique,  has  frequently  been  applied  with 
great  success.  Preference,  however,  should  be  given  to  strong  injection  of  the 
solution,  which,  employed  at  an  early  stage,  is  an  excellent  mode  of  treatment. 
After  making  the  patient  pass  water,  and  gently  squeezing  the  last  drops  from  the 
urethra,  the  injection  must  be  thrown  in  by  means  of  a  glass  syringe,  the  object 
being  to  make  it  quickly  traverse  the  entire  length  of  the  urethra.  If  the  patient 
be  allowed  to  inject  it  slowly,  the  mucous  membrane  puckers  up,  the  canal  is 
narrowetl,  and  the  fluid  does  not  pass.  It  should  be  allowed  to  remain  in  the 
urethra  about  half  a  minute  before  it  flows  out.  M.  Ricord's  account  of  the  effect 
is  that  severe  pain  in  the  part  is 'felt,  as  if  the  canal  contained  pins  and  needles. 
The  pa'ienl  should  be  advised  (alter  the  injection  has  been  thrown  in)  that  there 
will  be  a  temporary  increase  of  pain  and  discharge,  difficulty  of  urining,  together 
with  a  more  or  less  abundant  exhalation  of  blood.  Such  augmentation  of  the 
mucoso-purulent  discharge  may  continue  from  six  to  ten  hours,  the  pain,  however, 
usually  ceasing  at  the  end  of  two  or  three. 

To  the  severe  pains  succeeds  aconijilete  collapse.  The  urine  is  passed  with 
ease,  and  the  discharge  sometimes  quite  dried  up.  Occasionally  the  patient  is 
thus  cured  at  once;  but,  unless  he  observes  for  a  while  the  greatest  precautions, 
the  discharge  in  a  day  or  two  will  reappear.  As  long  as  it  does  not  we  must  rest 
content;  and  if  it  does,  a  second  injection,  and  sometimes  a  third,  must  be  had 
recourse  to.  But  generally,  the  discharge  has  become  so  slight,  thin,  and  mucous, 
that  mere  astringent  injections  suffice.  However,  experience  proves  that  caustic 
injections,  unaided  by  internal  medicines,  do  not  furnish  complete  results,  although 
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M.  Riconl  has  never  seen  the  ill  consequences  described  by  sonne  as  having  fol- 
lowed their  employment.  Used  alone,  then,  he  rejects  them;  but  in  conneclion 
with  internal  medicines  they  constitute  an  admirable  method,  and  are,  withont 
any  doubt  whatever,  the  best  means  known  for  cutting  short  the  progress  of  this 
disease. 

Dr.  C.  D.  Arnott,  of  Gorleston,  has  given  publicity  to  his  opinions  on  the  same 
subject  in  an  article  on  the  "  Ectrotic  or  Abortive  Treatment  of  Gonorrhoea.^  * 
He  regards  thrs  disease  as  a  true  urethritis,  of  a  specific  nature,  running  its  course 
like  every  other  specific  inflammation ;  and  he  believes  that  a  speedy  subsidence 
of  the  action  may  be  obtained  by  remedies  applied  before  the  inflammation  has 
reached  its  acme,  but  not  afterwards.  He  considers  nitrate  of  silver  has  the 
power  of  arresting  both  simple  and  specific  inflammation.  The  endermic  appli- 
cation of  this  salt  speedily  subdues  erythema  octmrring  on  any  part  of  the  surface, 
and  simple  cases  of  paronychia,  where  the  inflammation  is  superficial,  timely 
treated  wilh  it,  appear  to  be  completely  under  its  control.  The  iniflaiory  stages 
of  chilblain  are  reduced  by  it  more  effectually  than  by  any  other  mode  of  treat- 
ment, and  it  arrests  many  affections  of  a  similar  nature  with  equal  certainty. 
Similar  effects  are  observed  to  follow  its  employment  in  cases  of  a  specific  cha- 
racter, as  the  slings  of  gnats,  bees,  wasps.  &c.;  and  the  undoubted  service  it  has 
rendered  in  the  hands  of  Mr.  Youatt,  in  the  most  severe  form  of  poisoned  wound, 
observed  in  this  country— the  bite  of  rabid  animals — tends  to  prove  that,  in  addi- 
tion to  its  sedative  quality,  it  has  the  power  of  affecting  a  decomposition  or  neu- 
tralization of  the  virus,  or  a  complete  arrest  of  the  zymosis,  by  which  the  poison, 
in  these  cases,  is  multiplied  in  the  system. 

Dr.  Arnott  believes  that  the  employment  of  nitrate  of  silver  in  the  early  stages 
of  gonorrhcea  will  prove  highly  serviceable,  due  regard  beinir  paid  to  the  selecfiori 
of  cases.  Its  operation  was  observed  on  four  occasions,  in  all  of  which  it  was 
successful. 

The  mode  of  employing  the  remedy  is  by  an  injection  composed  of  twelve 
grains  of  the  salt  to  one  ounce  of  water,  about  two  drachms  being  thrown  into  the 
urethra,  the  penis  being  at  the  same  time  elevated  and  compressed  at  about  two 
inches  from  the  orifice.  No  urine  is  to  be  passed  for  half  an  hour  after  the  injec- 
tion. The  immediate  visible  efl'ect  is  to  form  a  complete  film  on  the  surface  of 
the  urethral  lining,  a  main  agent  in  effecting  a  cure,  as  proved  by  the  great  dimi- 
nution of  pain  which  the  patient  experiences  during  micturition. 

Dr.  Arnott  regards  the  nitrate  of  silver  as  open  to  the  one  objection  of  being  of 
tise  only  in  the  early  stage  of  the  disease.  When  gonorrhcea  has  advanced  to  the 
suppurative  crisis  it  is  beyond  the  influence  of  the  remedy,  and  should  the  disease 
progress  after  one  or  two  injections,  the  case  must  be  consigned  to  the  ordinary 
tedious  treatment. 

Mr.  M'Donald,  who  had  previously  published  a  paper  on  the  use  of  the  nhrate 
of  silver  in  this  disease,  agrees,  in  the  main,  with  Dr.  Arnott,  but  there  are  two 
points  in  which  these  gentlemen  slightly  differ  :t  1.  y^s  to  the  cases  in  which  the 
remedy  is  most  efficacious.  Mr.  Herapethand  other  friends  of  Mr.  M'Donald  believe 
that  the  nitrate  employed  as  an  ointment  is  of  more  use  in  chronic  than  in  acute 
case.s;  and  although  Mr.  M'Donald  admits  that,  according  to  his  own  experience, 
it  is  more  successful  in  acute  than  in  cfironic  cases,  and  states  that  he  has  used  it 
in  some  of  the  latter  without  any  good  result;  he  nevertheless,  regards  it  as  a 
more  successful  plan  of  treatment  than  any  other.  2.  As  to  the  best  mode  nf  its 
exhibition.  Mr.  M'Donald  objects  to  the  injection;  from  his  own  observation  he 
believes  that  great  risk  of  cystitis  is  incurred  by  injections.  No  such  risk,  how- 
ever, is  to  be  apprehended  from  the  use  of  an  ointment,  which  is  more  manage- 
able, and  enables  the  nitrate  to  be  applied  to  the  lacuna  magna.  It  should  be 
smeared  on  a  bougie  of  the  size  of  the  urethra,  introduced  about  three  inches,  and 
retained  for  about  three  minutes,  after  which  the  penis  may  be  immersed  in  warm 
water. 

In  a  subsequent  communication  Dr.  C.  D.  ArnottJ  remarks,  that  the  disease 
having  advanced  to  copious  purulent  elimination,  ectrosis becomes  unwarrantable 
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Sudden  arrest  of  the  discharge  is,  of  all  things,  most  likely  to  prove  untoward. 
If  it  occur,  aggravation  of  the  original  mischief  is  ahnost  certain,  and  some  of  the 
severer  complications  of  the  malady  can  scarcely  fail  to  supervene — orchitis — 
cystitis — nephritis.  A  gradual  declension,  only,  is  safe,  and  this  should  be  achieved 
by  the  ordinary  antiphlogistic  means.  A  partial  subsidence  being  effected,  nitrate 
ol  silver  again  becomes  most  useful — not  to  abort  the  disease,  but  as  a  stimulant, 
to  relieve  the  congestion  of  the  urethral  lining,  and  to  impart  to  this  membrane 
its  natural  tone  and  function.  For  this  purpose  three  to  five  grains  of  the  salt  dis- 
solved in  an  ounce  of  water  will  be  found  safe  and  effectual. 

As  respects  the  supposed  danger  of  urethra!  injections,  Dr.  Amott  believes  that 
the  urethra  is  not  normally  a  patulous  canal,  but  offers  considerable  resistance  to 
the  backward  passage  of  fluids,  more  than  sufficient  to  resist  the  ordinary  pro- 
pelling power  of  the  syringe;  and  when,  in  addition,  urethral  compression  is 
resorted  to,  he  believes  that  the  supposed  danger  has  no  existence.  The  applica- 
tion of  ointment,  as  recommended  by  Mr.  M'Donald,  has  accordingly,  in  this 
practitioner's  eye,  no  superior  advantages. 

On  this  subject,  an  article  has  presented  itself  to  us,  by  Pr.  Debeney,  who  has 
made  numerous  experiments  for  the  express  purpose  of  a.?certaining  the  results  of 
the  various  modes  of  applying  nitrate  of  silver  lothe  mucous  lining  of  the  urethra, 
for  the  cure  of  gonbrrhcea.-'*  Mr.  JM'Donald  having  recommended  the  introduce 
tion  of  a  bougie,  as  above  described,  coated  with  an  ointment  compo.sed  of  "one 
part  of  nilrafo  of  silver  to  seven  parts  and  a  half  of  lard,"  for  about  three  inches, 
and  stated,  that  in  the  first  stage  one  application  is  sufficient  for  a  cure,  and  that 
in  other  stages  of  the  disease,  two  or  three  applications  are  necessary,  Dr.  Debeney 
agrees  that  the  first  of  these  propositions  is  incontestable;  that  it  has  been  proved 
by  an  immense  number  of  trials  that  one  cauterization  alone,  by  whatever  method  it 
be  effected;  is  sufficient  to  arrest  a  gonorrhoea  at  the  commencement;  but  the  second 
proposition  is  a  complete  error,  and  involves  an  infallible  deception.  After  the  ear- 
liest stage  has  passed  over,  when  the  inflammation  e.xtends  further  into  the  urethra, 
and  especially  in  the  chronic  state,  according  to  Dr.  Debeney.  Ave  may  cauterize 
the  anterior  half  of  the  canal  a  hundred  times,  and  no  effect  will  be  produced  ca 
the  posterior  portion.  To  produce  the  effect  the  cauterization  must  be  extended 
even  to  the  neck  of  the  bladder.  Dr.  Debeney  believes  that  in  the  first  case  cau- 
terization is  not  necessary,  since  the  ordinary  injections  will  not  fail  to  answer  the 
purpose  required,  and  that  a  bougie  smeai'ed  with  caustic  ointment  is  required 
only  in  old  obstinate  cases,  where  the  tissues  are  beginning  to  be  modified,  and  a 
more  energetic  remedy  is  required.  For  the  purpose  of  cauterizing  the  urethra 
to  a  certain  extent,  the  ointment  is  doubtless  far  preferable  to  the  ordinary  porte- 
caustique.  In  such  cases  Dr  Debeney  has  sometimes  used  the  bougie,  smeared 
with  an  ointment  composed  of  eight  gram.mes  of  caustic  to  thirty  of  ointment ;  but  its 
application,  besides  producing  great  pain,  is  an  operation  of  considerable  difficulty. 
The  oil  with  which  it  is  covered,  to  protect  the  parts  before  it  reaches  that  portion 
of  the  canal  to  which  it  is  to  be  applied,  is  an  obstacle  to  the  action  of  the  caus- 
tic; and  contrary  to  Mr.  M'Donald's  opinion  Dr.  Debeney  thinks  that  injection, 
well  managed,  guarantees  a  more  efficient  application  of  the  salt  to  the  mucous 
membi'ane,  and  to  the  culs-de-sa6  of  ihat  membrane.  Injection  is  generally  less 
painful,  easier,  and  more  certain;  and  if  a  more  powerful  effect  is  required  it  is 
only  necessary  to  concentrate  the  solution,  when  the  sole  object  for  which  the 
bougie  is  employed  maybe  obtained. 

But,  although  Dr.  Debeney  thus  disapproves  of  the  employment  of  nitrate  of 
silver  senerall}',  there  is  one  special  indication  which  he  considers  tliis  treatment 
will  fulfil  belter  than  any  other  that  has  been  proposed,  viz.,  the  arrest  of  the  gonor- 
rhcEal  Inflammation  in  the  female  urethra.  Injection  in  this  case  is  scarcely  practi- 
cable, in  consequence  of  the  difficulty  of  closing  the  urethra  upon  the  syringe,  so  that 
the  liquid  may  penetrate,  and  not  be  forced  back  by  the  contractions  of  the  canal. 
The  stick  of  nitrate  of  silver  is  very  inconvenient,  and  exposed  to  the  danger  ot 
breaking:  the  bougie  is,  on  the  contrary,  easily  applied,  and  fulfils  the  indication 
most  completely.  " 

We  may  close  this  part  of  our  Report  by  just  stating,  that  in  our  own  practice, 
of  late,  the  use  of  the  nitrate-of-silver  injection  in  the  very  earliest  stage,  under 
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the  circumstances  described  by  M.  Ricord,  and,  in  very  slight  cases,  at  a  some- 
what later  stage,  has  proved  generally  successi'ul,  the  disease  has  been  arrested 
in  its  course,  and  no  untoward  circumstances  have  arisen. 

Internal,  indirect,  or  revulsive  medication.'* — Kicord  confirms  the  opinion  generally 
entertained  that  the  most  efficacious  of  medicines  are  copaiba  and  cubebs.  and 
after  them,  but  in  a  far  less  degree,  turpentine  and  balsams.  These  (-ometimes 
acl  reviihivcly  ;  for  the  discharge  has  been  evidently  arrested  after  purgation  by 
copaiba  or  cubebs  ;  but,  as  Culleiier  justly  slated,  such  a  cure  is  not  permanent. 
The  specific,  not  the  purgative  action  of  copaiba  is  that  which  must  be  sought  for. 
The  action  of  such  substances  really  takes  place  upon  the  urinary  passages, 
through  which  they  are  elmiinaied.  What  best  proves  that  it  is  by  the  medicinal 
urine,  loaded  with  the  active  principle,s,  is,  thai  it  is  especially  in  the  cases  in  which 
the  substance  imparls  its  odour  to  that  fluid  that  cures  take  place.  M.  Ricord  had 
a  patient  in  whose  urethra,  affected  with  discharge  throughout  its  length,  was  an 
aperture,  dividing  it  into  an  anterior  and  posterior  portion.  Copaiba  was  given, 
which  cured  the  discharge  in  tliat  part  of  the  canal  only  over  which  the  urine  was 
enabled  to  flow.  A  cure  cannot  be  obtained  by  injecting  copaiba  or  cubebs: 
but  such  a  proceeding  may  aggravate  the  case.  There  is  a  change  operated  by 
the  living  chemistry  which  imparts  to  the  aromatic  principle  diffused  in  the  urine 
its  curative  properties. 

Copaiba,  in  some  patients,  soon  produces  nausea  and  vomiting,  and  in  others 
purging.  In  some,  again,  it  induces  an  erythematous  eruption  of  the  skin, 
usually  but  of  shoit  duration.  In  a  few  cases,  in  which  its  odour  is  not  per- 
ceived in  the  urine,  great  disturbance  of  the  nervous  centres  is  observed.  Cubebs 
is  much  more  easily  tolerated  than  copaiba,  and  much  more  rarely  induces  ill 
consequences.  Whatever  substance  is  employed,  it  must  be  given  from  the  very 
first  in  sujjicient  doses,  so  that  the  economy  may  not  accustom  itself  to  its  presence 
too  easily.  For  copaiba,  the  ordinary  dose  at  first  should  be  four  drachms  per 
diem,  divided  into  two  or  three  portions.  As  much  as  twice  or  three  times  this 
quantity  may  sometimes  be  required.  Of  cubebs,  the  medicinal  doses  which  INI. 
Ricord  prefers  range  from  six  to  ten  drachms  per  diem.  As  long  as  the  dose 
seems  curative  he  recommends  us  to  be  content;  if  it  disagree  with  the  patient 
it  should  be  diminished.  It  must  be  continued  some  time  after  the  discharge  has 
subsided.  As  to  the  pharmaceutical  forms  of  these  medicines,  the  le.ss  they  are 
modified  the  more  powerlul  is  their  action.  Cubebs,  especially,  should  be  taken 
in  as  nearly  its  natural  state  as  possible.  Few  persons,  however,  can  take  copaiba 
in  tliis  manner,  and  the  following  is  the  modification  of  Chopart's  mi.vture,  which 
M.  Ricord  has  found  most  beneficial.  Balsam  copaib.,  mini-water,  lettuce-water, 
orange  flower  water,  syrup  of  poppies,  of  each  equal  parts;  make  an  emulsion 
with  tragacantl"!  powder.  Three  spoonfuls  are  fir.st  to  be  taken  daily,  and  the 
number  increased,  as  the  tolerance  becomes  established,  until  ten  or  twelve  are 
taken.  A  little  Seltzer-water  after  each  dose  corrects  ihe  tendency  of  the  medi- 
cines to  rise;  but  few  patients  are  able  to  continue  it  for  long.  For  those  who 
cannot  take  copaiba  by  the  mouth,  it  must  be  given  by  the  rectum ;  but,  so  ad- 
ministered, it  is  a  most  uncertain  remedy,  and  should  never  be  resorted  to,  unless 
no  other  means  present  themselves.  The  following  is  the  formula :  Balsam,  six 
or  seven  drachms;  decoction  of  poppies,  giij ;  yelk  of  egg,  1.  M.  The  rectum 
must  be  previously  emptied  by  an  ordinary  enema,  and  then  this  one  administered 
almost  cold.  It  should  be  given  at  bed-time,  and  the  patient  must  endeavour  to 
retain  it  all  night,  to  aid  him  in  doing  which  a  little  opium  and  camphor  may  be 
added  to  the  enenux.  The  introduction  of  capsules  is  one  of  the  triumphs  of 
pharmacy.  M.  Ricord  prefers  Raquin's  gluten  capsules  to  those  formed  of  gela- 
tine, the  former  containing  a  little  magnesia.  iM.  Ricord  has  endeavouied  to 
prepare  similar  ones  less  expensively.  Thirty  parts  of  copaiba  are  solidified 
with  one  and  a  half  of  magnesia,  and  then  covered  with  gelatine.  With  cubebs 
we  usually  associate  a  little  extract  of  rhatany,  or  frequently  powdered  olmn  (i.e. 
two  parts  of  alum  to  thirty  of  cubebs).  In  some  lymphatic  or  chlorotic-looking 
subjects  carbonate  of  iron  should  be  combined  with  the  cubebs.  The  patient's 
drink  should  be  in  small  quantity.  Some  Seltzer  water,  with  a  little  syrup  of 
oranges,  or  some  infusion  of  uva  ursi,  with  a  little  nitrate  of  iron   (six  or  eight 
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parts  to  500),  and  syrup  of  Tolu,  are  the  best.  Cubebs  and  copaiba  are  often 
given  together.  M.  Uicord  employed  them  separately:  so  that  if  either  of  these 
medicines  failed  he  could  have  recourse  to  the  other;  but  yet,  in  a  few  cases, 
where  copaiba  cannot  be  supported  alone,  the  mixture  of  the  two  is  tolerated. 

Hygienic  treatment. — M.  Ricord  states,  that  if  it  is  wished  to  derive  all  the  advan- 
tages possible  from  the  use  of  injections  simultaneously  with  the  administration 
of  copaibia  or  cubebs,  the  hygiene  of  the  patient  must  be  carefully  attended  to. 
His  diet  should  be  farinaceous,  and  his  drink  spare  in  quantity,  so  that  the  urethra 
may  be  irritated  as  little  as  possible  b}*  frequent  urining.  Tisans  must  be  forbid- 
den if  the  abortive  treatment  is  wished  to  succeed;  but  when  the  patient  will  not 
be  satisfied  without  them  linseed-tea  is  one  of  the  best.  Exercise  must  be  taken 
as  seldom  as  possible,  and  all  thoughts,  books,  &c.,  calculated  to  excite  erections, 
avoided.  Intellectual  pursuits  have  at  such  times  a  useful  effect  in  driving  away 
lascivious  thoughts.  M.  fiicord  recommends  as  an  anaphrodtsiac.  camphor,  which 
acts  as  pouerfully  on  the  genital  organs  as  belladonna  does  on  the  iris,  and  he 
employs  it  thus — R  Camphor,  thrydace,  aii  lifiy  grains.  Mix  and  divide  into 
pills  20.  Five  or  six  of  these  are  to  be  taken  daily,  especially  in  the  evening. 
For  those  who  cannot  take  pills,  he  orders  twelve  grains  suspended  by  yelk  of 
egg,  as  a  lavement.  Some  persons  add  opium  to  the  camphor,  but  this  only  de- 
stroys its  sedative  effects. 

The  acute  stage. — Suppose  these  means  have  not  succeeded  in  cutting  short  the 
disease,  and  the  gonorrha'a  is  completely  established.     Hygienic  precautions  must 
be  insisted  upon,  abundant  and  diluent  drinks,  and  warm  baths  (about  92°)  or- 
dered.    These  last,  Ricord  states,  may  be  employed  for  an  hour;  but  for  a  less 
timCj  or  not  at  all,  in  susceptible  patients,  in  whom  they  sometimes  induce  erec- 
tions.    Hip-baths  are  to  be  prohibited  entirely,  as  always  hurtful.     Saline  purga- 
tives and  enemata,  the  use  of  the  suspensory,  hard  cool  beds,  rigid  diet,  and  the 
camphor  pills,  are  to  be  ordered.     These  means  will  usually  carry  the  patient 
through  the  acute  stage,  but  sometimes  powerful  antiphlogistics  may  be  required. 
When  leeches  ar^  employed,  they  must  always  be  applied  to  the  perineum,  not 
to  the  penis.     Some  practitioners  employ  caustic  injections  and  copaiba  in  this 
acute  stage,  and  they  may  have  met  with  some  cures.     In  the  great  majority  of 
cases,  however,  they  fail,  and  thus  discredit  a  useful  means  when  judiciously  used. 
M.  Ricord  forbids  injections  of  any  kind  whatever  at  this  period ;  so,  too,  in  regard 
to  copaiba,  &c.,  it  usually  does  harm  or  is  useless,  only  disgusting  the  patient  and 
preventing  his  taking  it  at  a  more  appropriate  period.     There  are,  however,  cer- 
tain exceptional  cases  in  which  the  pain  in  urining  will  yield  to  nothing  but  co- 
paiba, which  then  becomes  a  true  sedative.     When  the  antiphlogistics  have  been 
discontinued,  and  the  discharge  still  continues,  recourse  may  then  be  had  cautiously 
to  this  substance  or  the  cubebs.     Among  the  accidents  of  the  acute  stage  may  be 
mentioned  dysiirin,  which,  as  it  is  only  one  stage  removed  from  retention  of  urine, 
must  be  carefully  watched.     Antiphlogistic  means  should  be  still  more  energetic- 
ally employed,  and  the  patient  be  directed  to  allow  his  water  to  pass  while  the 
penis  is  kept  under  tepid  water.     In  acut^  rc/enho?z,  local  or  general  bleeding  at 
once  often  affords  relief     An  enema  formed  of  three  ounces  of  cold  decoction  of 
poppies  and  a  few  drops  of  laudanum  may  have  the  same  effect.     If  these  means 
fail,  the  patient  must  be  placed  in  a  bath  at  a  very  low  temperature;  but  here 
precautions  are  required,  for  if  the  bath  does  not  cause  the  patient  to  urine,  it 
augments  the  retention.     If,  however,  twenty-four  hours  have  elapsed  without 
relief,  the  use  of  the  catheter  must  be  no  longer  delayed,  for  the  longer  it  is  post- 
poned, the  more  difficult  and  painful  will  its  introduction  prove.     Whether  the 
instrument  is  to  be  retained  or  not,  will  depend  upon  the  duration  of  the  retention 
and  the  difficulty  of  introduchig  it.     Sometimes  the  retention  is  produced  by  the 
patient  restraining  himself  too  long  from  urining,  in  dread  of  the  pain  this  will 
cause  him.     The  complication  of  bubo  and  urethral  abscesses  is  a  simple  inflamma- 
tory accident,  to  be  met  by  antiphlogistic  measures.     They  should  be  opened  at 
the  earliest  period  that  suppuration  is  manifested.     Chordee  is  best  treated  by  large 
doses  of  camphor,  as  are  also  -urethral  hemorrhages.     These  last,  in  a  moderate 
degree,  are  useful  by  the  local  depletion  they  induce;  and  when  in  excess,  they 
are  best  restrained  by  the  external  application  of  ice  and  slight  compression,  or  by 
means  of  cold  urethral  injections.     Inflammation  of  the  neck  of  the  bladder  is  one  of 
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the  most  tormenting  affections;  both  for  patient  and  practitioner.  The  antiphlo- 
gistic measures  mu»t  be  vigorously  pursued,  but  they  often  fail  to  give  relief  A 
small  cold  enema,  containing  a  little  laudanum,  given  twice  a  day,  vfIII  often  re- 
lieve the  pain  in  a  manner  that  nothing  else  can. 

Chronic  stage. — In  the  great  majority  of  cases,  the  disease  is  not  cured  upon  the 
disappearance  of  the  inflammatory  symptoms.  M.  Kicoid  lays  down  the  princi- 
ple, that  as  soon  as  these  have  diminished,  less  relaxing  methods  must  be  adopted; 
drinks  must  be  more  restricted,  and  baths  left  off,  as  nothing  reproduces  or  pro- 
longs the  affection  more  than  an  incautious  continuance  of  these  last.  The  cam- 
phor must  be  continued,  and  copaiba  and  cubebs  resorted  to.  The  use  of  irritating 
injections  must  not  be  had  recourse  to  until  four  or  five  days  after  using  the  balsam; 
but,  if  the  disease  then  continues  stationary,  we  must  have  recourse  to  them.  If 
the  inflammatory  action,  as  manifested  by  pain,  has  entirely  subsided,  strong  in- 
jections of  nitrate  of  silver  will  suit  very  well;  but  this  is  not  usually  the  case,  and 
the  following  is  that  which  M.  Ricord  prefers:  Rose-water,  200  parts;  sulphate  of 
zinc,  1  part;  fluid  subacetate  of  lead,  1  part.  Unchemical  as  it  is,  it  answers  ex- 
ceedingly well.  Three  times  in  24  houis  is  quite  frequent  enough  for  its  use,  the 
patient  urining  just  before  employing  it.  In  this  way  98  out  of  100  cases  of  gonor- 
rhoea may  be  cured.  In  the  few  cases  which  resist,  the  causes  of  the  persistence 
of  the  discharge  should  be  studied,  and  appropriate  means  applied.  Sometimes 
the  following  vinous  injections  succeed  in  these  latter  cases:  Bordeaux  or  Rous- 
silon.  150  parts;  rose-water,  50  parts;  tannin,  1  or  2  parts.  To  this  a  little  alum 
may  be  sometimes  advantageously  added.  Another  excellent  injection  in  quite 
chronic  cases,  is  formed  by  the  iodide  of  iron.  Distilled  water,  200  parts;  iodide  of 
iron.  1-lOth  or  l-5th  part.  M.  Ricord  does  not  approve  of  the  bichloride  of  mercury, 
for,  il  irritating  injections  are  required,  the  nitrate  cf  silver  is  the  best.  The  former 
indurates  the  surface,  and  risks  the  production  of  stricture.  When  the  discharge 
resists  the  strong  nitrate  injection,  it  will  sometimes  yield  to  a  very  weak  one 
(1-lOlh  part  to  200  ])arts.)  In  some  patients,  however  weak  the  injection  used, 
inflamiriation  and  increase  of  discharge  result.  The  patient  in  such  a  case  should 
be  left  alone  for  a  fevv  days,  when  the  discharge  will  often  be  found  to  have 
ceased. 

The  treatment  of  gleet  or  '•military  gout,^'  is  very  difTicult,  as  no  disease  is  more 
obstinate.  Its  obstinacy  generally  arises  from  change  of  structure,  and  whenever 
these  patients  present  themselves,  the  condition  of  the  urethra  should  ahcays  at  once 
be  examined,  or  the  surgeon  may  afterwards  be  accused  of  producing  strictures 
which  already  existed  when  the  patient  first  consulted  him.  If  the  canal  is  free, 
the  copaiba  and  cubebs  should  be  tried,  and  then  dried  turpentine  pills  (from  one 
to  two  drachms  per  diem),  giving  at  the  same  time  uva  ursi  and  syrup  of  tolu  as  a 
drink.  Sometimes  astringents,  and  ferruginous  preparations  are  useful;  and  at 
other  times,  cauterization  of  the  urethra.  Bougies,  medicated  or  otherwise,  have 
ofien  effected  a  cure.  Blistering  the  perineum  or  thighs,  is  sometimes  of  great 
service.  Cold  bathing  is  another  means  which  may  be  tried-  INlore  frequently 
than  is  believed,  the  persistence  of  the  discharge  depends  upon  prolonged  conti- 
nence, and  it  is  then  cured  by  coition.* 

34.  Gonorrheal  Arthritis. — Dr.  Foucartf  has  arrived  at  the  following  conclusions 
respecting  the  pathology  and  treatment  of  this  obstinate  complaint.  1st.  An  arti- 
cular inflammation  may  occur  having  manifest  relations  to  an  existing  or  pie-exist- 
ing gonorrhceal  discharge.  2d.  It  may  occur  under  three  circumstances:  a.  A 
suppression  of  the  discharge  takes  place  previous  to  the  appearance  of  the  rheu- 
matism, when  the  cause  of  the  rheumatism  may  be  either  a  metastasis,  or  the 
circumstance  which  has  produced  the  suppression,  b.  The  discharge  may  con- 
tinue and  the  rheumatism  may  arise  from  an  appreciable  exciting  cause,  as  cold, 
a  contusion,  or  excessive  fatigue;  the  discharge  constituting  a  predi.«position.  c. 
The  discharge  may  continue,  and  there  may  be  no  appreciable  exciting  cause  other 
than  the  gononh(ra.  3d.  Sometimes,  in  the  last  two  cases,  there  is  a  suppression 
of  the  discharge  consecutive  to  the  development  of  the  rheumatism,  this  being 
very  acute.  In  the  latter  case,  there  is  no  mcta.?tasis,  but  simply  a  revulsion  pro- 
duced by  the  inflammatory  action,  which  is  more  intense  in  the  seat  of  the 

*  Lib.  cit.  p.  553,  from  the  Gaz.des  Hdpit.,  No.  82.     t  Journ.de  Chirurg.,  May,  1846. 
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secondary  than  in  thatof  the  primary  disease.  4th.  Gonorrhceal  rheumatisni  most 
frequenllv  occupies  but  one,  or  at  most  two  articulations,  and  principally  those  of 
the  lower  limbs.  The  knee  is  its  place  of  selection.  These  two  conditions,  being 
mono-articular,  and  fixing,  for  the  most  part,  in  a  large  joint,  explains  the  intensity 
and  obstinacy  of  the  disease.  5lh.  In  a  great  majority  of  cases,  it  is  accompanied 
with  violent  and  frequently  with  intense  pain.  In  a  few  cases  there  is  redness  ot 
the  skin,  when  it  presents  nearly  all  the  symptoms  of  common  acute  rheumatism. 
Those  are  the  most  favourable  cases  in  which  the  pain  is  most  intense,  giving 
way  in  a  short  time  to  energetic  treatment.  6lh.  When  it  commences  in  a  slow 
and  subacute  or  chronic  manner,  without  pain,  without  change  of  colour  of  the 
skin  or  other  symptoms,  and  where  a  serous  effusion  lakes  place  into  the  joint, 
and  also  in  cases  of  violent  acute  inflammation  at  the  commencement  not  subdued 
in  the  earliest  stage,  gonorrha?al  rheumatism  is  a  much  more  obstinate  disease 
than  simple  inflammatory  rheumatism.  Its  ordinary  duration,  under  these  cir- 
cumstances, is  from  six  weeks  to  about  four  months,  after  which  its  termination  is, 
for  the  most  part,  favourable.  7th.  It  terminates  in  anchylosis  or  suppuration,  more 
frequently  than  common  rheumatism.  8th.  In  the  acute  stage,  the  treatment  should 
be  essentially  antiphlogistic,  in  degree  proportionate  to  the  intensity  of  the  disease 
and  the  constitution  of  the  patient.  Far  from  endeavouring  to  brinaback  the  dis- 
charge when  it  has  been  suppressed  either  primarily  or  consecutively,  we  should 
treat  both  the  gonorrhcea  and  the  rheumatism  so  long  as  they  exist  together.  In 
the  subacute  or  chronic  stage,  the  treatment  should  first  be  revulsive  and  then 
resolvent.  9lh.  Where  mercurials  have  been  successfully  employed,  it  is  not 
owing  to  the  specific  virtue  of  the  mercury,  but  to  the  eminently  resolvent  powers 
of  the  remedy.  If  the  existence  of  gonorrhtral  rheumatism  is  unquestionable,  the 
same  cannot  be  said  of  a  rheumatismal  gonorrhoea.  There  is  not  an  authentic  fact 
which  proves  tliat  a  metastasis  of  rheumatism  alone  can  produce  a  gonorrhoea  in 
a  subject  who  has  not  had  the  disease  previously. 

35.  GonorrkcEal  Ophthalmia — its  Diagnosis. — ^In  an  admirable  work  by  Mr. 
Wharton  Jones.*  which  we  shall  be  called  upon  to  notice  more  fully  in  a  future 
volume,  when  diseases  of  the  eye  generally  are  under  review,  we  find  the  follow- 
ing remarks  on  this  particular  subject: 

"  Gonorrhceal  ophthalmia  resemblesvery  much  the  severest  form  of  the  Egyptian 
ophthalmia.  The  differences  are — that  in  gonorrhceal  ophthalmia,  the  sclerotic 
conjunctiva  is  affected  from  the  very  first,  and  great  and  inveterate  chemosis 
rapidly  forms:  whereas  in  Egyptian  ophthalmia,  the  sclerotic  conjunctiva  becomes 
affected  subsequently  to  the  palpebral  conjunctiva,  the  chemosis  does  not  form  so 
rapidly,  nor  is  it  so  inveterate.  In  gonorrhceal  ophthalmia,  though  the  inflamma- 
tion of  the  palpebral  conjunctiva  and  swelling  of  the  eyelids  may  be  very  great,  it 
is  in  general  not  so  considerable  as  in  Egyptian  ophthalmia ;  and,  at  any  rate,  the 
papillas  of  the  palpebral  conjunctiva  do  not  become  affected  in  the  same  way; 
hence  a  granulated  conjunctiva  does  not  occur  in,  or  is  not  so  marked  a  result  of 
gonorrhosal  as  of  Egyptian  ophthalmia.  In  consequence  of  the  greater  severity  of 
the  inflammation  of  the  sclerotic  conjunctiva,  the  cornea  is  still  more  liable  to 
suffer  and  be  destroyed  in  the  former  than  in  the  latter.  Indeed,  gonorrhopal  oph- 
thalmia is  the  most  rapidly  destructive  disease  the  eye  is  subject  to.  Males  are 
oftener  affected  with  it  than  females;  but  it  is  of  comparatively  rare  occurrence  in 
either  sex.  In  general  one  eye  only  is  affected  in  gonorrhceal  ophthalmia ;  whereas 
in  Egyptian  ophthalmia,  it  is  extremely  rare  to  meet  with  a  case  in  which  the  dis- 
ease remains  confined  to  one  eye.  These  differences  are  not  sufficiently  definite 
to  serve  as  a  practical  means  of  distinction,  and  the  history  of  the  disease  forms 
the  best  ground  of  diagnosis."' 

M.  Harion  states,  that  he  has  observed  in  all  cases  of  ophthalmia  produced  by 
inoculation  of  the  muco-purulent  urethral  or  vaginal  discharge,  in  adults  or  in 
infants,  that  there  exists,  at  the  same  time,  an  enlarged  gland  in  front  of  the  ear; 
and  he  has  so  much  confidence  in  this  as  a  diagnostic  sign  between  gonorihopal 
and  catarrhal  ophthalmia,  as  to  affirm,  that  ophthalmia  without  such  a  glandular 
enlargement,  is  not  gonorrhceal,  even  though  the  patient  should  be  at  the  lime 
affected  with  blenorrhagia."t 

*  The  Principles  and  Practice  of  Ophthalmic  Medicine  and  Surgery,  1847,  p.  116. 
t  Annales  de  Therapeutic,  May  1846. 
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36.  Inflammation  of  the  Eyeball  from  Gonorrhma. — Dr.  Jacob*  has  described  a 
variety  altogether  different  from  the  violent  and  destructive  inflammation  of  the 
conjunctiva  which  sometimes  accompanies  the  disease,  oris  caused  by  the  contact 
of  gonorrhceal  matter.  It  involves  the  sclerotica,  the  cornea,  the  membrane  of  the 
aqueous  humour,  and  the  iris,  and  if  uncontrolled  extends  to  the  lens  and  retina, 
causing  destruction  of  the  organ  and  loss  of  sight.  Perhaps,  it  may  be  said  that  it 
is  a  rare  disease  ;  but  following  aonorrhcea,  and  accompanied,  as  it  generally  is, 
by  inflammation  of  the  joints,  it  tails  more  frequently  under  the  general  practitioner 
than  to  those  who  attend  especially  to  diseases  of  the  eye.  It  is  more  an  acute 
corneitis  than  an  inflammation  entitled  to  the  denomination  of  iritis,  although  it 
certainly  does,  when  not  arrested,  extend  rapidly  to  the  iris  and  other  parts  of  the 
eye.  Like  the  rheumatic  and  other  inflammations  caused  or  modified  by  consti- 
tutional disease,  it  is  liable  to  relapse,  or  will  return  on  exposure  to  cold  or  wet, 
or  on  the  recurrence  of  the  disturbance  of  general  health,  which  originally  preceded 
or  accompanied  it.  There  is  sclerotic  vascularity,  but  not  the  brilliant  red  of  in- 
flammation of  the  iris:  it  is  a  bluish  red  as  if  veins,  more  than  arteries,  constituted 
the  vascular  turgescence,  and  it  does  not  present  so  conspicuously  the  radiating 
arrangement  of  vessels  described  as  characteristic  of  the  common  inflammation  of 
the  eye  called  iritis.  In  fact,  it  presents  more  the  character  of  the  vascularity 
which  accompanies  unequivocal  inflammation  of  the  cornea,  than  the  vascularity 
which  accompanies  any  form  of  inflammation  of  the  iris,  or  even  of  the  cornea 
when  inflamed  from  injury  or  irritable  ulcer.  The  cornea  becomes  milky  or 
clouded,  not  merely  at  the  margin,  as  often  happens  in  iritis,  but  throughout  its 
entire  breadth ;  and  its  surface  presents  that  rough  appearance  which  may  be  con- 
sidered characteristic  of  inflammation  of  this  structure.  This  is  remarkable,  and 
proves  that  the  cornea  is  particularly  the  seat  of  the  disease;  because  in  iritis, 
whether  idiopathic  or  syphilitic,  all  the  structures  composing  the  cornea  remain 
perfectly  transparent,  except  the  membrane  of  the  aqueous  humour  lining  its 
internal  surface,  which  sometimes  acquires  a  peculiar  characteristic  speckled  or 
dotted  opacity.  It  has  not,  however,  been  observed  that  the  cornea  in  these  cases 
becomes  pervaded  by  red  vessels,  as  in  common  chronic  corneitis ;  neither  has  it 
been  seen  to  become  the  seat  of  abscess,  or  break  into  ulceration.  The  membrane 
lining  the  chambers  of  the  aqueous  humour  is  engaged  in  the  inflammation,  since 
the  speckled  or  dotted  opacity  visible  in  corneitis  may  be  sometimes  observed,  and 
because  adhesions  of  the  pupil  are  found  after  the  inflammation  subsides,  which 
cannot  take  place  without  inflammation  of  this  membrane. 

37.  Paraphimosis  of  the  Clitoris  from  Gonorrhaa. — We  find  the  following  obser- 
vation in  Cheliusrt — -'Not  unfrequenfly  the  labia;  swell  under  a  sharp  attack  of 
gonorrhcca,  and  the  nymphse,  together  with  the  prmpvtium  clitoridis,  become  infil- 
trated with  serum,  and  of  considerable  size,  giving  to  the  latter  the  appearance  of 
being  twisted,  similar  to  that  sometimes  observed  in  phimosis  or  paraphimosis,  in 
the  male.  Hence  Ricord  compares  it  to  •'  a  kind  of  phimosis  or  paraphimosis, 
and  he  speaks  of  it  as  occasionally  terminating  in  gangrene,  which,  however,  Mr. 
South  does  not  recollect  to  have  observed. 

38.  There  is  also  a  paragraph^  on  gonorrhaia  of  the  nose,  which  sometimes 
occurs  during  gonorrhcca  of  the  urethra,  or  whilst  there  is  an  enlargement  of  the 
testicle  from  the  same  cause.  The  Schneiderian  membrane  is  tender  over  its 
whole  surface,  but  not  painful;  is  of  a  deep  red  colour,  but  not  ulcerated,  and 
there  is  a  free  discharge  similar  to  that  of  gonorrhcea. 

This  disease  is  stated  to  have  been  first  noticed  by  jMr.  Benjamin  Bell,  who 
mentions  two  cases  of  it:  in  the  first,  "the  discharge  from  the  urethra  diminished 
before  the  testes  became  inflamed,  and.  on  the  discharge  taking  place  from  the 
nose,  it  ceased  entirely."  It  was  treated  with  an  astringent  lotion,  and  the  inser- 
tion of  a  sponge  moistened  in  it,  up  the  nose,  and  was  cured  in  a  few  days.  In 
the  second  case,  the  discharge  took  place  during  the  continuance  of  the  gonorrhoea, 
and  had  existed  many  years;  and,  although  it  had  frequently  become  less,  it  never 
disappeared  entirely.  Various  attempts  at  its  cure  were  made  without  success; 
"and,  though  no  other  symptom  appeared,  the  patient  was  advised  to  undergo  a 
course  of  mercury:  but  it  is  slated  that  no  advantage  ensued.'" 

*  Dublin  Med.  Press,  Aug.  26,  1846.  t  Chelius's  Surgery,  part  ii.  p.  159. 

t  lb,,  p.  177. 
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39.  In  our  Report  on  Syphilis  (Vol.  IV.)  the  opinion  of  British  and  Continental 
practitioners  on  the  efficacy  of  the  iodide  of  potassvim,  in  the  various  forms  and 
stages  of  the  disease,  were  pretty  fully  given,  and  in  particular  the  views  of  M. 
Payen,  in  his  elaborate  memoir,  published  in  the  "  Archives  Generales,"  were  con- 
densed and  embodied;  but  we  were  under  the  necessity  of  omitling,  on  thai  occa- 
sion, the  writer's  remarks  on  the  physiological  action  and  modus  operandi  of  this 
remedy.  According  to  M.  Payen,*  the  iodide  is  an  alterative  :  without  producing 
any  sensible  effect  it  changes  the  state  of  the  liquids  and  soliit?  by  modifying  per- 
manently the  nature  of  the  blood  and  of  the  different  humours;  it  is  a  species  of 
alterant  which  gives  a  healthy  stimulus  to  the  whole  organism,  producing  also 
specitic  effects  upon  particular  organs  and  tissues.  These  effects  are  described 
under  the  following  heads: — 

I.  Action  on  the  mvcovs  membranes. — 1st.  It  occasionail\-  produces  conjunctivitis, 
under  the  form  of  a  moderate  vascular  injection  with  a  slight  photophobia,  and  a 
slightly  increased  lachrymal  injection  affeclins:  both  eyes  at  once,  and  generally 
accompanied  with  irritation  of  the  mucous  membrane  of  the  nostrils  and  a  very 
trifling  increase  of  saline  saliva;  lliis  affection  is  sometimes  more  severe,  but  if 
the  remedy  be  withdrawn  it  always  terminates  in  resolution.  2d.  The  irritation 
which  it  produces  in  the  nostrils  is  seldom  attended  with  sneezing,  and  the  secre- 
tion is  much  less  viscid  than  that  of  an  ordinary  catarrh,  with  no  tendency  to  pass 
into  a  purulent  state;  although  this  coryza  is  occasionally  very  inconvenient  it  is 
rarely  of  much  consequence.  3d.  Iodide  of  potassium  occasionally  produces 
ptyaiism,  the  saliva  being  less  viscid  tlian  that  produced  by  mercury,  and  the 
mucous  membrane  of  the  mouth  less  inflamed  with  no  tendency  to  ulceration; 
the  saliva  has,  also,  no  peculiar  fetor,  but  a  saline  taste,  or  a  taste  of  the  iodide, 
and  the  presence  of  the  iodide  can  be  detected  chemically.  4lh.  It  produces  irri- 
tation in  the  pharyngodaryngeal  region,  consisting  of  a  sense  of  dryness  and  eveii 
of  stricture,  with  or  without  a  sense  of  pricking.  5th.  In  some  cases  the  irritation 
falls  upon  the  bronchial  tubes,  producing  a  dry  cough,  or  accompanied  by  nothing 
more  than  a  frothy  expectoration;  the  iodide  almost  always  exasperates  a  common 
bronchial  catarrh.  6lh.  It  produces  a  slight  excitement  of  the  mucous  membrane 
of  the  stomach,  increasing  the  appetite,  promoting  assimilation,  and  improving 
the  health  in  general;  occasionally  this  effect  has  increased  to  a  real  voracity,  or 
to  pain  in  the  large  cul-de-sac  of  the  stomach  of  a  purely  neuralgic  character;  in 
a  very  few  instances  it  produces  a  true  gastric  or  gastro-intestinal  irritation,  or  in- 
flammation accompanied  by  vomiting,  diarrhcea,  and  all  the  symptoms  of  poison- 
ing; more  frequently,  however,  it  occasions  only  a  sero-mucous  secretion.  7th.  Its 
action  on  the  mucous  membrane  of  the  genito-urinary  organs  is  of  the  same  cha- 
racter; it  has  been  known  to  reproduce  a  gonorrhoeal  discharge  after  it  had  sub- 
sided, and  it  will  frequently  exasperate  this  disease  in  its  acute  stage;  although 
chronic  discharges  of  this  nature  will  s-ometimes  subside  under  its  employment. 
M.  Payen  holds  that  it  exercises  a  curative  influence  when  the  gonorrhcea  is  of  a 
syphilitic  character,  but  the  reader  will  qualify  this  remark  in  reference  to  the 
distinct  nature  of  the  two  diseases.  The  iodide  also  aggravates  acute  catarrhal 
discharges  of  the  vagina  and  uterus,  but  in  chronic  discharges  with  debility  its  use 
is  sometimes  advantageous. 

II.  Action  on  the  kidneys. — It  generally  increases  the  secretion  of  urine,  and  this 
increase  sometimes  occurs  to  a  verj^  extraordinary  extent,  constituting  a  true  diu- 
resis; the  salt  in  these  cases  can  always  be  detected  in  the  urine. 

III.  Action  on  the  circulation. — In  a  great  majority  of  cases  it  increases  the  fre- 
quencj^  of  the  pulse,  and  excites  the  circulation  generally.  M.  Payen  believes 
this  is  less  the  direct  effect  of  the  remedy  than  the  indirect  result  of  the  increased 
appetite  and  the  improved  nutrition  whicfi  it  occasions.  It  produce?  a  specific 
action  on  the  blood,  to  which,  probably,  may  be  attributed  the  pulm'onary  and 
intestinal  hemorrhages  which  occasionally  occur  under  its  use.  It  .might  be 
imagined  that  it  renders  the  blood  less  plastic,  or  impoverishes  it,  and  thus  leads 
to  hemorrhage;  but  M.  Payen  thinks  that  in  a  majority  of  cases  hemorrhages 
result  from  the  excitement  of  the  circulation,  for  it  is  unquestionable  that  most 
frequently  the  blood  becomes  more  excitant,  more  reparatory.  and  richer  under 
its  use. 

*  Revue  Medicale,  Oct.  1846. 
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IV.  Action  on  the  skin. — It  excites  the  vascular  action  in  the  skin,  producing, 
sometimes,  redness  or  a  sense  of  heat,  pricking  or  itfhing,  and  sometimes  erup- 
tions of  various  forms  and  appearances,  and  seated  on  different  structures.  The 
most  common  form  is  psydracious  pustules,  appearing  indiscriminately  on  all 
parts  of  the  body,  and  frequently  accompanied  with  intense  itching.  The  erup- 
tion is  sometimes  eczematous  or  erythematous.  M.  Ricord  has  seen  herpes, 
rupia,  and  the  spotted  disease  of  Werlhof 

Science  has  demonstrated  that  the  iodide  of  potassium,  taken  into  the  stomach, 
is  first  absorbed,  and  then  eliminated  by  the  urinary  secretion,  after  having  pro- 
duced its  physiological  and  therapeutic  effects.  Dr.  Scharlan*  is  reported  to  have 
shown,  by  experiment,  that  the  m.edicine  is  wholly  eliminated  with  the  urine. 
Thus,  in  an  individual  to  whom  he  administered  350  centigrammes  daily,  for 
constitutional  syphihs,  he  detected  345  centigrammes  in  the  urine  discharged 
daily. 

Dr.  Scharlan's  experiments  go  to  the  extent  of  showing,  also,  at  what  period, 
after  the  ingestion  of  the  iodide  its  elimination  by  the  kidneys  commences,  and 
what  length  of  time  is  required  to  complete  it. 


INJURIES  AND  DISEASES  OF  THE  EAR  AND.  ITS  APPENDAGES- 
AURAL  SURGERY. 

40.  Diseases  of  the  ear  were,  for  many  years,  totally  neglected  in  this  country 
even  by  scientific  writers,  although  the  special  anatomy  of  the  organ  was  well 
known,  and  the  variety  and  importance  of  its  derangements  admitted.  Of  late 
years  some  excellent  treatises  have  been  written  on  the  subject,  and  particular 
individuals  have  devoted  their  attention  to  its  improvement;  but,  notwithstanding 
this,  the  medical  and  surgical  treatment  of  these  diseases,  and  the  practical  appli- 
cations of  science  for  their  relief,  are,  to  the  present  moment,  but  little  regarded 
by  the  profession  in  general.  This  is  the  more  to  be  regretted,  because,  as  iso- 
lated affections,  the  cases  are  not  sufficiently  numerous  to  engage  a  class  of  aural 
surgeons  throughout  the  country.  Many  of  the  diseases  of  the  ear  are  dependent 
upon  the  state  of  the  general  health;  many  are  propagated  to  the  ears  from  other 
organs:  and  the  sequelaj  of  affections  commencing  in  the  ear  are  often  of  the  most 
fatal  nature;  again,  of  those  affections,  which  are  strictly  local,  but  few  are  reme- 
dial. So  that,  in  every  point  of  view,  the  interests  of  medical  science  and  practice 
demand  that  the  individual  who  professes  to  practise  generally  should  be  tho- 
roughly acquainted  with  this  class  of  diseases;  and  yet  it  has  been  almost  an 
exception  to  a  rule,  that  the  practitioner  should  possess  even  a  speculum  auris,  or 
an  Eustachian  tube  catheter;  and  the  neglect  of  affections  of  the  ear,  in  those  stages 
in  which  only  remedies  are  available,  has  frequently  led  to  the  most  disastrous 
results.  For  these  reasons  we  propose  to  lay  before  our  readers  a  Report  of  the 
papers  now  before  us,  on  the  subject  of  Aural  Surgery,  and  to  follow  this  up,  in 
our  future  volumes,  with  an  abstract  of  every  new  improvement,  as  a  part  of  the 
general  subject  of  surgical  practice. 

In  reference  to  di.seases  of  the  ear  generally,  it  appears  from  the  works  now  in 
the  hands  of  the  profession,  that  the  principles  on  which  their  pathology  is  founded 
are  the  same  as  in  other  diseased  parts,  the  organ  itself  being  made  up  of  structures 
composed  of  tissues  resembling  those  composing  other  parts  of  the  body.  The 
peculiarities  lie  in  the  special  sense  to  which  the  ear  is  subservient,  and  as  respects 
its  nutritive  and  molecular  functions,  in  the  secretion  of  a  peculiar  substance  called 
■wax.  The  organ  is  subject,  in  its  various  structures,  to  acute  and  chronic  inflam- 
mation, erythematic  or  phlegmonous,  which  may  be  seated  mainly,  or  altogether, 
in  the  external  or  in  the  internal  ear,  in  the  auricle,  in  the  exterior  auditory  canal, 
in  the  lining  membrane  of  the  canal,  in  the  membrana  tympani,  in  the  typanum, 
in  the  Eustachian  tube,  or  in  the  labyrinth;  and  may  arise  from  various  causes, 
and  be  attended  with  different  symptoms  and  sequelae,  and,  accordingly,  may  pre- 
sent different  indications,  and  may  demand  varying  modes  of  carrying  into  effect 

*  Gazette  des  Hopitaux,  27  Sept.  1842. 
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the  same  indications  of  treatment.  The  organ  is  also  subject  to  various  affections 
not  inflammatory,  or  not  essentially  or  purely  inflammatory;  as,  for  instance,  col- 
lections of  cerumen  in  the  meatus,  the  admission  of  insects,  worms,  and  other 
foreign  bodies, — hepatic  eruptions,  fungous  excrescences,  tumours,  polypi,  &c. 
There  is  also  a  class  of  nervous  affections;  and  to  these  divisions  of  aural  surgery 
may  be  added  another,  which  comprises  congenital  defects  and  malformations. 

lire  pathological  and  surgical  observations  on  the  diseases  of  the  ear,  by  Mr. 
Toynbee,  published  in  the  "  Medico-Chirurgical  Transactions,-'"  are  among  the 
most  important  papers  published  of  late  years,  relating  to  this  branch  of  Surgery.* 
It  appeared  from  Mr.  Toynbee's  investigations  that  the  function  of  the  ear  is  im- 
paired much  more  frequently  than  is  generally  supposed;  many  persons  who  con- 
sider that  they  hear  perfectly  well  cannot  distinguish  the  ticking  of  a  watch  at  a 
distance  of  two  feet  and  a  half,  and  in  some  instances  not  beyond  four  or  five 
inches,  though  the  same  sound  can  be  heard  by  a  healthy  ear  seven  or  eight  feet 
from  the  head.  In  forty-one  dissections  of.the  ears  of  patients  taken  promiscuously 
from  those  who  died  in  hospitals  and  infirmaries,  the  cavity  of  the  tympanum  was 
healthy  in  ten  only.  There  was:  1.  Simple  thickening  of  the  investing  membrane 
in  si.x  cases;  2.  Membranous  bands  proceeding  from  various  parts  of  the  cavity, 
most  frequently  connecting  the  stapes  with  the  circumference,  in  four  cases;  3. 
Slight  thickening  of  the  lining  membrane  with  membranous  connecting  bands  in 
thirteen  cases;  4.  Considerable  thickening  with  bands  in  live  cases;  5.  Suppura- 
tion of  the  cavity  in  one  case;  6.  Anchylosis  of  the  base  of  the  stapes  to  the  cir- 
cumference of  the  fenestra  ovalis  in  two  cases.  Mr.  Toynbee  believes  that  the 
most  prevalent  cause  of  deafness  is  chronic  inflammation  of  the  mucous  mem- 
brane that  lines  the  tympanic  cavity, t  and  that  the  majority  of  ca,-es  commonly 
called  nervous  deafness  ought  to  be  attributed  to  this  cause. 

Mr.  Toynbee's  dissections  led  him  to  the  conclusion  that  the  second  stage  of 
inflammation  of  this  membrane  is  characterized  by  a  variety  of  very  important 
pathological  phenomena,  and  amongst  others  by  the  membrana  tympani  being 
bound  to  various  parts  of  the  tympanic  cavity  by  firm  bands  of  adhesion,  and  that 
deafness  is  sometimes  the  result  of  the  high  state  of  tension  produced  in  the  mem- 
brane by  this  cause;  an  opinion  borne  out  by  the  researches  of  VVollaston  and 
Miiller.  Deafness  is  also  produced,  Mr.  Toynbee  believes,  by  bands  of  adhesion 
producing  irregular  movements  in  the  ossicula — this  effect,  with  noises  in  the 
ears  like  the  rushing  of  waters,  &c.,  resulting  from  the  continued  pressure  exerted 
in  the  context  of  the  labyrinth  by  the  stapes  being  drawn  inwards,  as  a  conse- 
quence of  the  formation  and  consequent  contraction  of  the  adhesion.  This  opinion 
has  been  strengthened  by  the  examination  of  living  persons  where  the  membrana 
tympani  has  been  removed  by  disease,  or  where  the  contents  of  the  vestibule  have 
not  received  any  impression  through  the  stapes,  as  in  the  instance  of  this  bone 
having  anchylosed,  where  the  hearing  was  more  perfect  than  in  those  persons  in 
whom  satisfactory  evidence  was  obtained,  that  the  disease  consisted  in  the  thick- 
ened and  adherent  state  of  the  membrane  under  consideration.  Mr.  Toynbee's 
second  paper  concludes  with  an  account  of  the  state  of  tlie  mucous  membrane  in 
120  dissections.  ""  * 

A  work  has  issued  from  the'  Paris  press  on  "  Diseases  of  the  Ear,"  by  E. 
Hubert- Valleroux,  which  is  well  spoken  of.  The  author  establishes  a  classiflca- 
tion  according  to  which,  these  diseases  are  most  properly  made  dependent  upon 
the  general  laws  of  pathology.  There  are  two  clas.?es,  the  first  comprises  Ti/a/ 
lesions,  which  require  general  therapeutical  measures  for  their  cure,  as  inflamma- 
tion, neuroses,  catarrhs,  disorganization,  &c.  The  second  comprises  "  Anatomical 
lesions"  which  call  more  especially  for  the  employment  of  local  therapeutical 
measures,  as  solutions  of  continuity,  foreign  bodies  introduced  into  the  ear,  occlu- 
sions of  the  auiiitory  canal,  &c. 

Diseases  of  the  Ear  occasionally  engage  the  attention  of  our  Societies. — At  the 
Medical  Society  of  London,  some  general  observations  were  lately  made  upon  the 
subject.  Mr.  Dendyt  exhibited  some  bones  of  the  ear,  and  a  portion  of  the  mas- 
toid process  of  the  temporal  bone,  which  had  become  carious,  or  had  exfoliated 
in  consequence  of  neglected  disease  of  the  organ  of  hearing.     His  chief  object  in 

*  Vol.  xxiv.  1841,  p.  190.  t  Vol.  xxvi.  p.  298.  t  Lancet,  Dec.  26,  1846,  p.  694. 
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bringmg  forward  the  morbid  specimens  was*  to  direct  attention  to  the  absolute 
necessity  of  paying  early  attention  to  the  very  first  symptoms  of  ear  affection. 
When  presented  to  us  in  the  early  stages,  we  had  usually  a  controlling  power  over 
the  disease  by  remedies  chiefly  of  an  antiphlogistic  character;  but  usually  cases 
were  presented  in  the  second  stage  of  the  malady,  when,  in  fact,  the  disease  con- 
sisted in  internal  abscesses,  which  were  traceable,  in  scrofulous  children,  chiefly 
to  dentition,  cold.,  or  fever. 

The  pain  in  these  cases  was  generally  referable  to  the  mastoid  cells,  and  if  the 
disease  were  not  relieved  by  dry  cupping,  leeches,  or  other  means,  the  fluid  which 
formed  escaped  into  the  mastoid  cells,  producing  destruction  of  that  bone.  It  was 
then  desirable  to  encourage  suppuration  by  poulticing,  and  taking  away  the  dis- 
eased osseous  structure.  Mr.  Headland  believed,  however,  that  common  earache, 
as  it  was  called,  was  often  the  result  of  mere  nervous  pain,  and  was  to  be  relieved, 
generally,  by  simple  anodyne  fomentations.  There  was  difficulty  in  the  early 
stages,  to  distinguish  between  otitis  an(jl  neuralgia.  In  those  cases  of  seveie  in- 
flammation which  were  critical,  as  in  scarlet  fever,  or  in  scrofulous  constitutions, 
antiphlogistic  treatment  might  be  employed:  but  he  feared,  as  a  general  rule,  that 
it  would  be  attended  with  but  litUe  benefit,  and  when  suppuration  had  taken  place, 
as  it  usually  would,  it  was  desirable  to  give  exit  to  the  matter. 

With  these  general  remarks,  we  now  proceed  to  lay  before  our  readers  an  ac- 
count of  certain  special  affections  of  this  organ  and  its  dependencies,  which  have 
engaged  the  attention  of  the  profession. 

41.  Abscess  of  the  3Iastoid  Cells  of  the  Temporal  Bones. — The  following  is  a  case 
of  great  interest :  A  woman  was  received  into  the  wards  of  St.  Antoine,  under  M. 
llostan,  for  a  slight  abdominal  affection  which  subsided  after  a  few  days'  treatment. 
She  was  afterwards  attacked  with  fever,  quick  pulse,  heat  of  skin.  &c.  After  a 
few  days,  a  swelling  occurred  in  the  rislit  cheek,  with  heat  and  redness  of  skin, 
an  incipient  erysipelas,  which  soon  subsided,  but  returned  on  the  opposite  side: 
the  left  cheek  swelled  and  pointed  as  in  phlegmonous  erysipelas,  but  this  also  soon 
subsided  after  the  application  of  a  few  leeches  and  the  employment  of  diluents. 
The  fever  continued,  the  patient  complained  of  violent  pains  as  on  the  tirst  attack, 
but  deep  sealed,  the  slightest  pressure  on  the  mastoid  region  produced  the  most 
excessive  suffering,  but  there  was  neither  congestion,  nor  redness,  nor  fluctuation. 
M.  Rostan  diagnosed  abscess  of  the  mastoid  cells  of  the  temporal  bone,  since  there  was 
no  phlegmon  of  the  subcutaneous  cellular  tissue ;  it  was  not  facial  neuralgia:  and 
there  were  no  indications  of  inffammalion  of  the  membranes  or  substance  of  the 
brain.  In  a  few  days  pus  flowed  from  the  meatus,  which  justified  the  diagnosis. 
In  Ilards  work  on  "  Diseases  of  the  Ear,"  several  cases  of  this  disease  are  de- 
scribed, some  of  which  were  found  on  post-mortem  examination.  In  some  cases 
of  internal  otitis  giving  rise  to  idiopathic  purulent  otorrhea,  this  complication  of  in- 
flammation of  the  mastoid  cells  exists,  and  produces  abscess  in  the  mastoid  region, 
which  points  through  the  integuments  after  destruction  of  the  compact  shell  which 
surrounds  the  spongy  tissue  of  wliich  the  mastoid  apophysis  is  composed.* 

This  patient  was  beli^eved  to  have  tubercles  of  the  right  lung,  and  it  is  not  the 
first  case  in  which  thisHlisease  has  co-existed  with  suppuration  of  the  mastoid'cells. 
Tubercles  have  recently  been  found  to  exist  in  the  petrous  portion  of  the  temporal 
bone  at  the  same  time  as  in  the  lungs,  and  M.  Meniere,  in  his  investigations  on 
the  deaf  and  dumb,  has  recently  arrived  at  the  conclusion  that  the  two  affections 
are  in  the  relation  to  each  other  of  cause  and  effect. t 

42.  The  following  case  of  Disease  of  the  Lining  Membrane  of  the  Ear,  followed  by 
Purulent  Effmion  within  flic  Skull,  communicated  by  Dr.  Hutton  to  the  Dublin  Pa- 
thological Society,  will  serve  as  an  illu.stration  of  the  importance  which  ought  to 
be  attached  to  affections  of  this  organ. $ 

"  The  subject  of  the  case  was  a  boy,  nine  years  of  age,  who,  for  a  long  period, 
had  a  discharge  from  the  left  ear.  7'en  days  before  his  admission  into  the  Rich- 
mond Hospital  the  discharge  from  the  ear  was  almost  completely  suppressed  ; 
he  vomited  and  had  fever,  got  gradually  worse  and  was  brought  to  the  hospital. 
On  his  admission  he  had  the  head  retracted;  any  effort  to  restore  it  to  the  natural 

*  Gaz.  de  Hopit.,  Dec.  12,  1846.  t  Vide  South's  Chelius,  p.  661. 
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position  caused  great  pain  ;  the  muscles  of  the  back  of  the  neck  were  spasmodically 
aflected,  the  general  aspect  ghastly,  the  eyes  straining,  the  teeth  uncovered  by  the 
lips,  and  the  whole  body  emaciated.  He  understood  questions,  and  returned  an- 
swers, but  in  a  few  hours  afterwards  fell  into  a  state  of  coma  and  died.  On  exa- 
mining the  body  after  death,  the  external  opening  of  the  affected  ear  was  found 
filled  with  caseous  matter.  There  was  an  opening  in  the  membranum  tympani, 
and  at  the  insertion  of  the  membrane  there  was  a  fungous  growth  ;  the  mucous 
membrane  lining  the  cavity  of  the  tympanum  was  thickened  and  granular,  and 
adhered  firmly  to  the  bones  :  the  ossicula  remained.  The  temporal  bone  itself  was 
not  carious  nor  softened,  nor  was  its  mastoid  process  at  all  diseased.  The  dura 
mater  was  separated  from  the  p'etrous  portion,  and  there  was  lymph  effused  be- 
tween them  ;  the  dura  mater  was  sloughy,  and  there  was  an  aperture  in  it.  The 
upper  surface  of  the  cerebellum  was  smeared  with  purulent  matter  ;  the  inferior 
surface  of  the  tentorium  was  similarly  smeared  :  the  brain  was  not  softened;  no 
communication  could  he  traced  between  the  cavity  of  the  cranium  and  the  internal 
ear."'  Dr.  Hulton  considered  this  case  as  an  instance  of  the  consequences  of  sup- 
pressed otorrhea:  and  that  such  discharges  should  not  always  be  suppressed  with- 
out previous  preparation,  and  perhaps  the  substitution  of  some  other  discharge, 
even  in  cases  where  there  is  no  evidence  of  disease  of  the  bone. 

43.  From  this  case  we  are  led  to  refer  to  an  article  On  the  Treatment  of  Otor- 
rhea, by  Dr.  Bonnafont.* — Chronic  mucous  discharges  from  the  ears  are  stated  to 
be  always  owing  to  ulceration  of  the  parietes  of  the  external  auditory  canal,  or 
of  the  membrane  of  the  tympanum.  These  discharges,  generally  very  easily 
treated  in  their  acute  stage,  frequently  become  very  obstinate,  and  terminate  in 
disorders  which  almost  always  involve  a  more  or  less  serious  degree  of  deafness, 
and  sometimes,  as  in  the  above  case,  and  in  more  than  one  which  have  come 
under  our  own  eye,  in  the  death  of  the  individual. 

According  to  Dr.  Bonnafont,  nitrate  of  silver  is,  beyond  any  doubt,  the  most  use- 
ful therapeutic  agent  that  can  be  employed  to  destroy  the  cause  of  this  affection  ; 
but  it  is  by  no  means  easy  to  apply  it  in  a  solid  state,  especially  to  the  membrane 
of  the  tympanum,  or  when  the  patient  is  an  infant.  Still,  its  application  never 
excites  inflammatory  symptoms,  and  the  pain  produced  by  it  is  of  very  short  du- 
ration. The  solution  has  the  inconvenience  of  extending  farther  than  required, 
besides  aclins;  less  energetically  on  tlje  affected  part,  and  it  has  also  the  disagree- 
able effect  of  blackening  the  surrounding  skin  and  staining  the  linen.  To  remedy 
these  inconveniences,  M.  Bonnafont  employs  a  compound  powder  made  as  fol- 
lovrs:  Nitrate  of  silver,  ,^j ;  Venice  talc,  3j ;  lycopodium,  3j.  ]\lix  and  grind  into 
as  fine  homogeneous  a  powder  as  possible.  This  powder  should  be  kept  in  a  stop- 
pered bottle,  and  excluded  from  the  light.  When  it  is  to  be  applied,  the  canal 
must  be  cleared  of  any  matters  it  may  contain,  either  by  injections  or  by  a  sponge  ; 
the  seat  of  the  ulcerations  must  be  determined,  and  the  powder  must  be  blown 
upon  them  through  a  silver  tube,  furnished  with  a  cuveUe  at  one  extremity.  The 
insufflations  must  be  repeated  daily,  or  less  frequently,  according  to  the  nature  and 
^degree  of  the  affection.  This  trifling  operation,  however,  requires  minute  pre- 
caution, in  order  to  produce  all  the  good  etfect  which  it  promises.  Thus,  if  the 
ulcers  are  covered  with  purulent  matter,  the  powder  may  mix  with  this  and  pre- 
vent the  subsequent  insutff  ation,  and  even  close  up  the  canal,  thus  preventing  the 
discharge  of  the  secretions,  and  the  application  of  remedies  to  the  affected  part. 

When  otorrhea  is  complicated  with  perforation  of  the  membrane,  and  where  the 
pus  passes  through,  penetrating  the  tympanum  and  Eustachian  tube,  to  the  throat, 
the  best  method  of  deterging  the  air,  is  to  catheterize  the  tube  with  a  silver  cathe- 
ter, and  blow  or  inject  warm  air  through  it.  These  injections,  when  the  mem- 
brane is  perforated,  are  the  best  remediestfor  the  acute  pains  produced  by  the 
stagnation  of  pus  in  the  tympanum,  which  generally  resist  all  other  methods  of 
treatment. 

44.  Dr.  Marc  d'Espine,t  a  continental  writer  on  Aural  Surgery,  terminates  a 
lengthy  communication  on  the  Treatment  of  Deafness,  and  in  particular  on  Cathe- 
terism  of  the  Eustachian  tube,  with  the  following  summary  : 

1st.  Catheterism,  with  air.  water,  solution  of  potass,  and  other  more  caustic 

*  Gazette  des  Hopit.,  Nov.  5,  1846.  t  Archives  Gen.,  Juin  1846,  p.  145. 
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liquids,  or  by  a  punch  (rpandrin  dilitateur),  introduced  into  the  tube,  is  capable  of 
curing  deafness  in  a  longer  or  shorter  period,  when  it  results  from  obliteration 
either  of  the  middle  ear  or  of  the  Eustachian  tube. 

2d.  Failure,  after  the  continued  use  of  these  measures,  should  induce  us  to  try 
the  effect  of  a  slight  exploratory  punclure  of  the  tympanum,  to  ascertain  whether 
a  thickening  of  this  membrane  is  not  the  cause  of  the  deafness. 

3d.  If,  after  that,  the  deafness  persists  without  amelioration,  there  remains  but 
two  suppositions,  it  is  either  caused  by  an  affection  of  the  labyrinth,  or  of  the 
petrous  bone,  when  nothing  can  be  done;  or  the  branches  of  the  auditory  nerve 
have  become  obtuse  or  paralysed,  in  which  case  we  may  endeavour  to  e.xcite 
sensibility  by  introducing  into  the  ear  by  catheterism,  either  liquids  whioh  stimu- 
late the  nervous  system,  or  spasmodics,  as  nux  vomica,  camphor,  amber,  and 
valerian;  or  mechanical  slimulants,  and  in  particular  the  electric  current. 

4.  Where  the  history  or  the  symptoms  bring  into  view  some  other  affection, 
whether  it  be  cerebral  or  more  distant  from  the  ear,  or  general,  of  which  the 
deafness  is  but  symptomatic,  we  must  direct  our  measures  against  the  cause  of 
the  deafness,  however  far  removed. 

44.  On  the  subject  of  Puncturing  the  IMembranum  Tympanic  it  is  most  important 
to  lay  before  our  readers  a  paper  by  Dr.  Butcher,  not  very  long  since  read  to  the 
Surgical  Society  of  Ireland,*  in  which  he  related  two  well-marked  examples  of 
loss  of  life  following  this  operation. 

The  first  was  a  case  of  a  young  woman  who  was  deaf  in  both  ears  for  four 
years.  Prior  to  this  period  she  got  a  severe  cold,  with  swelling  of  the  glands 
round  the  neck.  She  could  not  distinguish  between  the  loudest  noises.  Cathe- 
terism of  the  Eustachian  tube  was  performed  and  said  to  fail.  Hence  it  was 
agreed  upon  that  the  membrane  of  the  tympanum  should  be  pierced,  a  small 
piece  being  drilled  out  of  the  membrane  of  the  right  side.  Immediately  after 
the  operation  the  hearing  was  greatly  improved.  Next  day  intense  pain  was  ex- 
perienced in  the  ear.  Suitable  remedies  were  applied,  and  in  forty-eight  hours  a 
profuse  discharge  took  place.  This  varied  much  in  quantity,  day  after  day,  for 
two  months,  all  the  time  the  hearing  being  slightly  benetiUed.  In  eleven  weeks 
after  the  operation,  the  patient  became  more  deaf  than  ever,  and  was  constantly 
complaining  of  flying  pains  through  the  head,  at  one  time  fixing  in  the  forehead 
for  a  few  hours,  at  another  in  the  occiput,  and  frequently  in  the  temple,  particu- 
larly in  the  right  ear,  at  times  not  exceeding  a  dull  heavy  weight,  but  at  others 
aggravated  to  the  greatest  torture.  In  this  state  she  continued,  one  day  better, 
another  worse,  for  four  months,  when  she  was  attacked  with  rigors,  rapid  pulse, 
intolerance  of  light,  and  all  the  symptoms  of  disease  of  the  brain,  after  which  she 
died  on  the  third  day. 

An  abscess  was  found  in  the  lower  part  of  the  middle  lobe  of  the  brain.  No 
opening  could  be  detected  through  the  petrous  portion  of  the  temporal  bone,  but 
the  dura  mater  covering  it  was  roughened  on  the  surface,  and  sohened  in  its  tex- 
ture, particularly  near  the  internal  auditory  foramen.  The  membranum  tympani 
was  destroyed,  and  the  lining  membrane  of  the  tympanum  consideraly  thickened% 
and  villous  on  its  surface. 

The  following  case  is  far  more  interesting;  it  is  that  of  a  man  ast.  20.  He  com- 
plained of  deafness  in  the  right  ear  twelve  months  prior  to  his  death.  Having 
applied  to  a  surgeon  he  had  his  tympanum  pierced.  At  first  his  hearing  was 
slightly  improved,  but  in  three  weeks  it  relapsed  as  bad  as  before  ;  and  from  this 
period  he  had,  superadded,  periodic  attacks  of  headache,  loud  noises  being  par- 
ticularly troublesome  to  him  ;  a  dull,  heavy  pain  in  the  affected  ear  was  at  some 
periods  most  excruciating;  ultimately  general  indisposition,  restless  nights,  loss 
of  appetite,  periodic  headaches,  together  with  an  unaccountable  lassitude,  marked 
his  history  up  to  a  fortnight  previous  to  his  death,  when  he  was  seized  with  rigors 
and  fever.  The  following  were  the  appearances  which  presented  themselves. 
The  pia  mater  was  exceedingly  vascular.  Six  ounces  of  straw-coloured  fluid 
was  contained  in  the  ventricles;  sohening  of  the  septum  lucidum,  the  thin  and 
thread-like  bands  of  the  white  structure  floating  in  the  fluid  ;  the  dura  mater  and 
pia  mater  towards  the  middle  fossa  of  the  right  side  of  the  base  of  the  skull  far 

*  Dublin  Med.  Press,  April   1,  1846. 
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more  vascular  than  elsewhere,  and  a  streaking  of  purulent  matter  of  healthy  cha- 
racter was  foutid  conrimunicating  willi  an  abscess  about  the  size  of  a  small  walnut, 
in  the  interior  pari  of  the  right  lobe  of  the  cerebellum.  The  dura  mater  covering 
the  upper  and  under  surface  of  the  petrous  poition,  was  much  thickened  and 
roughened  on  its  surface.  A  small  tumour,  about  the  size  of  a  bean,  lay  on  the 
auditory  poriion  of  the  seventh  pair  of  nerves.  The  rationale  of  these  cases  is 
plain  ;  inllammalion  attacked  the  tympanum  after  the  operation,  and  was  trans- 
mitted to  the  brain. 

In  remarking  upon  these  important  case.s.  Professor  Jacob  expressed  his  belief 
that  numerous  instances  of  a  similar  kind  have  occurred  as  the  consequence  of 
putting  this  operation  in  practice  where  it  need  not  and  should  not  have  been  re- 
sorted to.  The  cases  recorded  by  Sir  A.  Cooper,  in  which  this  operation  was  per- 
formed by  him,  Professor  Jacob  observed  were  not  many,  and  though  Sir  ^stley 
performed  the  operation  frequently,  he  did  it  in  a  very  delicate  manner,  by  merely 
passing  the  sharp  end  of  a  common  silver  probe  in  and  out  of  the  membrane. 
Dr.  Jacob  himself  had  seen  him  do  this,  and  Sir  Aslley  used  at  the  same  time  to 
state  to  the  students  that  the  improvement  produced  would  be  merely  temporary. 
The  introduction  of  the  practice  had,  nevertheless,  been  the  source  of  considera- 
ble celebrity  to  Sir  A.  Cooper,  who  received  the  Copley  medal  for  his  communica- 
tion published  in  the  "Philosophical  Transactions,'' though  before  a  year  had 
elapsed  it  was  found  that  the  operation  was  by  no  means  attended  with  the  suc- 
cess that  was  generally  anticipated  ;  and,  as  before  observed,  it  has  been  too  gene- 
rally practised  by  men  who  grasp  at  the  credit  so  obtained  for  the  time,  regardless 
of  the  consequences  and  the  sacrifices  made  to  obtain  an  unenviable  celebrity. 

4.5.  Closely  allied  to  the  subject  before  us  is  that  of  Accidental  Injury  to  the  Mem- 
branum  Tympani. — The  extreme  pain  and  general  distress  produced  by  violence 
to  this  delicate  membrane  is  well  understood,  and  the  instinctive  avoidance  of  the 
membrane  in  all  the  neces.«ary  operations  for  clearing  the  ear  of  wax,  and  the 
like,  is  founded  upon  its  acute  sensibility ;  but  we  had  not  met  with  any  descrip- 
tian  of  the  effects  produced  by  an  accidental  severe  injury  of  the  part  when  the 
following  case  by  Dr.  Cottman,  of  Whitehaven,  met  our  eye.=* 

March  28th,  1846.  Mrs.  J.  on  the  night  of  the  26th,  while  picking  her  ear  with 
a  knitting-needle,  accidentally  passed  it  in  too  far,  so  as  to  injure  the  membranum 
tympani;  the  effect  was  instantaneous;  she  seized  hold  of  the  nearest  object  to 
prevent  her  from  falling  from  the  chair,  and  called  for  assistance.  With  some 
difficulty  she  was  carried  to  an  adjoining  room  in  a  state  of  insensibility;  being 
placed  on  a  bed,  she  recovered  her  reason  sufficiently  in  a  little  while  to  tell  what 
had  happened  to  her.  Her  expression  was  wild,  her  pupils  very  much  dilated, 
face  flushed,  the  least  motion  of  the  head  seemed  to  give  the  most  excruciating 
pain ;  she  would  scream  aloud  ;  tetanic  twitching  of  the  muscles  of  the  arm  took 
place;  the  pulse  was  strong,  full,  and  bounding,  with  violent  throbbing  of  the  caro- 
tids. In  the  course  of  fifteen  or  twenty  minutes,  this  state  of  things  was  suc- 
ceeded by  general  syncope;  her  face  would  become  blackened,  her  extremities 
were  cold,  and  there  was  long  and  laboured  respiration,  with  occasional  sighing; 
this  wouhl  continue  for  half  an  hour  or  more  before  she  could  be  aroused ;  when 
aroused,  her  conversation  was  incoherent,  her  face  flushed,  pupils  pretefnatu rally 
dilated,  with  violent  sick  stomach;  occasional  vomiting;  rigors;  and  extremities 
cold.  This  state  of  things  continued  alternately  from  10  o'clock  at  night  until  3 
o'clock  in  the  morning,  when  she  fell  asleep  for  three  hours. 

iMarch  29th. — Still  complained  of  pain  in  her  head  ;  the  least  motion  aggravated 
it;  said  that  her  mind  was  very  much  confused,  that  she  could  not  think;  face 
flushed:  pupils  dilated;  tetanic  twitching  of  the  muscles  of  the  extremities;  occa- 
sional flushes  of  heat  and  cold;  pulse  full,  strong,  and  corded;  conversation  at 
times  incoherent.  Dr.  Cottman  took  about  a  quart  of  blood  with  decided  benefit; 
her  pulse  became  natural,  her  mind  clearer;  she  talked  more  rationally;  said  that 
her  head  felt  better,  that  she  could  hear  a  little  in  the  injured  ear.  Up  to  this  time, 
she  had  not  heard  at  all  in  that  ear  from  the  time  of  the  accident.  She  felt  so 
much  better  that  she  desired  her  female  attendants  to  take  her  dress  off;  in  attempt- 
ing to  do  so  she  was  placed  in  an  upright  position ;  this  produced  syncope  which 

*  Houston's  Med.  Examiner,  Sept.  1846,  p.  521. 
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continued  for  nearly  an  hour;  during  this  time  her  breathing  was  stertorous  and 
laboured:  her  extremities  cold :  occasional  twilching  of  the  muscles  of  the  arm; 
pulse  ver)'  slow  and  feeble;  it  was  with  the  utmost  difficulty  that  she  could  be 
aroused,  and  when  aroused  she  complained  of  being  very  chilly;  violent  sick 
stomach  and  a  constant  disposition  to  vomit.  In  the  afternoon,  two  small  blisters 
were  applied  behind  the  ears;  these  drew  well,  and  produced  a  general  ameliora- 
tion of  all  her  bad  symptoms;  she  fell  into  a  quiet  sleep  at  night,  and  slept  well 
until  morning. 

March  30th. — On  awaking  in  the  morning  she  had  considerable  fever;  was 
resdess;  thirst  urgent;  nausea,  with  a  disposition  to  vomit.  About  twelve  o'clock 
the  fever  passed  off.  and  she  said  she  felt  much  better;  could  turn  in  bed  without 
producing  any  unpleasant  feeling  about  her  head;  mind  clearer;  talked  more 
rationally;  expression  better;  thought  she  could  hear  better.  In  the  afternoon  she 
fell  asleep,  and  slept  till  near  night.  About  nine  o'clock  p.m.  she  was  decidedly 
better  than  she  had  been;  e.xpression  natural;  talked  rationally;  said  she  was  en- 
tirely free  from  pain. 

ISIarch  31st. — Did  not  sleep  well  last  night;  return  of  fever;  restlessness;  thirst 
very  urgent;  craved  ice;  complained  of  a.  roarins;  in  the  injured  ear  like  distant 
thunder;  cephalalgia  very  great,  confined  to  the  forehead;  fever  passed  ofl^ about 
ten  o'clock,  when  she  fell  asleep  for  about  an  hour  with  decided  benefit ;  said 
she  always  felt  better  after  sleeping.  In  the  afternoon  she  had  eight  grains  of  blue 
pill. 

April  1st. — Slept  well ;  fever  very  slight ;  a  general  improvement  in  her  situa- 
tion; slight  roaring  in  the  injured  ear.  From  this  time  she  gradually  convalesced 
without  a  return  of  any  unpleasant  symptoms. 

46.  In  Miller's  •'  Practical  Surgery'"'  we  find  a  section  on  aural  surgery,  from 
which  we  may  furnish  our  readers  with  the  following  extract  on  Polypus  of  ike  Ear. 
Two  forms  of  polypi  ma}-  form  on  the  lining  membrane  of  the  meatus  externus: 
one  soft  and  pulpy,  analogous  to  the  common  mucous  polypus  of  the  nose;  the 
other  more  firm  and  fleshy,  resembling  more  the  solid  polypi  of  the  vagina;  both 
simple  in  structure  and  tendency.  Deafness  is  occasioned,  along  with  uncomforta- 
ble sensations  in  the  part,  and  more  or  less  discharge  escapes,  of  a  puriform  cha- 
racter. The  treatment  is  by  evulsion,  thin  forceps  being  employed  for  this  purpose, 
as  in  the  case  of  nasal  polypus.  By  the  use  of  the  speculum  auris,  cautiously 
introduced;  the  site  of  attachment  is  ascertained,  at  which  spot  the  seizure  by 
forceps  is  made;  and  by  slight  torsion,  combined  with  evulsion,  extirpation  is 
effected.  When  bleeding  has  ceased  and  pain  subsided,  it  is  well  to  touch  the  part 
firmly  with  nitrate  of  silver,  so  as  to  diminish  the  chance  of  reproduction.  And  if 
the  morbid  structure  should  not  have  been  entirely  removed,  such  slight  cauteriza- 
tion may  require  repetition  from  time  to  time.  During  the  healing  process,  relaxa- 
tion of  the  membrane,  with  copious  discharge,  is  apt  to  prove  troublesome,  demand- 
ing the  daily  and  repeated  use  of  gently  stimulating  and  astringent  injections. 

Fungoid  granulations,  of  a  polypous  character,  not  unfrequently  spring  from  the 
membrane  of  the  meatus,  in  cases  of  long-continued'otorrhea.  They  are  got  rid 
of  by  the  nitrate  of  silver,  used  escharotically,  and  by  the  subsequent  employment 
of  astrin^nt  injections. 

47.  A  Deficiency  of  Ceruminous  Secretion  is  an  occasional  but  much  less  frequent 
cause  of  deafness  than  an  accumulation  of  this  substance  in  a  hardened  state. 
The  meatus  is  found  dry  and  empty,  and  the  membranum  tyrapani  is  seen  clear 
and  glistening.  Stimulants  are  of  use  in  restoring  the  secretion,  as  the  essential 
oils,  more  or  less  diluted;  and  their  action  may  be  further  assisted  by  stimulant 
friction  around  the  auricle.  Exhaustion  of  the  cavity  is  said  also  to  have  a  bene- 
ficial effect,  by  means  of  a  syringe  fitted  with  a  soft  nozzle,  which  completely 
occludes  the  meatus. 

48.  Hemorrhage  from  the  Ear. — Blood  escaping  by  the  ear  may  proceed  from 
various  sources,  and  have  different  significations.  1.  One  of  the  most  prominent 
symptoms  of  fracture  at  the  base  of  the  cranium  is  bleeding  from  the  ear,  amena- 
ble to  no  treatment,  and  usually  a  most  unfavourable  omen.  2.  Mere  laceration  of 
the  lining  membrane  of  the  meatus  may  furni.sh  a  copious  discharge  of  blood, 
independent  of  any  injury  done  to  the  cranium,  or  elsewhere.  This  requires  no 
treatment;  not  being  likely  to  prove  excessive.     It  may  be  the  resuh  of  a  blow, 
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fall,  or  direct  injury  done  to  the  part.  3.  Passive  hemorrhage  may  take  place 
from  this,  as  from  other  rancoiis  surfaces;  amenable  to  the  ordinary  treatment, 
local  and  conslitutional,  required  in  such  cases.  4.  The  internal  carotid  arteries 
may  have  been  opened  into  by  ulceration;  the  hemorrhage  is  then  constant,  co- 
pious, and  of  the  arterial  character.  Pressure  may  be  tried,  but  is  almost  certain  . 
to  fail.  The  only  sure  remedy  is  ligature  of  the  common  carolid  artery.  5.  The 
lateral  sinus,  opened  by  ulceration,  may  be  the  source  of  the  bleeding,  when  the 
blood  will  be  dark  and  venous;  and  in  this  case,  while  ligature  of  the  carotid 
would  prove  wholly  nugator)',  moderate  pressure  has  been  found  completely 
effectual. 

4!».  The  Treatment  of  Nervous  Affections  of  the  Ear  is  one  of  the  most  difficult 
parts  of  aural  surgery.  M.  Hubert*  has  studied  with  special  care  the  subject  of 
resinous  and  balsamic  fumigations,  which  he  considers  well  calculated  to  be  of 
the  greatest  possible  service  in  various  affections. 

When  the  fumigation  is  to  be  effected,  the  medicine  to  be  volatilized  is  first  put 
into  a  glass  globe,  heated  by  a  lamp,  the  quantity  varying  according  to  the  activity 
of  the  substance,  and  the  effect  to  be  produced.  The  balsam  or  resin  is  soon 
fused,  and  the  air  charged  with  the  medicated  particles  leaves  the  vessel  impreg- 
nated with  tlieir  odour,  and  becoming  gradually  saturated  with  them.  The  patient 
aspires  these  vapours,  either  by  the  mouth  or  nose,  generally  from  twenty  to  thirty 
minutes,  and  the  effects  obtained  are  as  follows:  a  sense  ol  adstriction  and  itching 
first  manifests  in  the  nasal  fossa?  and  mouth,  and  when  propagated  to  the  throat 
and  larynx,  producing  a  tickling  sensation,  followed,  in  some  cases,  with  efforts 
to  cough  and  hoarsene.ss.  Benzoin,  myrrh,  elemi,  and  balsam  of  Canada  and 
Peru,  are  among  the  remedies  employed,  the  quantities  being  progressively 
increased.! 

50.  la  Deafness  arising  from  atony  of  the  avditory  nerves,  nccowjianied  by  deficiency 
of  cerumeji,  the  following  remedy  has  been  proposed;!  The  ears  must  hrst  be 
syringed  with  a  solution  of  soap  in  warm  water,  and  the  liniment  applied,  morn- 
ing and  night,  to  the  whole  surface  of  the  meatus  auditorius,  by  means  of  a  camel's 
hair  pencil.  The  effect  will  be  augmented  by  lightly  plugging  the  external  orifice 
with  wool.     R.  Linimenti  camphora;  comp.  3J,  fellis  bovini  inspissati,  .5j.     M. 

51.  M.  Bonnafont  reported  to  the  Academy  of  Sciences  a  case  in  which  com- 
plete deafness  of  a  year's  duration,  resulting  from  a  comminuted  fracture  of  the 
cranium,  was  cured  by  the  action  of  galvanism  and  gaseous  ammoniacal  insuffla- 
tions by  the  Eustachian  tube.  The  patient  was  so  deaf  that  he  could  not  hear  the 
sound  of  a  cannon,  and  for  eight  months  he  could  only  be  communicated  with  by 
writing.^ 

52.  There  is  no  part  of  aural  surgery  the  knowledge  of  which  is  of  more  real 
importance  to  the  practitioner  than  that  of  congenital  defect  of  the  organ  of  hear- 
ing and  deafness,  with  a  view  not  only  to  treatment  but  to  prognosis.  Several 
very  interesting  papers  have  recently  appeared  on  this  part  of  the  subject. 

Malformations  of  the  External  Ear,  with  Absence  or  Occlusion  of  the  Meatus  on  both  sides. 
— In  a  paper  read  before  the  Royal  Society  ofEdinburgh.il  Dr.  Allen  Thomson  re- 
marks that  this  defect  does  not  appear  to  cause  total  deafness,  even  when  attended 
with  considerable  departure  from  tlie  natural  form  and  structure  of  the  cavity  of  the 
tympanum.  In  the  instances  which  Dr.  Thomson  has  seen,  the  deprivation  of  the 
power  of  hearing  was  not  so  great  as  may  frequently  occur  from  other  causes  of 
apparently  a  much  slighter  nature.  This  manifestly  depends  on  the  circumstance, 
that  the  malformations  in  question  are  rarely  accompanied  by  any  unnatural  con- 
dition of  the  essential  parts  of  the  labyrinth  which  are  more  immediately  con- 
cerned in  the  reception  of  the  sonorous  impressions.  In  none  of  three  cases 
described  was  thedelect  of  hearing  oriiiinally  to  such  a  degree  as  to  induce  dumb- 
ness. An  example  is  recorded  in  which  dumbness  occurred;  but  it  might  rea- 
sonably be  supposed  that  the  malformation  affected  the  deeper  as  well  as  the  mid- 
dle and  external  parts  of  the  auditory  apparatus.  The  instances  are  extremely 
rare,  however,  in  which  deaf  dumbness  is  caused  by  congenital  mallbrmation  of 

*  Lib.  cit.  T  Revue  Med.,  Juin  J846. 

t   London  Med.  Gaz.,  May  1S46,  p.  925.  $  Revue  Med.,  Mars  1846,  p.  447. 
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any  kind;  and  it  is  sufficiently  well  known  to  all  those  who  have  been  connected 
with  institutions  fov  the  deaf  and  dunab,  that  in  by  far  the  greater  number  of  in- 
stances of  deaihess,  either  total  or  to  such  a  degree  as  to  induce  dumbness,  the 
affection  has  proceeded  from  diseases  in  early  life;  such  as  scarlet  fever,  measles, 
and  small-pox;  the  inflammatory  and  suppurative  process  affecting  first  the  cavity 
of  the  tympanum,  and  being,  subsequently,  communicated  to  some  part  of  the 
labyrinth.  In  some  of  the  instances  of  deafness  from  congenital  affection  of  the 
internal  ear,  dissection  has  brought  to  light  various  degrees  of  an  abnormal  con- 
dition of  the  whole  labyrinth,  or  of  some  of  its  parts ;  such  as  total  absence  of,  or 
incomplete,  canals  or  cochlea,  closure  of  the  meatus  auditorius  internns.  small 
size,  or  absence,  of  the  auditory  nerve,  &c.  Congenital  malformation  may  exist 
in  any  one  of  the  three  parts  of  the  auditory  apparatus,  or  in  two,  or  in  the  whole 
of  them  at  once.  The  external  auricle  is  sometimes  found  deformed,  while  the 
meatus  and  tympanum  appear  natural;  or  the  labyrinth  may  be  deficient,  with  a 
perfect  auricle,  meatus,  and  tympanum;  but  in  most  instances  an  imperfect  con- 
dition of  the  tympanum  and  meatus  is  attended  with  malformation  of  the  auricle 
— a  circumstance  which,  it  will  afterwards  appear,  may  proceed  from  these  three 
portions  of  the  apparatus  being  developed  in  the  firtus  from  the  same  system  of 
parts.  One  or  both  organs  may  be  the  seat  of  malformation  of  the  external  ear; 
and  the  deeper  the  parts  involved  in  the  abnormal  structure,  there  is  the  greater 
probability  that  both  sides  will  be  affected. 

There  appears  to  be  no  good  reason  for  the  opinion  expressed  by  Itard,  that  the 
existence  of  the  malformation  of  the  ear  is  to  be  looked  upon  as  a  sign  of  the  non- 
viability  of  a  child  at  birth.  In  so  far  as  this  malformation,  like  others,  is  a  sign 
of  general  weakness  of  the  constitution,  it  may  be  considered  as  prejudicial;  but 
it  is  not  in  itself  a  source  of  any  danger ;  and  a  sufficient  number  of  persons  so 
affected  have  arrived  at  maturity  in  good  health,  to  disprove  the  opinion  now 
referred  to. 

Dr.  Thomson  then  proceeds  to  describe  the  case  of  Professor  Miller,  of  a  boy 
aged  13,  who  had  given  the  usual  signs  of  hearing,  and  had  begun  to  speak  as 
early  as  children  usually  do,  and  whose  intellects  were  good,  and  faculty  of  hear- 
ing by  no  means  very  imperfect,  but  who,  with  his  friends,  were  most  desirous 
that  an  attempt  should  be  made,  by  a  surgical  operation,  to  open  the  natural  pas- 
sage of  the  ear. 

Professor  Miller  complied  with  the  urgent  wish  of  the  lad  and  his  friends,  and 
made  an  incision  in  the  natural  seat  of  the  opening  of  the  meatus  upon  the  right 
side,  on  which  the  auricle  and  cartilage  appeared  less  imperfect  than  on  the  other. 
He  found,  however,  all  the  substance  exposed  by  this  incision  to  be  dense  and 
imperforate,  and  nothing  perceptible  in  the  slightest  degree  resembling  either  a 
meatus  or  membranum  tympani ;  and  he  was  satisfied  that  the  operation  was 
futile  on  account  of  the  wall  of  bone  being  complete  in  the  vicinity  of  the  ear. 
Neither  did  Professor  Miller  find  that  there  was  any  difTerence  in  the  lad's  power 
of  hearing,  whether  the  wound  was  open  or  closed,  and  he,  therefore,  allowed 
it  to  heal  up. 

A  second  case  is  given  of  a  girl,  aged  16,  presenting  a  greater  degree  of  this 
kind  of  malformation,  with  a  low  degree  of  intelligence;  and  a  third  case  of  a 
lady,  aged  45,  who  had  been  operated  upon  by  Sir  A.  Cooper,  in  London,  and 
subsequently  again  in  Edinburgh,  without  any  good  result. 

Experience,  in  all  the  cases  now  mentioned,  is  decidedly  opposed  to  the  pro- 
priety of  attempting  to  cure  them  by  surgical  operation.  All  that  is  known  from 
dissection  of  other  cases,  proving  the  entire  absence  of  the  meatus,  would  lead  to 
the  conclusion  that  no  benefit  is  to  be  expected  from  this  mode  of  treatment;  and 
Dr.  Thomson  feels  persuaded  that  it  should  not  be  resorted  to,  unless  there  are 
good  grounds  for  believing  the  meatus  to  be  present,  and  its  closure  to  be  caused 
by  malformation  of  the  integumental  part,  or  of  the  auricle  alone. 

In  the  case  of  a  boy,  who  heard  better  with  one  ear  than  the  other,  where  the 
internal  ears  were  quite  deformed,  and  the  meatus  completely  closed,  but  which 
Dr.  Dewar  believed  to  be  susceptible  of  improvement  by  operation.  Dr.  Dewar 
removed  a  portion  of  the  integument  from  the  natural  situation  of  the  meatus,  and 
uncovered  "  a  structure  which  bore  some  resemblance  to  the  drum  of  the  ear." 
The  hearing  was  now  manifestly  improved ;  the  boy  started,  and  seemed  alarmed 
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at  sounds  which  previously  had  passed  uniioliced  by  him;  but  the  growth  of 
granulations,  and  more  especially  the  tendency  which  the  edges  of  the  divided 
skin  had  to  approach  each  other,  rendered  the  operation  of  no  permanent  avail. 
Dr.  Dewar  destroyed  these  granulations  with  caustics,  actual  and  potential  ;  but  no 
method,  he  states,  occurred  to  him  at  the  time  of  etfectually  repressing  the  tend- 
ency to  reunion;  and  the  patient  was  afterwards  lost  sight  of. 

Dr.  Thomson  knows  only  of  two  dissections  of  the  deeperparts  in  similar  cases. 
One  of  these  is  described  by  Professor  Jaeger,  of  Erlangen ;  the  other,  which  has 
not,  so  far  as  he  is  aware,  been  described,  is  preserved  in  the  anatomical  museum 
of  the  University  of  Edinburgh.  In  both  of  these  examples  the  malformations 
affected  one  side  only,  and  there  was  a  remarkable  similarity  in  the  condition  of 
the  temporal  bone.  In  both,  the  labyrinth  appears  to  have  been  quite  naturally 
.formed:  the  cavity  of  the  tympanum  and  the  bony  Eustachian  canal  exi.sled,  but 
were  much  smaller  than  usual ;  the  chain  of  ossiculi  differed  materially  from  the 
natural  structure,  being  united,  in  one  of  the  examples,  into  one  straight  and  sim- 
ple piece,  and,  consequently,  a^uming  very  much  the  form  and  appearance  of 
the  columella  of  birds  or  reptiles.  The  mo;t  striking  departure  from  the  normal 
form  of  the  bone  consisted  in  the  entire  obliteration  ot  the  meatus  externus,  which 
seems  to  have  been  connected  with  the  absence  of  that  portion  of  the  temporal 
bone  which  forms  the  tympanic  ring  and  lower  side  of  the  bony  canal  of  the  mea- 
tus, and  the  extension  backwards  of  the  articular  or  true  glenoid  portion  of  the 
temporal  bone  to  twice  its  natural  breadth.  There  was  a  total  deficiency,  there- 
fore, of  what  may  be  termed  the  tympanic  bone,  or  of  that  which  forms  the  pos- 
terior non-anicular  part  of  the  glenoid  cavity  of  the  temporal  bone,  intervening  be- 
tween the  fissure  of  Glasirand  the  vaginal  ridge  of  the  st}  loid  process.  Were  this 
part  of  the  bone  merely  deficient,  the  cavity  of  the  tympanum  would  be  left  freely 
open  below;  but  in  the  two  bones  now  relerred  to,  it  seems  to  have  been  closed 
by  the  unusual  extension  of  the  glenoid  or  articular  portion  of  the  bone  back- 
wards. 

i\lr.  Crosse,  of  Norwich,  has  published  a  ^^  Dissection  of  the  Ears  of  a  Dxnnh  and 
Deaf  Person.''' — In  the  right  ear  the  meatus  e.xternus  was  full  of  cerumen  of  a  dark 
brown  colour.     The  membranum  tympani  was  of  a  dull  white,  and  somewhat 
thicker  than  natural.     The  epithelium  covering  its  external  surface  was  denser 
than  usual,  and  its  internal  mucous  larger,  thick   and  soft.     The  cavities  of  the 
tympanum  and  mastoid  cells  were  completely  filled  with  a  secretion  of  a  leaden- 
white  colour;  thick,  and  in  some  parts  rather  viscid.     On  microscopic  examination 
it  was  found  to  consist  chiefly  of  pus-globules  pervaded  with  granules,  charac- 
teristic of  scrofulous  matter.     The  mucous  membrane  of  the  tympanitic  cavity 
was  much  thicker  than  natural;  very  soft,  and  contained  large  tortuous  vessels 
full  of  dark-coloured  blood.     The  ossicules  were  quite  enveloped,  and  in   a'  great 
measure  concealed  from  view   by  this  thick  membrane.     1  he  only  part  of  the 
stapes  discernible  was  the  point  where  it  joins  with  the  incus.     The  Eustachian 
tube  was  healthy;  the  auditory  nerve  and  cochlea  quite  healthy,  the  fluid  in  the 
vestibule  and  semicircular  canals  transparent;  but  the  membranous  labyrinth  was 
rather  thicker  than  natural,  and  under  the  microscope  it  was  seen  to  contain  nu- 
merous blood-vessels;  the  superior  semicircular  canal  was  incomplete  at  its  pos- 
terior half,  and  the  posterior  canal  almost  wholly  absent.     The  left*  ear  was  in  a 
similar  state  to  the  right,  e.xcepting  that  the  external  meatus  was  slightly  contracted, 
and  the  laj'er  of  bone  separating  it  from  the  mastoid  cells  partially  absorbed  at  the 
posterior  surface  of  its  internal  extremity  for  a  space  of  five  or  six  lines  in  circum- 
ference.    The  membrane  covering  this  portion  of  bone  was  thick  and  vascular, 
and  its  blood-vessels  directly  communicated  with  those  of  the  mucous  membrane 
of  the  mastoid  cells.* 

Mr.  Crosse  has  observed  an  absorption  of  the  layer  of  bone  between  the  ex- 
ternal meatus  and  mastoid  cells  in  other  instances,  and  in  one  dissection  the 
cerumen  was  found  projecting  from  the  cavity  of  the  meatus  into  the  mastoid 
cells.  I*,  is  not  improbable  that  the  absorption  of  the  bone  is  caused  by  constant 
pressure  of  hardened  cerumen.  The  superior  semicircular  canal  was  almost 
wholly  wanting. 

*  Med.  Times,  March  13,  1847. 
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Mr.  Crosse  considers  there  can  be  no  doubt  that  the  cause  of  deafness  in  the 
patient  from  whom  the  ears  were  taken  was  the  deficiency  of  the  semicircular 
canals,  but  it  is  interesting  to  notice  the  thickened  condition  of  the  mucous  mem- 
brane of  the  tympanic  cavity,  and  the  presence  of  the  purulent  matter.  From  the 
dissections  made  by  Mr.  Crosse,  during  the  last  seven  or  eight  years,  v?hich 
amount  at  the  present  time  to  911,  he  slates,  that  it  is  quite  apparent  the  most 
frequent  cause  of  deafness  is  a  morbid  condition  of  the  tympanic  mucous  mem- 
brane; thus  confirming  Mr.  Toynbee's  experience  before  described.  In  some 
instances,  as  stated  by  Mr.  Toynbee,  there  are  bands  connecting  various  parts  of 
the  tympanic  caviiy  together,  and  preventing  the  natural  motions  of  the  ossicula 
and  membranum  tympani ;  in  others  the  cavity  is  nearly  filled  by  the  thickened 
membrane,  and  very  often  there  are  large  quantities  of  thick  viscid  matter,  which 
there  is  every  reason  to  believe  may  remain  for  many  years,  if  not  affected  by 
medicinal  agents.  A  great  many  cases  of  this  kind  originated  in  scrofulous  in- 
flammation. It  is  also  interesting  to  remark  bow  rarely  the  Eustachian  tube  is 
affected.  Mr.  Crosse  hopes,  ere  long,  to  lay  before  the  medical  profession  the 
results  of  some  of  his  later  investigations  into  the  nature  and  treatment  of  diseases 
of  the  ear.* 

The  "  Gazette  des  H6pitaux"t  contains  a  curious  case  of  congenital  imperfora- 
tion  of  the  two  auditory  canals,  by  Mr.  Bonnafont.  The  child  was  ten  years  old. 
Both  auricles  were  greatly  deformed;  no  trace  of  the  auditory  canal  could  be 
perceived:  but  on  pressing  forcibly  with  the  end  of  the  finger,  a  slight  depression 
was  felt,  which  might  be  its  origin.  M.  Bonnafont  considered  that  if  the  oblitera- 
tion depended  upon  occlusion  of  the  soft  parts,  an  operation  might  be  useful;  but 
if  on  the  bony  canal,  it  would  be  useless.  Supposing  an  operation  possible,  it 
would  become  necessary  to  ascertain  the  state  of  the  acoustic  nerve.  To  deter- 
mine this,  when  there  is  no  perception  of  sounds  by  the  natural  way,  is  difficult. 
M.  Bonnafont  applied  a  tuning  hammer  (diapason)  to  the  different  parts  of  the 
skull  for  this  purpose,  a  plan  which  succeeded  perfectly;  the  child  made  an  effort 
to  cry  whenever  the  branches  of  the  instrument  were  brought  into  contact  with 
the  head  in  a  state  of  vibration,  while  she  remained  perfectly  quiet  when  the  in- 
strument was  applied  in  a  state  of  repose.  By  means  of  a  needle  the  obstructing 
material  was  ascertained  to  be  fieshy.  It  was  not  deemed  right  to  defer  the 
operation,  since  the  parts  would  only  become  more  dense,  and  time  would  be 
lost  for  the  development  of  the  mental  powers,  besides  which  the  auditory  nerve 
remaining  long  inactive,  might  lose  altogether  its  sensibility  to  the  impression  of 
sounds. 

In  Dr.  Miller's  case,  already  referred  to,  the  patient  heard  ordinary  conversa- 
tion, if  distinct  and  rather  loud;  he  had  gone  to  school  at  the  same  age  as  other 
boys,  and  had  made  equal  proficiency  in  the  ordinary  branches  of  education, 
although  no  unusual  means  of  teaching  had  ever  been  applied  to  him;  he  had 
assisted  his  father  in  the  occupation  of  a  butcher,  with  much  smartness  and  intel- 
ligence. A  series  of  experiments,  conducted  by  Professors  Forbes  and  Thomson, 
seemed  to  show  that  he  heard  mainly  by  conduction  of  sound  through  the  bones 
of  the  cranium  to  the  internal  ears,  very  perfectly  constructed. 

This  section  on  Aural  Surgery,  embracing  Cases,  Observations,  and  Dissections, 
with  remarks  condensed  from  some  more  elaborate  essays,  scattered  through  many 
thousand  pages  of  periodical  literature,  cannot  fail  to  convince  our  readers,  on  the 
one  hand,  of  the  importance  of  the  subject  of  aural  surgery  to  the  practitioner,  and 
on  the  other,  of  the  real  utility  of  our  Half-Yearly  Abstract  and  our  Reports,  by  which 
we  endeavour  to  make  the  reader,  with  much  saving  of  labour  to  himself,  acquaint- 
ed with  the  present  and  the  progressive  state  of  every  department  of  medical  and 
surgical  practice.  • 

***  Our  next  Volume  will  embrace  a  Report  on  Ophthalmic  Surgery. 
*  The  Prov.  Med.  and  Surg.  Journal.  t  Dec.  12,  1846. 


III. 

REPORT  ON   THE   PROGRESS    OF   MIDWIFERY,   AND 
THE   DISEASES   OF   WOMEN   AND   CHILDREN. 

BY  THE  EDITOR. 

The  most  prominent  fact  connected  with  the  progress  of  obstetrical  science 
which  has  transpired  subsequent  to  the  date  of  our  last  Report,  is  undoubtedly 
that  of  the  application  of  Ether  Inhalation,  for  the  purpose  of  obviating  the  pains 
of  natural  as  well  as  abnormal  labour.  It  is  not,  however,  our  intention  to  dilate 
upon  this  most  interesting  and  important  subject  in  the  pre.sent  place,  but  we 
shall  reserve  what  we  have  to  offer  respecting  it  for  the  Report  on  the  General 
Effects  of  Kther,  which  will  be  found  in  a  future  part  of  this  volume.  We  merely 
here  chronicle  the  fact  as  one  of  the  most  remarkable  events  which  have  ever  be- 
fallen the  study  and  practice  of  Midwifery. 

Among  the  works  which  have  issued  from  the  press  in  this  department,  or 
have  reached  this  country  within  the  period  embraced  in  this  Report,  we  may 
mention  one  by  Negrier.  entitled  '•  Recherches  sur  les  Fonctions  dn  Col  de 
rUlerus,"  the  object  of  which  is  to  elucidate  the  mechanism  and  treatment  ot  pla- 
centa prajvia;  and  one  by  Jacquemier,  called  "  Manuel  d'Accouchemens,  et  des 
Maladies  des  Femmes  grosses  et  accouchees,"&c.  A  second  edition  of  Dr.  Ash- 
well's  well-known  and  highly  esteemed  work;  and,  lastly,  a  most  important  and 
talented  exposition  of  tumours  of  the  uterus  by  Mr.  Saffbrd  Lee,  have  also  ap- 
peared. Of  this  latter  work,  we  shall  give  a  more  detailed  account,  premising 
that  we  regard  it  as  one  of  the  best  works  of  its  class  which  we  have  hitherto  en- 
countered. Dr.  King  has  also  published  a  small  volume  upon  the  causes  of  mor- 
tality of  still-born  children,  which  we  shall  also  notice  at  a  future  page. 

^  T.  Diseases  of  Women  unconnected  with  Pregnancy. 

Under  this  section,  we  have  no  great  variety  of  subjects  to  mention  on  the  pre- 
sent occasion,  but  some  of  those  which  will  be  alluded  to  are  of  surpassing  interest, 
as,  for  instance,  that  of  ovarian  tumour. 

1.  Amenorrhma. — Dr.  Camps  has  recorded  a  singular  instance  of  a  female  reach- 
ing the  age  of  45  without  ever  having  menstruated,  or  having  been  in  the  least 
degree  incommoded  by  the  absence  of  this  important  function.  Dr.  Camps  con- 
siders the  case  unique,  and  so  it  undoubtedly  is  in  some  respects,  for  although 
occasional  instances  have  been  recorded  of  non  menstruation,  the  anomaly  has 
been  associated  with  malformation  of  the  internal  genital  organs,  and  an  organiza- 
tion approaching  that  of  the  male.  Dr.  Camps'  patient,  on  the  contrary,  was  in 
every  respect  naturally  formed,  and  her  appearance  was  perfectly  feminine.* 

2.  Dysme')H)rrhcca,  Incision  of  the  Cervix  in. — In  addition  to  the  practical  essay  by 
Dr.  Oldham,  which  forms  one  of  our  extracts  (art.  90),  we  have  to  mention,  that 
Dr.  Simpson  has  quite  recently  spoken  in  high  terms  of  commendation  of  division 
of  the  OS  uteri  as  a  remedy  (or  obstructive  dysmenorrhcea.  The  instrument  which 
he  makes  use  of  is  a  kind  o{  lithotome  cache.  The  end  of  the  instrument  is  passed 
up  into  the  cervix  and  within  the  os  internum.  Ii  is  then  slightly  opened  laterally, 
first  on  one  side  and  then  on  the  other,  so  as  to  divide  any  fibres  which  may  cause 
constriction.     Care  must  be  taken  not  to  pass  beyond  the  substance  of  the  cervix, 

*  Med.  Gazette,  March,  1847. 
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as  it  is  closely  surrounded  by  a  plexus  of  veins,  which,  if  wounded,  would  give 
rise  to  serious  hemorrhage  * 

3.  Uterine  Injections. — The  injection  of  astringent  lotions  into  the  cavity  of  the 
uterus,  so  much  resorted  to  in  uterine  leucorrhoea  by  French  surgeons,  is  forcibly 
objected  to  by  Dr.  Oldham,  as  attended  with  very  considerable  ri-k.  In  proof  of 
his  assertion,  he  reports  two  cases:  in  one  the  injection  of  warm  water  alone  was 
followed  by  severe  pain  with  inflammatory  symptoms,  requiring  bleeding  and 
antiphlogi:stic  treatment;  in  the  second,  serious  abdominal  symptoms  followed  the 
injection  of  nitrate  of  silver  into  the  vagina,  the  os  uteri  being  unusually  patulous. 
The  source  of  the  danger  is  not  supposed  to  be  that  of  injury  intiicted  upon  the 
uterine  lining  membrane,  but  the  ready  and  immediate  transit  of  any  fluid  through 
the  Fallopian  tubes  into  the  peritoneal  sac.  That  this  transmission  does  easily 
take  place  may  be  proved  by  experiment  upon  the  dead  body.t 

The  injection  of  various  fluids  into  the  uterus  for  the  suspension  of  hemorrhage 
after  labour,  will  be  mentioned  elsewhere. 

4.  Ulceration  of  the  Lining  Membrane  of  the  Uterus. — At  a  meeting  of  the  Patholo- 
gical Society  of  London,  Dr.  Ramsbolham  exhibited  the  preparation  of  an  instance 
of  the  above  disease,  which  he  considered  so  rare  as  to  be  only  the  fourth  case  on 
record.  The  disease  seems  to  consist  in  ulceration  of  the  lining  membrane  of  the 
uterus,  under  which  the  parietes  of  the  organ  become  softenetl  in  structure,  much 
as  they  do  in  pregnancy,  and  generally  irregularly  thinned  in  substance,  while  the 
cavity  is 'considerably  dilated,  and  contains  coagula,  unhealthy,  fetid  pus,  and  por- 
tions of  shreddy  fibrin,  which  adhere  with  greater  or  less  tenacity  to  the  internal 
surface.  In  the  specimen  exhibited,  the  cavity  woold  hold  a  large  orange,  and 
although  the  principal  part  of  the  lining  membrane  of  the  uterus  was  destroyed  by 
the  ulcerative  process,  very  little  of  the  fibrous  substance  was  eaten  away,  and  the 
parietes  had  consequently  lost  much  of  their  original  thickness. 

This  disease  (Dr.  Ramsbdtham  observed)  is  interesting  in  three  points  of  view 
— first,  on  account  of  its  rarity;  secondly,  because  in  three  out  of  the  four  cases  it 
was  mistaken  for  pregnancy;  (in  Dr.  Clarke's  case,  indeed,  the  woman  was  65 
years  old,  and  therefore  pregnancy  was  out  of  the  question;  while  in  his  father's 
case  the  symptoms  so  closely  resembled  those  of  pregnancy,  than  an  attempt  to 
induce  premature  labour  was  made  at  the  suggestion  of  Dr.  Gooch :)  and,  thirdly, 
from  its  fatal  tendency.  It  is  unlike  the  more  ordinary  cases  (although  they  are 
also  very  rare)  that  have  been  reported  under  the  term  hydrometra,  such  as  that 
given  by  Dr.  A.  T.  Thompson,  in  the  thirteenth  volume  of  the  "  Medico-Chirursical 
Transactions."  as  well  as  others  noticed  by  Boivin  and  Duge's,  because  in  them 
the  internal  surface  of  the  uterus  had  undergone  no  perceptible  morbid  change, 
and  because  the  os  uteri  was  obliterated  by  adhesion ;  in  Dr.  Thompson's  so  per- 
fectly, that  although  its  situation  could  be  traced  from  the  vagina,  yet,  internally, 
it  was  no  more  perceptible  than  if  it  had  never  existed.  In  the  case  under  con- 
sideration, on  the  contrary,  the  os  uteri  was  pervious,  though  in  Mr.  Coley's,  indeed, 
it  was  plugged  by  a  tough  mucus,  resembling  that  secreted  in  pregnancy. 

A  case,  which  was  probably  of  the  nature  of  the  above,  has  also  recently  oc- 
curred in  the  jjraclice  of  Mr.  Rose,  of  Swaff  ham,  but  as  a  post-mortem  examina- 
tion was  not  obtained,  its  exact  character  could  not  be  ascertained.  The  symp- 
toms were  chiefly — great  prostration  and  emaciation,  with  copious  and  highly 
fetid  discharge  ;  the  interior  of  the  uterus  felt  rough  to  the  touch.J 

.5.  Uterine  Tumour. — The  subject  of  uterine  tumours  in  cxicnso  forms  the  first 
part  oi  the  work  by  Mr.  Safford  Lee,  above  alluded  to,  and  is  there  considered 
under  the  five  divisions  of  fibrous  tumours  of  the  uterus,  polypoid  tumours,  soft 
polypi,  cauliflower  excrescence,  and  soft  polypi.  We  here  give  a  brief  analysis 
of  the  subject :      ' 

Fibrnu.s  ttimoiir.s. — These  tumours  are  classified  accordingly  as  they  are  placed 
immediately  under  the  serous  covering  of  the  uterus;  on  its  muscular  structure,  or 
directly  beneath  the  internal  primary  membrane.  The  physical  appearance  of 
the.se  tumours,  as  given  by  Mr.  Lee,  need  not  be  transcribed;  suffice  it  to  say, 
that  his  description  is  both  minute  and  accurate. 

*  Montlily  Journal,  May,  1847.  t  Lancet,  Feb.  20, 1847. 

I  Med.  Gazette,  Dec.  25,  1846. 
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The  sympfoms  referable  to  fibrous  tumours  differ  according  to  their  situation. 
When  attached  to  the  outer  surlace  of  the  womb,  they  can  be  felt  through  the  ab- 
dominal parietes,  and  if  pedunculate,  can  be  moved  about  in  the  peritoneal  cavity 
■with  a  freedom  proportioned  to  the  length  of  the  pedicle.  When  they  are  located 
on  the  po>terior  or  lateral  parts  of  the  womb,  a  train  of  distressing  symptoms 
arises,  which  depend  upon  the  pressure  e.\ercised  upon  the  pelvic  nerves  and 
neighbouring  organs.  • 

The  symptoms  of  interstitial  tumour  are  stated  to  be  more  obscure,  and  the 
disease  is  oidv  known  by  its  increase  in  bulk,  [n  conducting  the  diagnostic  ex- 
amination of  fibrous  tumour,  the  author  advises  minute  attention  to  the  state  of  the 
OS  and  cervix,  the  weight  of  the  oigan  and  its  mobility,  and  the  fact  of  its  connec- 
tion with  any  tumour  previously  felt  above  the  pubis.  He  fully  appreciates  the 
value  of  Dr.  Simpson's  uterine  sound,  as  a  means  of  ascertaining  the  attachment  or 
non  attachment  of  the  womb  to  the  neighbouring  parts. 

The  affections  which  are  most  frequently  contounded  with  fibrous  tumours  are 
— 1st.  Iiitiammatory  induration  of  the  uterus;  2d,  pregnancy;  3d,  ovarian  tumour; 
4th,  other  forms  of  abdominal  tumour.  The  differential  diagnosis  is  thus  laid 
down  : 

Inflammatory  induration  produces  symptoms  so  identical  in  every  respect  with 
those  of  fibrous  tumour  at  its  commencement,  that  their  diagnosis  is  extremely 
difficult.  Mr  Lee  regards  the  effect  of  treatment  as  aflbrding  the  best  insight  into 
the  nature  of  the  tumour,  but  also  lays  some  stress  upon  the  fact  that  more  or  less 
fever  is  present  before  the  tumour  can  be  felt  in  inflammatory  induration  ;  while, 
on  the  other  hand,  true  fibrous  tumour  is  not  accompanied  by  febrile  symptom?, 
and  is  not  painful  on  pressure. 

The  means  of  diagnosing  pregnancy  do  not  require  particular  mention;  but  we 
may  notice  that  the  author  has  paid  particular  attention  to  the  state  of  the  breasts 
in  fibious  tumour,  and  states  that  although  enlarsrement  of  the  breast  and  darken- 
ing of  the  areola  are  generally  present,  yet  that  he  has  never  seen  any  moisture  or 
ODdema  of  the  nipple,  as  is  the  case  in  pregnancy. 

The  differential  diagnosis  of  ovarian  dropsy,  abdominal  tumour,  and  fibrous 
tumour  of  the  uterus  are  next  alluded  to,  Dr.  Simpson's  uterine  sound  being 
chiefly  relied  upon.  The  author  here  cautions  the  practitioner  that  the  indiscri- 
minate use  of  this  instrument  has  been  occasionally  known  to  induce  abortion; 
and  that  in  two  cases  he  has  seen  peritonitis  ensue  from  its  careful  introduction 
into  a  uterus  containing  fibious  tumour. 

For  the  author's  treatment  of  uterine  tumours  we  refer  the  reader  to  art.  100. 

The  pathology,  diagnosis,  and  some  other  subjects  connected  with  the  history  of 
polypoid  tumours  of  the  uterus  are  considered  in  the  second  chapter;  but  we  do 
not  find  in  this  portion  of  the  work  much  to  arrest  our  attention.  The  reader 
may,  however,  advantageously  consult  the  sections  which  treat  of  the  mode  by 
which  these  tumours  detach  themselves  from  the  uterine  walls,  and  on  the  source 
of  the  hem.orrhage  which  forms  one  of  their  prominent  symptoms.  On  this  point 
the  author  agrees  with  Dr.  Oldham,  that  the  principal  source  of  the  bleeding  is  not 
from  the  morbid  growth  itself,  but  from  a  vascular  investment  of  uterine  tissue. 

The  above-mentioned  polypi  are  of  the  same  nature  as  the  fibrous  tumour  of 
the  uterus,  and  are,  in  fact,  nothing  more  than  either  interstitial  or  submucous 
fibrous  tumours,  which  have  descended  into  and  at  length  out  of  the  uterine 
cavity ;  but  there  are  other  forms  of  polypoid  tumours  of  a  softer  texture,  to  which 
the  author  devotes  a  separate  chapter. 

Soft  polypi  are  met  with  under  six  varieties,  which  the  author  designates  a.s 
follows:  1st.  Vesicular  polypi.  2d.  Polypi  from  enlargement  of  the  Nabothian 
glands.  3.  Fibro-cellular  polypi.  4.  Cellulo-vascular  polypi.  5.  Mucous  polypi. 
6.  The  channelled  polypus  of  the  cervix.  The  symptoms  of  these  polypi  are,  for 
the  most  part,  the  same  as  those  of  the  harder  varieties;  but  the  author  remarks 
that  the  m-icous  discharges  are  greater,  and  the  expulsive  pains  less  than  in  the 
latter  ;  and  hemorrhage  is  a  more  constant  attendant  upon  them.  In  this  case  the 
tumour  itself  furnishes  a  large  part  of  the  blood,  as  well  as  the  uterine  tissue  which 
forms  its  base. 

In  this  chapter  we  have  an  excellent  account  of  the  methods  of  treatment  of 
polypi  usually  recognized.     In  reference  to  the  comparative  merits  of  excision 
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and  ligature,  the  author  is  at  variance  with  Dr.  Montgomery  and  others,  in  the 
opinion  that  excision  is  the  preferable  operation,  and  is  not  attended  with  that  risk 
which  it  is  commonly  supposed  to  be.  He  has  been  at  some  pains  to  inquire  into 
the  grounds  for  the  fear  generally  enteilained,  and  finds  that  there  are  at  most 
only  two  cases  on  record  in  which  death  has  been  distinctly  referable  to  the  he- 
morrhage following  excision,  and  these  he  justly  refuses  to  admit  as  valid  evidence 
of  the  inferiority  of  the  operation  to  that  of  the  ligature. 

6.  Cauliflower  Excrescence. — Mr.  Lee's  chapter  on  this  peculiar  morbid  growth 
will  be  found  to  be  very  complete,  and  is  based  upon  the  results  of  personal 
examination,  with  the  aid  of  ihe  microscope.  He  finds  the  tissue  to  be  composed 
of  nucleated  cells  of  large  size,  some  oval  and  others  elongated  ;  these  contained 
a  quantity  of  granular  matter,  and  a  well-defined  nucleus,  which,  in  its  turn, 
appeared  to  be  filled  with  granular  matter.  The  ceils  were  connected  by  cellular 
filaments.  To  this  description  he  adds  those  of  Drs.  Anderson  and  Simpson, 
which  are.  in  the  main,  in  accordance  with  it.* 

In  reference  to  malignant  origin  of  cauliflower  excrescence.  Mr.  Lee  decides 
that  it  is  not  carcinomatous.  No  very  definite  system  of  treatment  is  laid  down; 
but  the  author  prefers  excision  to  ligature,  and  recommends  cauterization  of  the 
cut  surface. 

7.  Enccphnloid  Polypi. — The  author  does  not  enter  upon  the  subject  of  malignant 
disease  of  the  womb  in  general,  but  limits  himself  to  the  consideration  of  those 
cases  in  which  the  maiignanl  structure  becomes  polypoid.  This  chapter  does  not 
call  for  any  particular  remark. 

8.  Ovuriiin  Tumour. — The  past  half-year  has  been  more  than  usually  fertile  in 
communications  upon  the  subject  of  ovarian  dropsy,  and  on  the  operation  of  ex- 
cision as  a  means  of  cure.  The  most  comprehensive,  and  at  the  same  time,  we 
believe,  the  most  tiust worthy  notice  of  the  disease,  is  to  be  found  in  Mr.  Lee's 
volume  above  alluded  to.     Of  this  we  shall  proceed  to  give  an  abstract. 

A  perusal  of  die  documentary  evidence  of  the  history,  and  more  especially  of 
the  treatment,  of  ency.=ted  dropsy  of  the  ovary,  convinced  Mr.  Lee  that  many 
statements  had  been  promulgated  which  he  could  not  recognize  in  actual  practice; 
and  he,  therefore,  deiermined  to  collect  and  analyze  a  sufficient  number  of  cases 
himself,  to  enable  him  to  arrive  at  a  satisfactory  conclusion  on  the  various  points 
connected  with  the  pathology  of  the  disease.  Some  of  these  conclusions,  as  we 
shall  presently  see,  are  at  variance  with  commonly  received  opinions. 

It  has  been  said,  for  instance,  that  ovarian  disease  attacks  females  indiscrimi- 
nately, whether  married  or  sinale.  Mr.  Lee,  however,  finds  that  the  married  are 
the  more  liable  to  it.  Of  136  cases,  99  had  been  married,  and  37  only  were 
sinsle. 

Mr.  Lee  also  shows  that  the  prevailing  notion,  that  the  disease  attacks  women 
in  the  decline  of  life,  is  erroneous,  and  that  the  age  at  which  it  is  most  rife  is 
between  20  and  40. 

The  duration  of  the  disease  is  also  seen,  by  Mr.  Lee's  tables,  to  be  far  more 
limited  than  is  comtrionly  supposed;  for,  out  of  131  cases,  the  disease  lasted  only 
one  year  in  38;  two  jears  in  25;  17  patients  survived  three  years;  10,  four  years; 
3,  five  years;  5,  six  years;  4,  seven  years;  3,  ei^ht  years;  5,  sixteen  years; 
1,  twenty  years;  1,  twenty-two  years;  2,  twenty-five  years;  and  1,  thirty  years. 

An  inquiry  into  the  causes  of  ovarian  disease  leads  Mr.  Lee  to  the  conclusion 
that  the  most  frequent  cause  is  referable  to  the  effects  of  labour;  that  the  sudden 
suppression  of  the  menses  is  next  in  frequency;  and  the  excitement  of  the  sexual 
act  is  a  third.  Among  the  unmarried  he  regards  the  ungratified  sexual  instinct 
as  the  most  potent  cause. 

In  considering  the  pathological  anatomy  of  ovarian  disease,  Mr.  Lee  divides 
his  remarks  into  three  classes — 1.  those  which  are  referable  to  the  diflerent  .struc- 
tures which  enter  inio  the  Ibrmation  of  cystic  tumours  of  the  abdomen ;  2,  those 
which  relate  to  (he  coiilents  of  the  cysts;  and,  3,  to  the  effects  produced  by  them 
on  the  various  abdominal  organs.  Under  the  first  division  he  gives  a  description 
of  the  simple  cyst  attached  to  the  ovary  or  broad  ligaments  of  the  uterus;  of  en- 
largement of  the  Graafian  vesicles;  of  cysts  unconnected  with  the  ovary;  and, 

*  Op.  cit 
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laslly,  of  the  multilocular  cyst.    The  second  division  contains  a  good  account  of 

the  sub:^t;inces,  both  fluid  and  ?olid.  commonly  found  in  the  ovarian  cysts.  The 
third  inchides  the  symplomatoloiiy  of  the  disease,  followed  by  remarks  on  diag- 
nosis and  treatment.  These  subjects  we  shall  notice  more  at  length,  as  bearing 
directly  upon  practice. 

9.  Symptoms  of  Ovarian  Dropsy. — Mr.  Lee  refers  the  symptoms  of  ovarian  dropsy 
to  two  distinct  periods:  the  first  embracing  the  time  during  which  the  tumour 
remains  in  the  pelvis;  the  second,  that  at  which  it  emerges  from  that  cavity. 

The  patient  first  complains  of  deep-seated  pain  in  one  or  both  groins,  with 
sense  of  weiirht  and  bearing-down  in  the  pelvis;  a  throbbing  pain  is  also  generally 
felt  at  the  fnndament,  with  pain  on  defecation,  and  a  burning  sensation  in  the  hip 
of  the  affected  side.  Constipation,  piles,  varicose  veins,  and  oedema  of  the  limbs 
are  also  occasional  symptoms. 

Examination  per  vaginam  shows  the  uterus  to  be  healthy;  but  pressure  on  the 
posterior  and  upper  part  of  the  vagina  gives  pain.  At  this  time  also  symptoms 
occasionally  arise  which  might  lead  to  the  suspicion  of  pregnancy. 

When  the  tumour  emerges  into  the  abdomen,  some  of  these  symptoms  subside, 
and  are  replaced  by  others.  The  bladder  becomes  somewhat  displaced,  and  its 
full  distension  is  prevented  by  the  size  of  the  tumour;  in  consecjuence  of  which 
frequent  desire  to  pass  water  ensues.  When  the  tumour  first  occupies  the  abdomen 
ageneral  tympanitic  state  irequenily  obscures  the  signs  of  its  presence;  and  (Edema 
of  the  limb  is  a  more  constant  symptom. 

External  examination  will  now  detect  the  tumour,  and  fluctuation,  more  or  less 
distinct,  becomes  perceptible.  Mr.  Lee  gives  the  following  directions  for  testing 
the  presence  of  solid  matter  in  any  portion  of  the  cyst.  The  hand  is  to  be  placed 
on  one  side  of  the  tumour,  and  the  force  of  the  fluctuation,  induced  by  tapping  the 
other  side,  is  to  be  noticed.  The  operation  is  then  to  be  reversed,  and  if  the  fluc- 
tuation is  equally  distinct,  it  may  be  surmised  that  no  solid  matter  exists.  If  the 
fluctuation  varies  in  distinctness,  the  presumption  is  in  favour  of  its  presence. 

The  signs  derived  from  percussion  may  be  mentioned  under  the  head  of  diag- 
nosis. Mr.  Lee  mentions  a  crepitating:  sensation  felt  on  the  surface  of  the  abdomen 
as  diagnostic  of  the  existence  of  adhesions.  This  physical  sign  was  first  pointed 
out  by  Dr.  Bright,  and  is  one  which,  if  it  should  prove  to  be  constant,  will  be  of 
immense  importance  in  reference  to  the  operation  of  excision;  the  knowledge  of 
the  previous  existence  of  this  sign  would  at  once  negative  the  propriety  of  that 
formidable  proceeding. 

10.  Diagnosis  of  Ovarian  Tumours. — The  difficulty  which  attends  the  diagnosis 
of  this  disease  is,  as  Mr.  Lee  well  observes,  evidenced  by  the  fact  that  in  six  of 
the  patients  on  whom  gastrotomy  has  been  performed  for  the  cure  of  this  disease, 
no  tumour  has  been  found. 

While  the  tumour  is  still  in  the  pelvis,  it  may  be  confounded  with  two  diseases, 
retroversion  and  retroflexion  of  the  womb.  Mr.  Lee  thus  draws  the  distinction 
between  them: 

"  W^hen  we  examine,  per  vaginam,  a  patient  labouring  under  the  first  stage  of 
ovarian  dropsy,  we  find  a  circuniscribed  tumour  at  the  posterior  portion  ol  the 
vagina,  painful  on  pressure,  and  rer^embling  in  figure  the  fundus  of  the  uterus. 
But  the  examination  of  the  uterus  will  decide  the  question;  the  os  uteri  will  be 
found  in  its  proper  posiiion,  looking  backwards;  the  body  of  the  uterus  forward, 
and  moveable  with  the  uterine  sound.  In  retroversion  the  os  uteri  is  forcibly 
thrown  forwards  and  upwards;  the  womb  is  fixed  and  painful."' 

Retroflexion  of  the  womb  is  still  more  likely  to  be  confounded  with  ovarian 
dropsy.     The  uterine  sound  affords  a  ready  and  certain  means  of  diagnosis. 

When  an  ovarian  tumour  occupies  the  general  abdominal  cavity,  it  is  still  likely 
to  be  mistaken  for  other  affections.  Of  these,  the  principal,  as  stated  by  Mr.  Lee, 
are — 

"  1st.  Ascites.  The  two  are  thus  distinguished.  In  ovarian  dropsy  the  patient 
has  generally  the  enjoyment  of  good  general  health:  the  abdomen  is  tense;  ihe 
bulgin;z  is  more  to  one  side;  no  borborygmi  are  heard;  percussion  elicits  a  dull 
sound  in  front,  a  clear  sound  in  the  lumbar  regions.  The  tumour  is  sometimes 
smooth;  at  others  irregular.     Fluctuation  is  ofien  obscure, and  not  observed  in  the 
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lumbar  regions.  The  vagina  is  elongated,  and  the  os  uteri  is  tilted  to  the  side  on 
which  the  disease  is. 

"  In  ascites,  the  aspect  is  generally  that  of  ill  health.  The  abdomen  is  not  usu- 
ally tense;  and  the  greatest  prominence  varies  with  the  posture.  When  the 
patient  is  supine,  percussion  elicits  a  clear  sound  in  front,  a  dull  one  in  the  lum- 
bar regions. 

"2(1.  Pregnancy.  Ovarian  dropsy  may  be  accompanied  by  many  signs  of  preg- 
nancy, but  may  be  distinguished  by  the  disease  commencing  on  one  side;  by  the 
regularity  of  the  menstrual  discharge;  by  the  absence  of  the  cedematous  stale  of 
the  areola  and  enlarged  follicles  before  mentioned;  and  by  examination,  which 
detects  the  uterus  to  be  small  and  movable,  widi  the  os  and  cervix  natural.  The 
two  states  may,  however,  be  conjoined,  when  the  diagnosis  will  of  course  be 
complicated." 

Mr.  Lee  mentions  other  afFections  for  which  ovarian  dropsy  may  be  mistaken; 
but  of  these  the  diagnosis  is  so  simple  that  we  cannot  suppose  an  error  as  a  very 
probable  occurrence.  Such  are  hard  tumours  of  the  uterus  itself,  distended  blad- 
der, tympanites,  &c. 

We  now  come  to  the  most  important  of  Mr.  Lee's  essay,  and  one  which  he  has 
handled  with  singular  ability,  viz.  the  treatment  of  ovarian  tumour.  Of  the  medi- 
cinal treatment  but  little  that  is  satisfactory  can  be  asserted.  Iodine  and  liquor 
potassEe  have  succeeded  in  a  few  instances,  but  failed  in  many  more.  Mr.  Brown's 
plan  of  treatment  (see  Abstract,  vol.  iii.  p.  214),  by  tapping,  pressure,  and  mer- 
curials, is  alluded  to;  but  the  author  does  not  appear  to  put  much  faith  in  it.  It 
may  be  stated  here  that  Mr.  Brown  has  quite  recently  communicated  the  fact,  that 
he  has  himself  abandoned  the  mercurial  portion  of  the  treatment,  and  that  Dr. 
Locock  considers  it  worse  than  useless.* 

11.  The  Surgical  Treatment  of  Ovarian  Tumour:  Tapping. — Mr.  Lee's  remarks 
on  the  operation  of  tapping,  as  a  palliative  in  ovarian  dropsy,  are  very  unfavour- 
able to  its  performance,  and  have  excited  no  little  discussion  at  various  times  since 
the  publication  of  his  book.  He  states  that  inflammation  of  the  cyst  or  of  the  peri- 
toneum is  the  almost  inevitable  termination,  some  time  or  other,  of  the  lives  of 
those  who  submit  tq  the  operation;  and  moreover,  that,  as  far  as  his  tables  may 
be  confided  in,  of  those  who  die  immediately  from  its  effects,  more  than  half  sank 
within  four  months,  and  of  those  half  were  only  tapped  once.  The  danger  of  tap- 
ping, thus  exhibited  by  Mr.  Lee,  is  confirmed  by  the  experience  of  Mr.  Phillips, 
Mr.  Southam,  and  Dr.  Murphy;  but  is  thought,  on  the  other  hand,  by  Dr.  Locock, 
to  be  greatly  exaggerated.!  Mr.  Lee's  tables  referring  to  this  point  are  well 
worihy  of  study.   (See  pp.  176,  7,  8.  and  9.) 

12.  Excision  of  the  Cyst. — We  have  in  our  former  volumes  given  so  complete  a 
review  of  the  statistical  evidence  upon  wliich  the  claims  of  this  operation  rest,  that 
it  would  be  a  useless  repetition  to  follow  Mr.  Lee  through  this  portion  of  his  work, 
which,  for  the  most  part,  consists  of  the  accumulation  of  the  same  facts  which  we 
have  previously  noticed.  We,  however,  cannot,  in  justice  to  Mr.  Lee,  omit  to 
state  that  he  has  exhibited  both  a  rare  amount  of  analytical  acumen  in  the  manner 
in  which  he  has  arranged  his  facts,  and  a  just  discrimination  in  the  conclusions  to 
which  he  has  arrived.  These  conclusions,  as  far  as  they  relate  to  the  operation, 
are  as  follows : 

"  1st.  That  from  the  difficulty  arising  in  the  cure  of  this  disease,  the  operation 
of  extraction  of  the  cyst  has  been  proposed  and  performed  114  limes,  of  which 
number  74  have  recovered  and  40  died,  making  the  average  mortality  one  in  three 
nearly. 

"  2d.  That  of  these  114  operations,  in  24,  or  rather  less  than  one  in  five,  the 
operation  was  obliged  to  be  abandoned,  either  from  extent  of  adhesions,  from  the 
tumour  being  a  uterine  or  omenlal  one,  or  Irom  there  being  no  tumour  at  ail, 
proving  indisputably  the  difficulties  of  the  diagnosis. 

''  3d.  That  in  the  90  cases  whero  the  tumour  was  removed,  nearly  one  died  to 
three  recoveries. 

"  4th.  That  the  diagnosis  of  ovarian  tumours  is  very  obscure  as  regards  adhesions 
and  the  character  of  the  tumour:  thus  adhesions  existed  in  4G  of  the  81  cases 
where  the  fact  is  mentioned. 

*  Lancet,  May  8,  1847.        1  Sec  Report  of  Meeting  of  tho  Med.  Chirurg.  Soc,  March  23. 
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'•5th.  That  where  adhesions  existed,  the  niortahty  was  greater,  being  1  death 
in  2i. 

"  6th.  That  the  principal  recorded  causes  of  death,  where  it  took  place  soon  after 
the  operation,  are  hemorrhage  and  peritonitis. 

"  7th.  When  death  takes  place  in  consequence  of  the  operation  it  is  very  rapid. 
Of  30  patients,  14  died  within  thirty-six  hours,  and  S.')  whhin  a  week. 

"8lh.  That  the  character  of  tlie  disease  is  of  importance  with  regard  to  its  mor- 
tality. In  the  case  of  hard  tumours  the  mortality  was  more  than  1  in  2.  Of  the 
16,  9  were  cured,  7  died.  In  5  the  tumour  was  not  removed.  When  the  tumour 
was  coiruMsod  partly  of  fluid  and  partly  of  solid  matter,  viz.  in  65  cases,  44  were 
cured,  21Wied.  and  in  14  the  tumour  was  not  extracted,  makin^ztlie  mortality  less 
than  1  in*.  So  that  encysted  dropsy  is  more  favourable  for  the  operation  than 
hard  tumours  of  the  organ. 

"  9th.  That  asyegards  the  mortality  of  the  two  operations,  in  85  cases  where  the 
major  operation  was  performed,  50  were  cured  and  35  died,  making  the  mortality 
1  to  2^;  in  23  where  the  minor  operation  was  performed,  19  were  cured,  and  4 
died,  making  a  mortality  of  1  in  6. 

"  10th.  That  in  one  of  the  cases  operated  upon  the  tumour  was  maliimant,  but 
that  encysted  dropsy  is  not  malignant  in  the  ordinary  sense  of  the  word." 

With  the  above  data  before  us  it  is  hardly  possible  to  dilfer  from  jMr.  Lee  in  the 
opinion  expressed  by  him,  that  the  operation  is  unjustifiable  when  the  diagnosis 
is  not  clearly  ascertained,  and  when  there  is  evidence  of  the  existence  of  adhesions. 
What  the  cases  are  in  which  it  is  jui-tifiable  would  be  to  us  a  difficult  question  to 
solve.  Mr.  Lee  considers  that  it  is  so  when  an  encysted  tumour  has  enlarged  to 
'•  such  an  extent  as  to  demand  active  interference,  or  when  a  unilocular  cyst, 
which  has  been  under  treatment  for  some  time,  is  becoming  multilocular,  by  the 
addition  of  secondary  and  tertiary  cysts  upon  its  inner  surface,"  provided  the 
patient's  health  be  good,  and  that  there  are  no  adhesions. 

This  concludes  our  abstract  of  Mr.  Lee's  opinions  upon  the  iubject  of  encysted 
ovarian  tumour.  We  shall  proceed  in  the  next  place  to  mention  several  commu- 
nications upon  the  same  subject  which  have  appeared  in  the  journals  of  the  last 
six  months. 

The  general  merits  of  the  operation  of  excision  of  the  ovarium,  find  the  com- 
parative results  of  the  long  and  short  incision,  form  the  subjects  of  a  clinical  lecture 
by  Mr.  Caesar  Hawkins.  This  gentleman  commences  by  expressing  Iiis  conviction 
that  encysted  ovarian  tumours  are  by  no  means  the  comparatively  innocent  tumours 
which  they  are  by  many  considered  to  be,  and  that  while,  therefore,  all  possible 
means  of  remedying  the  disease  are  worthy  of  attention,  yet,  on  the  other  hand, 
an  operation  like  that  of  excision  should  not  be  lightly  undertaken.  The  lecturer 
next  alludes  to  the  statistics  of  the  operation  in  confirmation  of  this  opinion,  and 
makes  particular  mention  of  the  facts  accumulated  by  Mr.  Phillips,  and  still  more 
recenfiy  by  Mr.  Lee,  and  published  in  the  work  above  noticed.  P'or  the  evidence 
afforded  by  the  former  genfieman,  the  reader  is  referred  to  our  first  volume,  p. 
226,  where  his  paper  is  noticed. 

In  contrasting  the  results  of  the  long  and  short  incision,  the  lecturer  again  refers 
to  Mr.  Lee's  tables  in  proof  of  the  superior  safety  of  the  minor  operation,  and  like- 
wise adduces  the  case  upon  which  the  lecture  is  founded  as  an  instance  in  point. 
This  case,  which  is  described  at  length,  is  chiefiy  remarkable  in  being  more  than 
usually  favourable  for  the  operation,  the  presumption  being  that  the  cyst  was 
unilocular,  there  having  been  no  history  of  inflammatory  attacks  which  would 
have  rendered  the  existence  of  adhesions  probable,  and  the  patient,  moreover, 
being  youns  and  in  good  health.  The  description  of  the  operation,  which  is 
minutely  recorded,  docs  not  require  particular  ^mention,  but  its  details  are  inter- 
spersed with  practical  remarks,  especially  worthy  of  attention  to  those  who  choose 
to  resort  to  these  hazardous  operations. 

The  subsequent  treatment  of  the  case  in  question  was  extremely  judicious,  and 
to  this  the  fortunate  issue  is,  doiibUess.  greatly  to  be  attributed.  As  a  part  of  it, 
the  lecturer  especially  enjoins  the  exhibition  of  a  narcotic  immediately  after  the 
operation,  and  the  strictest  abstinence,  cold  water  in  small  (juantities  being  all  that 
he  recommends  for  some  considerable  period  of  time.* 

*  Med.  Gazette,  Oct.  30,  1847. 
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In  connexion  with  the  above  extracts  on  the  subject  of  the  surgical  treatment  of 
ovarian  dropsy,  we  shall  now  lay  before  our  readers  the  opinions  of  Canstatt, 
which  we  extract  from  a  review  of  his  "Specieile  Patholngie"  which  appeared  in 
the  'Lancet/'  Nov.  28,  1846.  This  writer  considers  the  various  operaiive  measures 
in  succession.     Of  paracentesis  he  observes  : 

"  Paracentesis,  extirpation  of  the  diseased  ovary  '-'en  masse,"  or  extraction  of 
the  evacuated  sac  throu^^h  a  narrow  opening,  are  all  exceptionable  as  remedial 
measures.  Even  paracentesis,  the  least  objectionable,  is  unsafe  as  an  operation, 
and  doubtful  as  a  palliative.  It  can  only  be  of  service  when  the  tumour  is  mono- 
cystic  (einkammerig),  or  when  several  cysts  presenting  anteriorly  arq^mctured 
by  the  trochar.  If,  however,  it  should  consist  of  many  small  non-communicating 
cy.sts,  the  object  of  the  operation — viz.,  the  reduction  in  size  of  the  tumour — will  be 
frustrated.  The  same  disappointment  will  occur  if  the  contained  fluid  be  thick  and 
gelatinous.  The  operation  itself  is  not  without  danger.  Ill-cor\||itioned  inffam- 
malinn  and  suppuration  sometimes  ensue;  in  some  cases  the  vessels  punctured 
during  the  operation  have  bled  the  unfortunate  patient  to  death,  or  so  weakened 
her  that  the  progress  of  the  organic  lesion  was  materially  hastened.  Violent  in- 
flammation of  the  cyst  may  occur,  or  peritonitis,  from  escape  of  some  portion  of  its 
contents  into  the  peritoneal  cavity.  Folds  of  the  intestine  lying  in  front  of  the 
tumour  have  been  punctured,  and  when  adherent,  as  they  sometimes  are.  they 
may  be  mistaken,  by  a  careless  operator,  for  distended  superficial  veins.  With  all 
these  attendant  dangers,  the  operation  very  often  fails  to  relieve  the  patient  of  the 
accumulation  of  fluid.  It  cannot  be  denied,  on  the  other  hand,  that  paracentesis 
frequently  gives  great  relief  in  this  class  of  cases.  It  must  always  be  considered 
as  a  measure  sometimes  to  be  resorted  to.  Generally,  indeed,  the  fluid  again 
rapidly  collects,  and  apparently  the  more  frequently  we  resort  to  the  operation  the 
more  rapid  is  the  reaccumulation.  We  may  therefore  conclude,  that  it  should 
only  be  performed  when,  from  the  great  pressure  of  the  contents  of  the  sac  on 
other  organs,  and  <he  general  effect  on  the  whole  system,  more  danger  may 
reasonably  be  apprehended  than  from  the  operation  itself  or  its  sequelae." 

Extirpation  is  regarded  by  our  author,  as  we  have  before  remarked,  in  a  still 
more  unfavourable  light: 

"  Extirpation  is  a  still  more  doubtful  operation.  Frequently,  after  opening  the 
abdomen,  the  adhesions  between  the  ovary  and  other  organs  render  it  totally  im- 
possible. As  is  well  known,  it  may  be  performed  in  two  ways,  either  by  opening 
the  abdomen  by  a  long  section,  somewhat  as  in  the  Csesarean  operation,  and  ex- 
tracting the  whole  mass,  or  by  a  smaller  opening,  and  after  evacuating  the  contents 
of  the  tumour,  dragging  the  empty  sac  through  the  aperture,  and  then  separating 
it  from  its  connexions.  The  chief  difficulties  opposed  to  these  operations  are — 1st. 
The  sreat  uncertainty  of  the  diagnosis:  cases  are  recorded  where  the  mistake  was 
rot  discovered  till  the  abdomen  had  been  opened.  2d.  Extensive  and  firm  adhe- 
sions between  the  ovarian  tumour  and  other  organs,  rendering  the  extirpation  im- 
possible. It  is  quite  beyond  the  powers  of  diagnosis  to  ascertain  the  existence  of 
such  adhesions  prior  to  the  operation.  3d.  The  uncertainty  whether  the  surgeon 
has  to  do  with  a  simple  ovarian  tumour,  or  with  cancerous  deizeneration,  which  is 
not  unfreqnently  the  case.  4th.  Hemorrhage  from  the  tumour  itself,  and  the  diffi- 
culty of  preventing  a  flow  of  blood  into  the  peritoneal  cavity  during  the  operation. 
5th,  and  lastly.  The  dangers  to  be  apprehended  from  a  difficult  operation  and  its 
sequelfE,  as  inflammation,  suppuration,  exhaustion.  &c. — It  is  indeed  strange  that, 
with  so  many  surrounding  difficulties,  such  a  great  amount  of  success  has  attended 
the  operation;  in  thirty  cases  the  mortality  was  only  one  in  four.  Still  it  cannot 
be  defended,  as  we  must  not  only  take  into  consideration  the  accidents  resulting 
from  it,  but  the  important  fact,  that  dropsy  of  the  ovary  may  exist  for  a  series  of 
years  without  the  health  being  materially  compromised.  Who,  under  these  cir- 
cumstances, would  dare  to  place  the  patient  in  danger  of  rapid  dissolution?" 

The  next  communication,  one  by  Dr.  Bird,  is  chiefly  occupied  with  the  patho- 
logy and  diagnosis  of  ovarian  disease ;  of  this  the  main  features  may  be  thus  briefly 
recapitulated. 

In  the  first  part  of  his  essay  the  author  alludes  to  certain  changes  of  structure  in 
ovarian  cyst,  which  he  refers  to  the  constitutional  depression  consequent  upon  the 
e.vhibition  of  remedies  of  supposed  efficacy  in  the  treatment  of  the  disease,  such 
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as  mercury  and  iodine,  or  which  in  some  instance?  are  induced  by  pressure,  the 
result  ot'  distension  or  external  compression,  'i'lie  latter  proceeding,  adopted  by 
Mr.  Brown,  he  regards  as  ahvays  u.'^eless,  and  sometimes  pernicious. 

In  respect  to  the  duration  ot  liie  in  those  afiiicled  wiih  ovarian  disease,  the 
author's  opinions  are  more  unfavourable  than  tho^e  generally  entertained ;  his 
personal  e,\perience  in  fifty  cases  leading  him  to  the  belief  that  three  years  from 
the  commencement  of  the  disease  is  the  average.  [Our  readers,  we  suspect,  will 
place  but  little  reliance  on  a  deduction  derived  from  such  limited  means  of  obser- 
vation.] 

The  author  entertains  favourable  notions  of  the  facility  with  which  various  cir- 
cumstances attendant  upon  ovarian  tumours  can  be  ascertained,  such  as  the  exist- 
ence or  non  existence  of  adhesions,  the  presence  of  solid  deposit  mingled  with 
the  cyst,  their  attachment  to  the  uterus,  &c.  The  evidence  upon  which  he  confides 
in  the  inquiry  as  to  the  existence  or  non-existence  of  peritoneal  adhesion,  is  de- 
duced chiefly  from  the  alteration  effected  in  the  position  of  the  tumour  by  the 
movements  of  respiration.  The  presence  of  solid  maUer  is  discovered  by  palpa- 
tion, and  by  certain  peculiarities  as  to  the  perception  of  fluctuation.  The  direction 
of  the  OS  uteri  and  the  mobility  of  the  organ,  aided  by  Dr.  Simpson's  uterine  sound, 
afford  the  requisite  information  as  to  the  connexion  or  non-connexion  of  the  uterus 
with  the  tumour.  One  remark  made  by  Dr.  Bird  is  important,  in  reference  to  a 
means  ot  diagnosis  much  relied  upon  in  the  history  of  ovarian  tumour,  namely, 
the  commencement  of  the  swelling  on  one  side  of  the  abdomen.  This  the  author 
believes  to  be  by  no  means  generally  the  case,  and  that  when  it  does  occur,  it  is 
rather  diagnostic  of  the  admixture  of  solid  matter  with  the  tumour  than  of  ovarian 
disease  in  the  abstract.  We  need  hardly  state  that  the  author  is  a  warm  advocate 
of  the  operation  of  excision,  as  it  is  well  known  to  have  been  in  his  hands  attended 
with  an  unusual  share  of  success.* 

13.  Canes  of  Ovariotomy. — In  accordance  with  the  intention  expressed  in  a  former 
Report,  we  shall  now  record  the  instances  of  this  formidable  operation  which  have 
taken  place  during  the  previous  six  months. 

1st.  Succesxful  cases.  Case  hy  Mr.  Bvrd. — The  following  successful  removal  of 
an  ovarian  tumour,  complicated  with  pregnancy,  is  reported  by  Mr.  Burd. 

A.  J. ,  aged  25;  inclined  to  be  stout:  has  been  married  four  years,  and  had 

three  children.  She  was  admitted  into  the  Salop  Infirmary,  February  28ih,  1846. 
She  stated  that  she  detected  a  tumour  in  the  belly  after  her  last  confinement,  which 
occurred  seven  months  since.  All  her  confinements  have  been  natural  and  favour- 
able. The  measurement  of  the  abdomen,  at  the  time  of  her  admission,  was  thirty- 
seven  inches:  the  tumour  was  movable,  and  fluctuation  was  perceptible  in  it. 
An  elastic  bandage  to  support  the  swelling  was  recommended,  as  well  as  absti- 
nence from  all  medical  treatment.  On  September  5th  she  returned  to  the  Infirm- 
ary, much  increased  in  bulk,  the  measurement  over  the  umbilicus  being  then 
45  inches,  and  fluctuation  had  become  distinct.  Above  the  navel  the  swelling  was 
irregular,  and  apparently  solid.  Her  dyspnoea  was  urgent,  and  she  was  unable  to 
lie  down.  She  said  she  had  menstruated  regularly  since  her  return  home,  and 
was  satisfied  she  was  not  pregnant,  a  statement  which  the  absence  of  all  local 
signs  of  that  condition  seemed  to  confirm.  It  being  now  determined  to  remove 
the  tumour  by  operation,  on  the  15th  of  September  the  patient  was  conveniently 
placed  for  the  purpose,  and  a  small  incision  was  first  made  through  the  parietes  of 
the  abdomen,  which  was  subsequently  extended  upwards  to  within  an  inch  and  a 
half  of  the  ensiform  cartilage,  and  downwards  to  the  pubes;  no  adhesions  pre- 
sented themselves.  The  largest  cyst  was  then  tapped,  and  more  than  three 
gallons  of  glairy  fluid  withdrawn  \  the  tumour  was  then  drawn  out,  and  it  was  found 
that  the  uterus  was  in  a  gravid  state,  pregnancy  being  advanced  probably  to  the 
third  or  fourth  month.  The  very  thick  pedicle  required  the  application  of  strong 
twine  ligatures  in  three  difl^erent  compartments;  and  yet  it  was  further  thought 
desirable  to  tie  each  of  the  divided  vessels  separately  after  the  pedicle  was  divided. 
The  wound  was  then  closed  hy  sutures  and  adhesive  plaster,  and  an  opiate  ad- 
ministered, when  the  patient  was  placed  in  bed.  The  tumour  was  found  to  consist 
of  a  multiplicity  of  sacs,  surrounded  in  some  instances  by  solid  matter;  their  walls 

*  Lancet,  Nov.  28,  1846. 
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were  thick  and  solid,  and  the  whole  mass  removed  was  computed  to  weia:h  about 
50  pounds.  In  the  evening  the  patient  had  uterine  pains,  for  which  an  opiate  was 
administered.  On  the  following  day  (16th)  she  had  much  pain  and  tenderness  in 
the  left  iliac  region,  for  which  she  was  bled  to  four  ounces  in  the  afternoon,  with 
marked  relief.  On  the  l7th  abortion  took  place,  without  the  occurrence  of  hemor- 
rhage. In  the  evening  of  the  same  day  there  was  much  tympanitis,  with  rest- 
lessness and  hiccough.  For  this  brandy  and  water  with  ammonia,  and  three 
grains  of  opium  powder,  were  given.  On  the  18th  she  had  rallied,  but  again  sank 
towards  evening,  though  beef-tea,  milk,  &c.,  had  been  allowed  through  the  day. 
Opium  and  ammonia  were  again  administered  with  decided  benefit.  She  was 
further  ordered  ox-gall,  ten  grains;  opium  powder,  three  grains:  which  piescrip- 
tion  was  repeated  at  intervals,  when  called  for,  through  the  remainder  of  the  time 
that  the  patient  was  under  treatment.  It  was  some  time,  however,  before  she 
threw  off  all  alarming  symptoms:  for  on  the  20th  her  features  were  sharpened, 
her  extremities  cold,  and  she  suffered  from  spasmodic  contractions  of  the  dia- 
phragm; and  on  the  following  day  her  abdomen  was  much  distended  with  flatus, 
and  tender.  These  symptoms,  however,  yielded  to  the  exhibition  of  the  opium 
and  ox-gall,  together  with  gentle  stimulants,  and  the  employment  of  fomentations 
and  an  injection.  After  the  close  of  the  month  she  rapidly  improved,  and  early 
in  November  the  wound  was  quite  healed.  The  last  report  of  her  (on  December 
24th)  states,  that  since  leaving  the  hospital  she  has  felt  no  further  inconvenience, 
and  was  then  fully  employed  in  her  domestic  duties.  The  author  remarks,  that 
he  did  not  consider  the  operation  justifiable  when  his  patient  was  first  an  inmate 
of  the  infirmary,  because  her  general  health  was  undisturbed ;  and  that  the  fact  of 
her  pregnancy  being  subsequently  overlooked  is  referable  to  the  absence  of  all 
signs  of  that  condition,  as  well  as  the  recurrence,  according  to  the  patient's  account, 
of  regular  menstruation.  An  explanation  of  this  apparent  return  of  the  catamenial 
period  was  afforded  by  examination  of  the  aborted  placenta,  which  was  found  to 
have  been  partially  separated  at  one  point,  with  a  considerable  clot  adhering.  It 
was  not  peritonitis,  but  the  frequent  occurrence  of  collapse,  which  excited  alarm  ; 
and  this  \va^  invariably  and  readily  relieved  by  the  administration  of  opium,  am- 
monia, and  brandy,  of  which  the  first  exercised  the  most  potent  and  immediate 
influence  in  rousing  the  system.* 

Case  by  Mr.  Bainhrigge. — The  subject  of  this  case  was  a  lady,  aged  31,  who 
consulted  Mr.  Bainbrigne  for  a  large  tumour  in  the  abdomen,  and  another  which 
projected  from  the  vagina,  both  yielding  a  distinct  sense  of  fluctuation.  The 
symptoms  and  history  at  once  decided  Mr.  Bainbrigge  to  consider  it  a  large  unilo- 
cular cyst  protruding  in  the  two  directions  above  mentioned. 

After  consultation  with  Sir  C.  Clarke,  the  patient  was  tapped  by  Sir  B.  Brodie, 
with  evident  advantage  to  her  general  health;  but  both  tumours  soon  refilled. 

In  order  to  conceal  the  deformity,  the  lady  adopted  the  strange  expedient  of 
compressing  the  abdomen  by  means  of  a  piece  of  wood  placed  on  the  abdomen, 
and  secured  with  a  bandage.  As  a  consequence,  probably,  of  the  treatment,  the 
cyst  ruptured,  and  general  peritonifis  ensued.  From  this,  however,  she  recovered, 
and  it  was  then  found  that  the  dropsical  tumour  had  entirely  disappeared. 

It  now  happened  that  a  tumour  exhibited  itself  on  the  opposite  side,  in  its  com- 
mencement and  prosress,  similar  to  the  previous  one,  with  the  exception  that 
there  was  no  protrusion  of  the  sac  per  vaginam.  The  patient  being  anxious  for 
something  to  be  done,  and  having  heard  of  the  operations  for  ovariotomy,  Mr. 
Bainbrigge  yielded  to  her  request,  but  performed  an  operation  which  was  modified 
as  follows  : 

An  incision  was  made  through  the  abdominal  parietes,  about  three  inches  in 
length,  a  portion  of  the  cyst  was  drawn  out,  the  contents  were  evacuated,  with  the 
precaution  against  the  escape  of  any  into  the  peritoneal  cavity;  a  portion  of  the 
cyst  was  then  removed,  its  edges  fixed  to  the  outer  wound  in  the  abdominal  pari- 
etes. and  the  cyst  allowed  to  assume  a  suppurative  action,  in  the  hopes  that  it 
would  finally  contract  and  disappear.  These  hopes  were  not  disappointed,  for  on 
ihe  fifth  day  the  discharge  became  purulent,  and  was  maintained  such  by  sfimu- 
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latiiig  injections.  In  about  three  months  the  discharge  was  greatly  diminished, 
and  her  general  health  was  completely  restored.* 

[In  reporting  this  case  as  a  siic-cessiul  cure  of  ovariotomy,  the  reader's  attention 
must  be  called  to  tlie  important  modification  atlopted  by  Mr.  Bainbrigge,  one  which 
he  subsequently  (Jan.  IS)  shows  to  be  warranted  by  the  result  of  former  opera- 
tions of  the  same  kind.  Nehher  is  the  incision  of  such  a  length  as  to  be  in  itself 
formidable,  nor  is  there  any  necessity  for  the  rough  handling  of  the  interior  of  the 
abdomen,  which  must  almost  necessarily  excite  infiammation  in  the  ordinary 
method  of  excision.] 

2d.  Fatal  Cases.  Case  by  31r.  Page. — A  female,  aged  39,  was  in  perfect  health 
a  year  before  the  operation,  when  she  first  perceived  a  tumour  on  the  left  hank, 
which  had  now  reached  the  size  of  the  full  term  of  pregnancy,  and  her  general 
heahh  had  become  considerably  impaired.  The  tumour  was  movable  in  all 
directions,  and  the  state  of  the  os  and  cervix  uteri  was  natural.  After  a  judicious 
delay,  daring  which  means  were  adopted  for  the  improvement  of  her  general 
health,  the  operation  of  excision  was  performed.  The  room  being  heated  to- 78° 
Fahr.,  and  the  requisite  preparation  being  made,  an  incision  was  commenced  an 
inch  below  the  umbilicus,  and  extending  downwards  about  an  inch  and  a  half 
through  the  abdominal  parietes  to  the  surface  of  the  tumour.  A  finger  was  now 
introduced  into  the  wound,  and  carried,  in  every  direction,  as  far  as  it  could  reach: 
no  adhesions  could  be  detected;  and  from  the  great  mobility  of  the  tumour,  none 
were  supposed  to  exist.  The  incision  was  now  e.xtended  downwards,  about  an 
inch  further,  and  the  margins  of  the  wound  being  kept  in  close  approximation 
with  the  surface  of  the  cyst,  it  was  seized  with  a  vulsellum,  and  transfixed  by  a 
long,  curved  trocar,  the  clear  fluid  which  immediately  flowed  through  the  canula 
being  carried  to  a  vessel,  by  the  side  of  the  table,  through  a  long  tube  made  for 
the  purpose.  GenUe  traction  was  now  kept  up  with  the  vulsellum,  and  the  cyst 
became  gradually  extruded  as  it  was  emptied  of  its  contents.  A  considerable 
portion  had  been  thus  exposed,  when  some  diiUculty  was  experienced  in  its  fur- 
ther withdrawal ;  and  believing  that  this  might  be  owing  either  to  a  secondary  cyst 
in  the  walls  of  the  primary  one,  or  to  some  adhesions,  the  incision  was  extended 
about  half  an  inch  further,  when  immediately  the  greater  part  of  the  remainder  of 
the  sac  was  protruded,  having  firmly  adherent  to  and  in  close  contact  with  it  several 
inches  of  intestine.  A  careful  examination  was  now  made  of  the  very  extensive 
base  of  the  tumour,  which  was  found,  throughout  its  whole  extent,  so  closely  con- 
nected with  oUier  important  structure.s,  that  no  attempt  at  separation  could  be  for  a 
moment  entertained.  It  was,  therefore,  determined  to  elevate  the  cyst,  and  apply 
a  ligature  as  near  to  its  base  as  possible.  A  ligature  of  whipcord  was  accordingly 
placed  around  it,  and  tied  as  tightly  as  could  be  done  by  two  persons,  and  the  cyst 
removed  to  within  half  an  inch  of  the  cord,  when,  there  being  no  appearance  of 
hemonhage,  the  base  of  the  tumour,  with  its  attachments,  was  allowed  to  recede 
into  the  abdomen,  the  ligature  passing  out  of  the  lower  end  of  the  wound.  The 
edges  of  the  wound  were  now  brought  together  with  four  interrupted  sutures,  and 
the  flannel  bandage  applied  so  as  to  give  gentle  support  to  the  abdomen.  The 
whole  operation,  which  lasted  about  twenty-five  nnnutes,  was  borne  Avith  consider- 
able fortitude,  and  she  was  taken  to  bed  without  complaining  of  much  suffering, 
but  in  a  very  pale,  feeble,  and  depressed  condition.  A  drachm  of  laudanum  was 
given  her  in  some  camphor  mixture,  which  she  rejected  in  about  a  quarter  of  an 
hour,  when  she  complained  of  great  pain  in  the  abdomen  and  loins.  These  for- 
midable symptoms  continued,  and  the  patient  sunk  about  midnight. 

On  examination,  it  was  found  that  the  base  of  the  tumour  was  composed  of 
ligament  of  the  ovary  and  the  broad  ligament  of  the  uterus,  and  was  closely  ad- 
herent to  the  meso-cnlon  and  meso-rectum.  The  ligature  firmly  embraced  the 
greater  part  of  the  circumference  of  the  base,  but  a  portion  had  escaped  and  given 
rise  10  the  hemorrhage:  there  was  no  trace  of  peritonitis. 

As  Mr.  Page  properly  remarks,  the  above  case  exhibits  in  the  clearest  mannec 
the  great  uncertainty  of  diagnosis,  the  strongest  objection  to  the  operation.  Tho 
history  prior  to  admission  was  such  as  not  to  lead  to  the  anticipation  of  any  in- 
flammatory adhesions.     The  free  mobility  of  the  tumour,  as  ascertained  by  careXai 
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and  repeated  manipulations,  seemed  fully  to  confirm  this  impression;  and  when 
the  tumour  was  seen  gently  protruding  from  the  wound,  any  great  obstacle  to  its 
removal  seemed  almost  impojsible;  yet  so  firmly  and  extensively  was  it  united 
to  the  moveable  structures  at  its  base,  that  its  entire  separation  was  impracticable, 
and  we  were  compelled  to  adopt  the  painful  but  apparently  only  alternaiive,  of 
removing  as  much  fluid  as  pos,-ible,  and  preventing  tlie  occurrence  of  hemorrhage 
by  tlie  application  of  a  ligature* 

Mr.  Sotitham's  Case. — A  second  fatal  case  is  related  by  iMr.  Southara,  in  the  last 
volume  of  the  "  Transactions  of  the  Provincial  Medical  and  Surgical  Association.'"' 
The  tumour  was  a  multilocular  cyst  mingled  with  solid  matter,  of  a  ceiebritorm 
nature.  The  operation  was  performed  under  what  are  supposed  to  be  favourable 
circumstances,  but  the  patient  sunk  on  the  sixth  day  from  peritonitis,  conjoined 
with  a  deficiency  of  constitutional  powers.f 

^  II.  Diseases  of  Pregnancy — Labour — the  Puerperal  State. 

15.  Vomilins;  ditrinff  Pregnancy. — M.  Breton neau  professes  to  have  discovered 
an  efficacious  mode  of  treating  this  distressing  symptom.  Concluding  from  an- 
alogy, that  these  vomitings  are  purely  sympathetic,  and' depend  upon  a  deficient 
dilatability  of  the  uterus  in  proportion  to  the  development  of  the  ovum,  he  causes 
the  abdomen  to  be  rubbed  with  an  ointment  composed  of  extract  of  belladonna, 
and  laid  in  the  proportion  of  one  part  to  five,  which  he  affirms  has  far  more  power 
than  the  internal  administration  of  the  remedy .$ 

Dr.  Simpson  relates  a  case  in  which  he  was  able  to  control  the  vomifing  after 
other  means  had  failed,  by  the  inhalation  of  laudanum  froin  an  ether  inhaler. \^ 

1(1.  Labour  complicated  with  Prolapsus  Uicri. — A  case  very  similar  to  that  reported 
in  vol.  iii.,  p.  227,  has  recently  been  narrated  by  Dr.  Gardner,  of  New  York. 
When  seen,  the  organ  had  prolapsed  several  inches  beyond  the  external  parts, 
and  was  momentarily  advancing  under  the  influence  of  powerful  expulsive  pains, 
and  a  rigid  condition  of  the  os  uteri.  Under  these  circumstances  Dr.  Gardner  in- 
cised the  OS  with  a  bistoury,  and  the  labour  was  speedily  completed.  The  infant 
was  born  alive,  in  which  circumstance  the  present  case  differs  from  the  majority 
on  record. II 

17.  Influence  of  Sex  of  the  Child  upon  Labovr. — M.  Chereau  has  tested  the  truth 
of  the  researches  of  Professor  Simpson  on  this  subject  (see  Abstract,  vol.  i.  p. 
240),  and  has  attained  nearly  similar  results.^[ 

18.  Uterine  Hydatids. — Mr.  Edwards  has  related  a  ca.se  which  offers  some  pe- 
culiarities, the  chief  being  the  absence  of  watery  discharges,  and  the  substiiution  of 
repeated  liemorrhages.  The  latter  circumstance  is  attributed  by  him  to  the  pre- 
sumed attachment  of  the  mass  to  the  cervix  uteri.** 

19.  Spontaneous  Evolution. — At  a  meeting  of  the  Obstetrical  Society  of  Edinburgh, 
at  which  a  discussion  followed  the  narration  of  some  cases  of  spontaneous  cephalic 
and  pelvic  evolution,  Dr.  Simpson  gave  the  following  general  deductions  respect- 
ing the  process.  He  observed — 1st.  That  spontaneous  evolution  in  transverse 
presentations  was  not  so  rare  as  some  authors  averred,  and  that  it  would  probably 
occur  oftener  if  timely  assistance  were  not  proffered.  2d.  That  under  some  cir- 
cumstances arm  and  shoulder  cases  should  probably  be  left  to  be  expelled  by  the 
mechanism  of  spontaneous  evohuion,  assisting,  if  necessary,  this  mechanism  by 
art.  3d.  That  this  ought  to  be  our  practice  if,  in  an  arm  or  shoulder  case,  the  chest 
and  trunk  of  the  child  be  already  tliru.st  down  into  the  cavity  of  the  pelvis;  for  to 
turn  under  such  a  complication,  and  with  that  object,  attempt  to  push  back  the 
body  of  the  child  into  the  cavity  of  the  contracted  uterus,  would  risk  a  rupture  of 
its  coats.  4th.  That  if  the  process  of  spontaneous  evolution  fails,  two  operations 
have  been  recommended  to  effect  delivei'y,  viz.  evisceration  and  decapitation. 
5th.  That  evisceration  is  only  applicable  to  cases  of  pelmc  spontaneous  evolution 
demanding  operative  interference:  and  decapitation  is  only  applicable  to  cepWic 
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ppontaneous  evolution.  6th.  That  in  all  common  transverse  presentations,  seen  "^ 
before  the  body  and  bulk  of  the  infant  is  doubled  and  thrust  into  the  caviiy  of  the 
pelvis^  tunrwg  is  the  proper  practice.  7ih.  'I'liat  a  child  of  common  size  would 
never,  in  a  transverse  presentation,  be  thrust  into  the  cavity  of  the  pelvis,  unless 
the  pelvis  were  lar^re  in  its  dimensions;  and  hence,  when  the  process  of  sponta- 
neous evolution  is  lound  in  an  advanced  staae,  it  is  almost  a  certain  sign  that  the 
pelvis  is  of  such  a  size  as  to  give  a  chance  of  its  completion.* 

20.  Uterine  Hemorrhage. — Mr.  Torbock  proposes  to  treat  uterine  hemorrhage, 
afier  delivery,  by  the  injection  of  stimulating  substances  into  the  cavity  of  the 
uterus,  such  as  spirits  of  wine,  brandy  and  water,  &c.  He  states  thai  uierine 
action  is  speedily  induced  by  this  measure,  and  tliat  in  numerous  cases  no  injuri- 
ous conse(iueii(;es  have  been  remarked. 

[It  may  be  observed  that  the  value  of  stimulating  uterine  injections,  in  acci- 
dental hemorrhage,  had  been  previously  insisted  upon  by  Mr.  Caitell,  in  a  com- 
munication made  to  the  "Lancet,"  Dec.  6.  1845:  so  that,  whatever  originality 
there  may  he  in  the  plan  is  clearly  to  be  attributed  to  this  gentleman,  and  not  to 
Mr.  Torbock.     IVlr.  Caitell  asserts  his  claim  in  '•  Lancet,"  Nov.  7,  1846.] 

21.  Placenta  Frmvia,  General  Principles  of  Treatment  in. — The  very  evident  mis- 
conception of  Professor  Simpson's  views  respecting  the  extraction  of  the  placenta, 
as  a  means  of  arresting  unavoidable  hemorrhage,  has  induced  him  to  publish  a 
paper,  in  which  his  opinion  as  lo  the  correct  management  of  these  cases  is  con- 
cisely  stated.  Setting  aside  (he  observes)  the  minor  and  palliative  measures, 
such  as  quiet,  cold,  &c.,  the  management  of  placental  presenlalions,  when  inter- 
ference is  demanded,  should  be  regulated  upon  ihe  following  principles: 

"/ft  some  cases  no  active  interference  is  required — In  placental  presentations,  we . 
deem  ourselves  called  upon  to  interfere  operatively  vvhh  the  avowed  object  and 
purpose  of  saving  the  patient  from  the  dangers  of  ihe  attendant  hemonhnge. 
Hence  it  necessarily  follows  that  it  would  not  be  requisite  to  adopt  any  special 
form  of  artificial  aid  or  delivery,  if  in  any  case,  or  cases,  this  complication  were 
accompanied  with  little  or  no  flooding.  Now,  in  some  instances  of  partial  pre- 
sentation of  the  placenta,  the  floodin<r  ceases  altogether,  or  abates  to  a  .'-afe  degree, 
when,  during  the  natural  progre.ss  of  labour,  the  membranes  rupture  and  the  head 
descends.  And.  in  some  rare  cases  of  complete  presentation  of  the  placenta, 
where  the  vascular  bleeding  structure  of  the  placental  mass  has  become  obstructed 
and  obliterated  previously  to  the  supervention  of  labour,  little  or  no  hemorrhage 
has  accompanied  the  process  of  delivery.  In  other  instances,  before  any  opera- 
tive aid  can  be  applied,  the  hemorrhage  suddenly  and  entirely  ceases,  in  conse- 
quence of  the  placenta  becoming  totally  separated,  and  e.xpelled  by  the  advancing 
head  of  the  infant.  Under  such  circumstances  and  others  where  the  pre-ent  or  • 
prospective  dangers  attendant  upon  operative  interference  would  be  evidently 
greater  than  the  presenter  prosj)ective  dangers  attendant  upon  the  existing  degree 
of  hemorrhage,  any  form  of  forced  delivery  would,  I  believe,  be  improper.  But 
cases  of  placental  preserUation  in  which  we  can  thus  leave  the  delivery  altogether 
tn  Nature  are  rare.  Cenerally,  we  require  to  adopt  some  active  measures,  with 
the  special  object  of  saviui*  liie  patient  from  the  actual  or  threatened  dangers  of 
the  hemorrhage.  These  measures  should,  I  conceive,  be  one  or  other  of  the 
plans  which  I  have  now*  to  proceed  to  mention,  viz.,  1st,  the  artificial  evacuation 
of  tiie  liquor  amnii;  or,  2d,  the  artificial  e.xtraction  of  the  child;  or,  3d,  the  artifi- 
cial separation  of  the  placenta. f 

'•I.  Artificial  evacuation  of  the  liquor  amnii. — In  partial  presentations  of  the  pla- 
centa, rupturing  the  exposed  portion  of  membranes  (according  to  those  principles 
that  are  generally  followed  in  accidental  floodings)  is  a  measure  which  sometimes 
proves  quite  actequate  to  arrest,  or  abate,  the  hemorrhage  to  such  an  extent  that 
the  delivery  may  be  afterwards  entirely  committed  to  the  efforts  of  Nature.  Vari- 
ous old  authors,  as  Daventer,  Deleurye,  and  Astruc,  have  described  this  same 
plan  of  treatment  as  npjrlicable  to  complete,  as  well  as  to  partial,  presentations  of 
the  placenta,  with  this  difference,  that  in  the  complete  variety  the  lirinor  amnii  is 
evacu;ited,not  by  puncturing  the  membranes  only,  but  by  perforating  the  opposing 
placental  slructuie  with  a  trocar,  catheter,  or  other  analogous  instrument.     And 
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the  later  records  of  midwifery  contain  several  cases  in  which  (his  perforation  of 
the  placenta  has,  in  complete  presentations  of  the  organ,  been  successfully  adopted, 
both  as  rejiards  the  mother  and  the  infant. 

"Several  hi2;h  authorities,  however,  in  midwifery  have  altoijether  repudiated 
the  evacuation  of  the  liquor  amnii,  both  in  partial  and  in  complete  placental  pre- 
sentations. They  have  done  so  principally  under  the  idea  that  if  this  measure 
failed  to  suppress  the  floodins,  the  previous  escape  of  ttie  waters  would  render 
any  subsequent  practice  that  might  be  required  more  difficult  of  execution.  This 
objection  certainly  applies  to  turning,  as  a  subsequent  practice,  but  it  does  not 
apply  to  artificial  detachment  of  the  placenta  as  an  ulterior  measure  of  treatment. 

"  The  artificial  evacuation  of  the  liquor  amnii,  by  perforating  either  the  placenta 
or  membranes,  affords  assuretlly  a  simple,  but  by  no  means  a  certain,  method  ot 
restraining  the  Hooding  in  placenta  prtEvia.  It  is  a  practice  which  is  undoubtedly 
attended  with  less  success  in  unavoidable  than  in  accidental  hemorrhage.  But 
still  I  believe  it  to  be  a  mode  of  treatment  to  which  we  may  occasionally  have 
recourse  with  great  advantage,  especially  if  there  is  originally  a  large  quantity  of 
liquor  ainnii  present,  and  if  the  flooding  is  great,  while  the  os  uteri  is  still  small 
and  undilatable.  We  must  beware,  however,  of  trusting  too  much  or  too  long  to 
this,  or  to  any  mere  palliative  measures.  Whatever  we  do,  should,  if  possible,  be 
always  done  before  the  hemorihage  is  allowed  to  proceed  to  such  an  extent  as  to 
induce  any  very  marked  symptoms  of  constitutional  debility  and  depression  in  our 
patient.  If  a  decided  state  of  exhaustion  has  been  allowed  to  supervene,  either 
of  the  two  remaining  and  ulterior  measures,  extraction  of  the  child,  or  extraction 
of  the  placenta,  will  be  but  too  liable  to  prove  futile  and  unsuccessful  in  their 
results. 

"  II.  Artificial  extrndion  of  the  child. — This  forms  the  general  principle  of  man- 
agement upon  which  unavoidable  hemorrhage  has  hitherto  been  treated  by  most 
authors  and  practitioners.  The  professed  object  of  the  practice  is  this;  by  forcing 
the  delivery  of  the  child,  and  thus  emptying  the  uterus,  the  organ  is  thrown  into 
full  contraction,  and  hence  further  loss  of  blood  prevented.  The  mode  in  which 
the  indication  is  fulfilled  is  in  some  degree  regulated  by  the  slate  of  advancement 
of  the  infant,  its  pre.-entation,  &c.  In  a  great  propoition  of  cases  the  accompany- 
ing hemorrhage  requires  interference  at  so  early  a  stage  of  the  labour,  that  the 
only  proper  and  possible  mode  of  delivery  is  by  the  operation  of  turning;  and 
various  authors,  as  Drs.  Denm.an,  Burns,  Hamilton,  Conquest,  and  others,  speak 
of  turning  as  the  sole  and  only  mode  of  treatment  applicable  to  cases  of  placental 
presentation.  The  great  objection  to  it  is  the  imminent  danger  which  the  mother 
necessarily  runs,  from  the  risk  of  some  laceration  of  the  cervix  uteri  during  this 
mode  of  forcible  delivery;  and  any  degree  of  laceration  of  this  part  is  especially 
dangerous  in  placental  presentations;  for  in  placental  prfEvia  the  structure  of  the 
cerviv  is  extremely  vascular,  being  permeated  with  tho.-e  numerous  and  enlarged 
vessels  which  are  always  developed,  in  a  high  degree,  in  the  uterine  walls  oppo- 
site the  seat  of  the  placenta.  The  laceration  of  these  vessels  leads  to  immediate 
danger,  from  draining  hemorrhage  after  delivery,  and  to  more  remote  danger,  from 
inflammation  being  liable  to  spring  up  in  the  torn  and  wounded  sinuses  of  this 
part,  and  uterine  phlebitis  following  as  a  direct  consequence.  But  still  I  hold 
turning  to  be  the  proper  mode  of  practice  in  unavoidable  hemorrhages,  which 
cannot  be  restrained  by  less  active  measures,  and  where  immediate  delivery  is 
demanded,  with  the  os  uteri  well  dilated,  or  easily  dilatable,  and  the  child  sfill 
alive,  or  presenting  transversely. 

"  Besides  turning,  other  modes  of  artificial  delivery  of  the  infant  are  occasion- 
ally resorted  to  in  placental  presentations.  If  the  attendant  flooding  is  such  as 
not  to  require  forced  delivery  till  after  the  waters  are  evacuated,  and  the  head  well 
advanced  in  the  passages,  then  version  would  be  dangerous  and  inapplicable,  and 
the  use  of  the  forceps  oilers  the  safest  and  easiest  mode  of  extracting  the  infant. 
Further,  in  original  pelvic  j)resentiitions,  extraction  may  be  at  any  time  efiected, 
when  required,  by  seizing  and  dragging  at  the  leet  of  the  child. 

"ill.  Artificial  separation  of  the  placenta. — The  arrestment  of  unavoidable  flooding 
by  total  detachment  of  the  placenta  should,  1  believe,  be  our  line  of  practice  when 
the  combination  of  circumstances  is  as  follows,  viz.,  the  hemorrhage  is  so  great  as 
to  show  the  necessity  of  interference,  and  is  not  restrainable  or  restrained  by  milder 
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measures  (such  as  the  evacuation  of  the  liquor  amnii);  but,  at  the  same  time, 
tuniin^j,  or  any  other  mode  of  immeiiiale  and  forcible  delivery  of  the  child,  is 
especially  hazardous  or  impracticable,  in  coiise(iuence  of  the  undilated  or  uiide- 
velopetl  state  of  the  os  uteri,  the  contraction  of  the  pelvic  passages,  &c.  Or,  ajzain, 
the  ilealh,  prematurity,  or  non-viability  of  the  infant,  may  not  require  us  to  adopt 
modes  of  delivery,  for  its  sake,  that  are  accompanied  (as  turning  is)  with  much 
peril  to  the  mother,  provided  we  have  a  simpler  and  sater  means,  such  as  the  de- 
tachment of  the  placenta,  i'or  at  once  commanding  and  restraining  the  hemorrhage, 
and  guarding  the  life  of  the  parent  against  the  dangers  of  its  continuance.  Hence, 
as  I  have  elsewhere  stated.  I  believe  that  the  suppression  of  the  flooding  by  the 
total  detachment  of  the  placenta  will  be  found  the  proper  line  of  practice  in  severe 
cases  of  unavoiilable  hemorrhnije,  complicated  with  an  os  uteri  so  itisulHciently 
dilated  and  undilalable  as  not  to  allow  of  version  being  performed  with  perfect 
safety  to  the  mother; — therefore,  in  most  primiparse;  in  many  cases  in  which  pla- 
cental presentations  are  (as  very  often  happens)  connected  with  premature  labour 
and  imperfect  development  of  the  cervix  and  os  uteri;  in  labours  supervening 
earlier  than  the  seventh  month;  when  the  uterus  is  too  contracted  to  allow  of  turn- 
ing; when  the  pelvis  or  passages  of  the  mother  are  organically  contracted;  when 
the  child  is  dead  ;  when  it  is  premature  and  not  viable;  and  where  the  mother  is 
in  such  an  extreme  state  of  exhaustion  as  to  be  unable,  without  immediate  peril 
of  life,  to  be  submitted  to  the  shock  and  dangers  of  turning,  or  forcible  delivery  of 
the  infant.  This  enumeration  is  far  from  comprehending  all  the  forms  of  placen- 
tal presentations  that  are  met  with  in  practice;  but  it  certainly  includes  a  consider- 
able proportion  of  the  cases  of  this  obstetric  complication,  and  among  them  all,  or 
almost  all,  of  the  most  dangerous  and  most  difficult  varieties  of  unavoidable  he- 
morrhage. In  adopting  the  practice,  one  error,  which  I  would  strongly  protest 
against,  has  been  committed  in  some  instances.  Besides  completely  detaching 
and  extracting  the  placenta,  the  child  has  subsequently  been  extracted  by  direct 
operative  interference.  If  the  hemorrhage  ceases,  as  it  usually  does,  upon  the 
placenta  being  completely  separated,  the  expulsion  of  the  child  should  be  subse- 
quently left  to  nature,  unless  it  present  pi-eternaturally,  or  the  labour  afterwards 
show  any  kind  of  complication,  which  of  itself  would  require  operative  interference 
under  any  other  ci!■cum^tances.  Both  to  detach  the  placenta  and  extract  the  child 
would  be  hazanling  a  double  instead  of  a  single  operation." 

Comparatiue  mortality  attendant  upon  turning,  and  upon  the  total  separation  of  the 
plicenta. — On  this  point  Dr.  Simpson  remarks,  "one  circumstance  which  strongly 
led  me  to  advocate,  in  unavoiilable  hemorrhage,  tlie  preierence  of  the  detachment 
of  the  placenta  to  the  operation  of  turning  the  child,  was  the  fact  of  the  gi-eat  mor- 
tality which  followed  the  laUer  operation,  as  contrasted  with  the  few  mothers  that 
died  when  the  placenta  was  spontaneously  expelleil,  or  accidentally  extracted  be- 
fore the  infant.  In  speaking  of  the  relative  maternal  mortality  resulting  from  the 
two  modes  of  pi'actice,  Mr.  Barnes  very  properly  points  out  that  when  I  spoke  of 
the  mortality  attendant  upon  the  separation  of  the  placenta  before  the  child  as 
amounting  to  one  in  fourteen  oidy  (ten  in  141  mothers  having  died).  I  had  in- 
cluded cases  in  which  the  placenta  was  thrown  offspontaneou.-ly  before  the  child, 
along  with  others  in  which  it  was  artificially  detached  ;  and  he  doubts  if  the  results 
would  not  be  '  widely  diiTerent'  if  the  stali^tics  comprehended  the  latter  class  of 
cases  only,  '  in  which  the  severe  operation  of  detaching  the  placenta,  by  the  intro- 
duction of  the  hand,  had  been  resoi'ted  to.'  The  best  answer  to  this  objection 
consists  in  a  statement  of  the  results  hitherto  obtained  from  the  practice  of  artiiicially 
detaching  the  placenta. 

"'Seventeen  cases.'  says  Dr.  West,  'have  been  recorded  in  the  English  jour- 
nals, during  the  pa.st  lifioen  months,  of  detachment  of  the  placenta  before  the  birth 
of  the  child  in  cases  of  placenta  prajvia.  In  the  case  recorded  by  Dr.  Simpson,  to 
whom  it  had  been  communicated  by  Mi-.  Cripps,  the  placenta  was  removed  by 
an  ignorant  midwife,  and  ten  hours  elapsed  before  the  child  was  born,  during 
wliich  time,  however,  no  hemorrhage  took  place.  In  sixteen  out  of  the  seventeen 
cases  the  bleeding  is  said  to  have  ceased  immediately  on  the  detachment  of  the 
placenta;  but  Dr.  Everilt  mentions  that  although  the  ilooding  abated  on  the  sepa- 
ration of  the  placenta,  it  did  not  entirely  cease  until  after  the  application  of  cold 
externally;  and  he  insists  on  the  fact  as  proving,  in  cases  of  this  kind,  the  hemor- 
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rhase  %oines  from  the  uterine  as  well  as  the  placental  ends  of  the  lacerated  veins. 
The  lite  of  the  mother  was  preserved  in  every  case  but  one  (out  of  the  seventeen), 
and  then  the  previous  hemorrhage  had  been  so  profuse  as  almost  to  exhaust  the 
patient,  who  died  three  hours  after  delivery.  All  the  children  were  still-born,  ex- 
cept in  the  case  related  by  Mr  ^tickings.'  '' 

"I  do  not  stop  to  inquire  whether  in  one  and  all  of  these  seventeen  cases  the 
artificial  detachment  and  e.xtraction  of  the  placenta  ought  to  have  been  ioHowed. 
At  present  I  adduce  them,  iiot  as  affording  evidence  of  the  propriety  of  the  prac- 
tice, but  as  affording  evidence  of  its  salety. 

"In  proof  of  the  maternal  moitality  under  the  old  and  recognized  forms  of  prac- 
tice being  greatly  higher  than  under  the  proposed  plan  of  the  extraction  of  the  pla- 
centa before  the  child.  Mr.  Barnes  refers,  apparently  with  some  hesitation,  to  the 
statistics  collected  by  Dr.  Churchill  ami  ni)  self,  as  showing  that  one  in  every  three 
mothers  was  usually  lost  in  placental  presentations.  Among  174  cases  of  unavoid- 
able hemorrhage,  collected  by  Dr.  Churchill,  48  mothers  died.  I  have  novv  before 
me  a  carefully  collected  list  of  654  ca.^es  of  placental  presentations,  reported  by 
Mauriceau,  Portal,  Gilfard,  Smellie.  Kigby,  Clarke,  and  Collins,  Schweighauser, 
Lachapelle,  Drs.  John  and  Francis  Ramsbotham,  Lee,  Lever,  and  Wil.-^on.  Among 
the.«e  654  cases,  180  mothers  died,  or  1  in  Sj^g-.  In  corroboration  of  the  correctness 
of  the  statistical  view  which  Dr.  Churchill  and  I  have  taken  of  the  extent  of  ma- 
ternal mortality  in  unavoidable  hemorrhage,  I  would  further  beg  to  refer  Mr.  Barnes 
to  the  observaiions  ot  Dr.  Robert  Lee.  In  his  '  Midwifery  Lectures'  (pp.  370.  371), 
published  in  1844,  Dr.  Lee  states  a  number  of  statistical  facts  regarding  uterine 
hemorrhage  from  placental  presentations,  and,  among.st  other  matters,  he  mentions 
the  result  to  the  mothers  in  a  considerable  number  of  cases.  I  shall  throw  all  his 
evidence  on  this  last  point  into  a  tabular  form. 

^^  Maternal  Mortality  in  Seventy-two  Cases  of  Placental  Presentations,  noted  hy  Dr.  Lee. 

No.  of  cases  No.  of  mothers 

Reporlerf=,  reported.  lost. 

Dr.  Clarke 14  1 

Dr.  Collins 11  2 

Dr.  Ramsbotham 19  8 

Dr.  Lee 38  14 

72  25 

''Hence,  according  to  Dr.  Lee's  collection  of  statistics,  the  maternal  mortality  in 
unavoidable  hemorrhage,  amouniiiig  to  twenty-five  in  seventy  two  cases,  is  rather 
more  than  one  in  ihiee.  And  this  evidence  of  Dr.  Lee  will  probably  be  regarded 
as  the  stronger,  seeing  that  it  is  totally  unprejudiced  in  its  character;  for,  in  1845, 
Dr.  Lee  called  into  doubt  the  accuracy  of  all  collections  of  statistical  data  made  by 
others,  and  which  led  to  the  idea  that  the  general  maternal  mortality  in  unavoid- 
able hemorrhage  was  so  great  as  to  approach  one  in  three.  At  that  time  he  was, 
1  believe,  unaware  of  ihe  general  result  of  his  own  previously  published  collection 
of  statistical  data  relative  to  the  point  in  question." 

22.  Rupture  of  the  Uterus;  with  Recovery. — An  instance  of  this  unusual  termina- 
tion is  reported  by  Mr.  Thomas,  in  the  case  of  a  lady,  ajt.  30.  in  labour  with  her 
first  child.  There  could  be  no  doubt  as  to  the  diagnosis  of  the  accident,  as  a  tumour 
was  felt  in  the  upper  portion  of  the  abdomen,  which  subsided  as  the  child  was 
removed  by  forceps;  and,  moreover,  the  rent  in  the  uterus  was  distinctly  ascer- 
tained by  internal  examination.     The  child  was  born  alive.* 

23.  Puerperal  Fever. — Dr  T.  S.  Lee  has  recorded  two  fatal  cases  of  this  disease, 
which  afford  additional  evidence  of  its  erysipelatous  nature.  The  child  of  the  first 
•woman  died  of  erysipelas  when  a  fortnight  old,  and  his  liurse  had  an  attack  of  the 
same  disease.  In  the  second  case  an  erysipelatous  blush  appeared  on  the  nates 
belbre  death;  the  surgeon  who  attended  her  became  himself  the  subject  of  ery- 
sipelas, and  one  of  his  servants  had  inliammation  of  the  lymphatics  of  one  arm. 
The  author  recognizes  four  forms  of  puerperal  disease,  which  are  all  classed  under 
the  term  puerperal  fever:  viz.,  pure  inflammation,  infectious  fevers,  gani.'renous 
inflammation  following  injury  to  the  soft  parts,  and  puerperal  erysipelas.     He  fur- 
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ther  suggests  that  the  malignanl  form  of  puerperal  fever  should  be  characterized 
by  the  term  puerperal  erysipelas,  us  distinctive  of  its  nature* 

24.  Operative  Midwifery.  Ccesarean  Operation. — This  operation  has  been  per- 
formed in  four  in?taiu!es  r^ubseuuantly  to  our  last  report. 

The  first  case  is  one  which  occurred  at  St.  Bartholomew's  Hospital,  under  Mr. 
Skey.  The  operation  was  rendered  neces.~aiy  by  a  deformed  pelvis,  and  was 
perlormed  under  the  influence  of  ether.     Both  moUier  and  child  were  lost.f 

In  a  second  instance,  the  operation  was  resorted  to  after  the  death  of  the  mother, 
who  died  suddenly  from  disease  of  the  heart.     Ttie  child  was  saved.  J 

The  third  was  performed  aUo  after  the  death  of  the  mother,  at  La  Pitie.  This 
infam  perished.^ 

The  fourth  case  is  a  remarkable  one.  Labour-pains  are  said  to  have  been 
arre.'-ted  by  an  attack  of  peritonitis,  which  was  not  subdued  for  a  month.  At  the 
end  of  that  time  a  putrid  dischaige  from  the  vagina  led  to  an  examination,  and  the 
rough  and  denuded  cranial  bones  of  a  foetus  were  discoveied.  Finding  that  all 
attempts  to  remove  the  infant  per  vias  naturales  failed,  and  that  the  woman  was 
sinking,  Dr.  Herndon,  of  Fredericksburg,  U.  S.,  who  narrates  ihe  case,  performed 
the  Cajsareaa  operation,  and  removed  a  full-sized  putrid  fx'lus.  The  woman  re- 
covered. || 

25.  Midwifery  Statutics. — The  following  statistical  record  of  21,804  midwifery 
cases  has  been  drawn  up  by  Professor  Schwerer.  Of  these  20,610  were  presen- 
tations of  the  head;  50,  face;  97,  breech;  116,  feet:  3,  knees;  250  were  twin 
cases;  1,  triplet;  153,  cross  biiths;  118,  abortions;  127,  premature;  258,  still- 
births; 21,  monsters.     Total,  21,804  cases. 

Manual  interference  was  required  in  1556  cases.  Version  was  performed  183 
times,  in  76  of  which  the  mother  and  child  were  saved;  in  93  the  child  was  lost, 
and  in  14  the  mother.  Spontaneous  evolution  occurred  twice.  The  forceps  were 
applied  in  194  cases;  with  success  both  to  mother  and  child  in  139;  with  death 
of  the  chdd  in  48,  and  of  the  mother  in  7  cases.  The  necessity  for  the  forceps 
•was  occasioned  by  the  size  of  the  head  in  48  cases;  by  pelvic  delormity  in  20;  by 
deformity  of  the  solt  parts  in  3  ;  by  accidents  in  123.^ 

Dr.  Robert  Lee  has  published  a  table  of  59  cases  of  placental  presentation,  in 
which  the  general  mortality  to  the  mother  amounted  to  15,  or  1  in  4.  In  11  of 
these  the  piesentation  was  cornplele.  In  34  of  these  turning  was  performed  ;  with 
success  ni  23;  unsuccessfully  in  11.  The  placenta  and  cliihl  were  spontaneously 
expelled  in  5,  all  of  which  recovered;  in  1  only  is  the  hemorrhage  mentioned 
as  continuing  after  the  expulsion  of  the  placenta.** 

^  III.  Diseases  of  Children. 

26.  Dvicases  and  Malformations  of  the  Foetus — Absence  of  the  Umbilical  Cord. — At  a 
meeting  of  the  Medical  Faculty  of  Madrid,  an  instance  of  this  exceedingly  rare 
maltorrnation  was  repoited,  occuriing  in  a  fnetus  of  eight  months.  The  abdominal 
walls  were  entirely  deficient,  the  viscera  being  covered  by  a  serous  membrane 
only,  which  adhered  to  the  placenta  by  a  conical  prolongdlion.  but  wiihout  any 
trace  of  umbilical  vein  orartery.tf  A  similar  case  is  to  be  found  in  the  "Medical 
Gazette,"  1842,  p.  249. 

27.  Human  Tripod. — A  malformed  child,  so  called  from  its  {)resentingthe  appear- 
ance of  three  legs,  is  described  and  figured  in  the  last  volume  ot  the  -Medico- 
Chi'.ur;iical  Transactions,"  by  Mr.  Acton.  'Ihe  child  is  represented  a:«  being  lively 
and  heahhy,  and  perfectly  lormed  above  the  umbilicus.  Below  this  point  and  to 
the  right  and  left  of  the  mesial  line  are  two  distinct  penes,  of  normal  direction  and 
size.  Each  is  provided  withasciotum,  the  outer  half  of  each  containing  a  testicle. 
Between  and  behind  the  legs  is  seen  another  limb,  or  rather  two  limbs  united 
together  throughout  their  entire  length.  'Ihe  anus  occupies  its  usual  situation,  and 
the  functions  of  the  bowels  are  tluly  performed.  Below  this  the  thigh  of  the  com- 
pound limb  equals  in  size-  the  buttocks  of  a  young  child.     Urine  passed  at  the 

*  Month.  Journ.,  April,  1849.  t  Lancet,  Feb.  6,  1847. 

t  Reported  in  Med.  Times,  Feb.  6.  %  Gaz.  des  Hopit.,  Dec.  29 
II  Amcr.  Journ.  of  the  Med.  Sciences,  Oct.  1846. 
S  Gaz.  Med.,  Feb.  13,  1847.         **  Lancet,  May  15.        +t  La  Faculdad.,  Oct.  1846. 
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same  time  from  both  penes.     Mr.  Acton   mooted  the  question  of  the  removal  of 
this  supplementary  limb,  which  he  considered  a  feasible  operation  * 

28.  Cause  of  Mortality  in  Still-born  Children. — The  causes  of  death  in  still-births, 
with  the  means  of  preserving  the  infant's  life,  have  been  made  the  subject  of  an 
ingenious  brochure  by  Dr.  Richard  King,  in  which  the  auihor  endeavonis  to  show 
that  the  mortality  arises  from  syncope,  and  not  from  asphyxia,  as  is  commonly 
thought  to  be  the  case,  and  that  the  great  danger  to  be  dreaded  in  tedious  or  ab- 
normal labours  is  not  the  compression  of  the  cord  so  much  talked  of  by  accouch- 
eurs, but  its  non-compression;  so  that  the  fecial  blood,  as  the  placenta  becomes 
detached;  is,  as  it  were,  sucked  up  by  that  body,  and  the  child  is  in  fact  thus,  to 
all  intents  and  purposes,  rendered  e.x:-sanguine.  The  treatment  which  the  author 
suggests,  as  indicated  by  this  theory,  is  the  compression  of  the  cord  under  certain 
circumstances,  so  as  to  prevent  the  possibility  ot  that  congestion  of  the  placenta 
which  he  regards  as  the  active  cause  of  the  death  of  the  still-born  infant.  The 
arguments  upon  which  the  author  founds  his  opinions  are  selected  with  juckment, 
and  the  work  is  altogether  worthy  of  the  best  attention  of  the  obstetrical  prac- 
titioner.! 

29.  Diseases  of  Infancy  and  Childhood. — The  only  work  which  we  have  occasion 
to  allude  to  on  this  subject  is  one  by  M.  Legendre.  containing  the  six  following 
memoirs:  1.  On  tubercular  meningitis.  2.  On  sanguineous  effusions  into  the 
arachnoid  membrane.  3.  Researches  on  some  diseases  of  the  lunss.  4.  On 
some  of  the  manifestations  of  scarlatina.  5.  On  the  diarrhcca  of  infants.  6.  On 
the  simultaneous  development  of  the  vaccine  and  variola.  Of  these  memoirs,  the 
first  and  third  are  of  the  most  importance. $ 

30.  Tnhercvlar  Meningitis — M.  Rilliet  has  continued  his  memoir  upon  this  sub- 
ject, the  commencement  of  which  was  briefly  alluded  to  in  a  previous  Report.  The 
author,  in  that  portion  of  his  essay,  endeavoured  to  demonstrate  that  the  s>  mptoms 
which  have  been  denominated  "premonitory,"  are  not  necessarily  attributable 
to  cerebral  disease,  but  are  merely  expressive  of  the  general  process  of  tuberculi- 
zation, the  main  manifestation  of  which  may  fall  indiscriminately  upon  any  organ 
of  the  body.  He  now  continues  his  labours  by  a  description  of  tlie  meningitis 
which  occurs  as  a  localization  of  the  tubercular  element  in  the  membranes  of  the 
brain,  insisting  chiefly  on  two  points  of  great  interest  in  the  history  of  the  disease, 
viz.,  itsmode  of  origin,  and  the  anomalies  which  attend  its  progress. 

Tubercular  meningitis  is  represented  as  originating  imder  three  forms — a,  after 
premonitory  symptoms  of  greater  or  less  duration;  6,  in  the  midst  of  apparently 
sound  health:  c,  during  the  course  of  tubercular  disease  of  other  organs,  as  of  the 
lungs  (phthisis),  or  abdominal  alands  (mesenteiic  disease). 

a.  VVhen  tubercular  meningitis  is  preceded  by  precursory  symptoms,  the  acute 
symptoms  are  oftentimes  only  an  exaggeration  of  the  latter.  Thus  the  headache 
increases,  and  the  violence  of  its  attacks  augments.  The  intellectual  dullness  of 
the  child  also  becomes  greater;  it  refuses  to  walk,  becomes  re.'^tless  at  night; 
vomiting  and  constipation  ensue,  and  the  disease  is  fairly  established. 

At  other  times  the  initiative  signs  of  the  meningitis  are  more  easily  distinguished 
from  the  precursory  symptoms,  and  the  transition  to  acute  disease  is  more  sudden. 
After  a  period  of  from  seven  to  fourteen  days,  those  symptoms  develop  themselves 
which  many  authors  consider  as  indicative  of  the  first  stage  of  acute  hyilroce- 
phalus.  The  child  which  to-day,  although  it  has  been  wasting  for  some  time, 
has  taken  its  accustomed  exercise,  to-morrow  complains  of  frontal  headache;  in  a 
day  or  two  vomits  spontaneously.  If  the  child  is  very  young,  it  becomes  peevish, 
and  cries  on  the  .^lightest  touch;  if  older,  it  shows  a  tendency  to  somnolence; 
answering  when  spoken  to.  but  relapsing  immediately  into  sleep.  The  vomiting 
at  this  period  ceases,  but  the  bowels  increase  in  obstinacy.  Unlike  remittent 
fever,  there  is  but  little  thirst,  and  moderate  heat  of  skin.  The  tongue  may  be 
moist  and  clean:  the  pulse  is  irregular,  varying;  fiom  70  to  140. 

In  some  few  cases,  the  active  symptoms  commence  with  more  fever;  the  child 
complains  both  of  its  head  ami  stomach.     The  bowels  arc  peculiarly  obstinate. 

*  Medico-ChirurfT.  Transact.,  vol.  29. 

t  The  Preservation  of  Infants  in  Delivery,  &c.    By  Dr.  Richard  King,  1847. 

t  Recherches  Anatomico-Patholog.  et  cliniquea  sur  quelques  Maladies  de  I'Enfance. 


REPORT  ON  MIDWIFERY.  259 

The  tongue  is  much  fuired:  in  fact,  the  case  so  closely  resembles  infantile  fever, 
that  the  appearance  of  the  characteristic  symptoms  of  meningitis  alone  warn  the 
practitioner  of  his  error. 

b.  When  the  disease  appears  during  perfect  health,  its  accession  is  either  sud- 
den, when  it  resembles  the  form  above  described,  or  it  is  more  gradual,  when 
the  symptoms  closely  simulate  those  which  have  been  considered  as  premonitory. 

In  whatever  manner,  however,  the  disease  has  commenced,  abont  the  14th  or 
16th  day  a  change  is  observed.  The  intelligence  becomes  perverted,  the  torpor 
is  profound,  or,  if  it  abates,  it  is  replaced  by  shrill  and  prolonged  cries,  or  by  de- 
lirium; the  child  lies  on  its  back;  the  abdomen  is  retracted,  and  the  respiration  is 
irregular  or  suspirious.  Five  or  six  days  before  death,  the  pupils  become  un- 
equally dilated,  the  pulse  becomes  steadily  accelerated,  and  the  respiration  is 
more  irregular.  The  author,  like  most  of  his  predecessors,  remarks  upon  the  fal- 
lacious amendment  which  is  occasionally  observed. 

On  the  subject  of  the  duration  of  tubercular  meningitis,  M.  Rilliet  comes  to  the 
following  conclusions,  from  the  examination  of  a  large  number  of  cases: 

1st.  When  meningitis  is  preceded  by  regular  precursory  symptoms,  its  duration 
is  usually  between  fifteen  and  twenty  days. 

2d.  When  it  arises  suddenly,  it  lasts  from  twenty  to  thirty  days,  seldom  less. 

3d.  When  it  comes  on  during  chronic  tubercular  disease  in  other  organs,  its 
duration  is  very  brief,  from  three  to  eight  dajs  as  a  mean.* 

Tubercular  meningitis  is  also  treated  of  by  Legend  re  in  the  memoir  above 
alluded  to,  under  two  forms:  one  in  which  the  tubercular  element  is  latent,  the 
cerebral  symptoms  being  the  first  to  excite  attention,  the  other  Avhich  supervenes 
upon  some  form  of  tubercular  disease.  The  first  is  distinguished  by  the  regularity, 
the  second  by  the  irregularity  of  its  phenomena.  The  dependence  of  this  form  of 
meningitis  upon  the  tubercular  diathesis,  a  point  which  has  only  of  late  years 
been  suflicieiitly  recognised,  is  very  decidedly  exhibited  in  the  result  of  Legendre's 
dissections.  Of  28  cases  of  meningitis  examined  after  death,  he  has  constantly 
found  miliary  granulations  or  tubercle  in  other  organs.     Thus, 

In  2  cases  they  were  found  in  8  other  organs. 
3  "  7  " 

6  "  .         6  " 

5  "5  <• 

6  "  4  " 
3                         "                     3  " 

1  "  2  " 

2  "      in  only  1  '•' 

The  relative  frequency  with  which  tubercles  or  granulations  were  found  in 
other  organs,  is  expressed  in  the  following  table: 

In  the  lungs 27  times. 

''  bronchial  glands     .  24  " 

"  spleen 18  '« 

"  digestive  canal   .     .13  " 

"  liver 14  " 

«  kidney 10  " 

"  peritoneum     .     .     .     6  "  * 

"  mesentery       ...     6  "t 

31.  Croup,  Tracheotomy  in. — The  propriety  of  this  operation  in  croup  has,  until 
lately,  been  much  questioned;  but  from  recent  experience  (see  Abstract,  vol.  ii. 
p.  183,  and  vol.  iv.  p.  116),  it  would  appear  that  it  holds  out  a  better  prospect  of 
success  than  has  generally  been  supposed.  Dr.  Biggar  has  related  a  case  in  which 
this  operation  was  decidedly  the  means  of  saving  life,  and  that  although  many  of 
the  conditions  which  are  considered  contra-indic^ory  of  it  were  present.  The 
case  which  we  subjoin  is.  in  many  respects,  instructive. 

On  the  10th  of  November,  1846,  Dr.  Biggar  was  called  to  a  strong  muscular 
child,  ast.  5^  years,  which  had  been  suffering  from  cough  for  some  days.     On  the 

*  Gaz.  Med,,  Nov.  7,  14,  1846,  t  Op,  cit. 
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evening  previous  to  his  visit  he  became  flushed  and  feverish,  and  towards  morn- 
ing his  voice  vpas  hoarse  and  his  respiration  croupy.  By  the  time  he  was  seen 
by  the  author  the  dyspnoea  and  raucous  sound  on  inspiration  had  greatly  increased. 
A  full  emetic  was  immediately  administered,  and  whilst  a  hot  bath  was  gelling 
ready,  two  leeches  were  applied  lo  the  throdt,  and  one  to  the  foot,  and  permitted 
to  bleed  whilst  in  the  water;  then  two  grains  of  calomel  with  one  eighth  grain  of 
opium,  and  one  grain  of  the  compound  powder  of  belladonna  root,  were  direcled 
to  be  given  every  two  hours,  and  mercurial  inunction  was  plentifully  employed  to 
the  axillas  and  soft  part  of  thighs.  Under  this  treatment  the  child's  condition  was 
much  improved  betore  ni2;ht,  and  the  breathing  became  easier.  He  slept  some 
hours  at  night,  and  on  the  morning  of  the  11th,  alter  a  distressing  fit  of  coughing, 
some  tough  phlegm,  like  kid  leather,  was  (according  to  the  nurse's  account) 
thrown  up.  During  this  day  and  the  ne.xt,  the  crowing  sounds  were  only  to  be 
heard  at  intervals,  and  the  child  seemed  so  much  better  that  the  doses  of  ihe  pow- 
der mentioned  above  were  diminished  one  half,  and  the  interval  of  taking  them 
increased  to  three  hours.  An  eme-ic  was  given  each  day.  On  the  night  ot  the 
13th  more  shreds  of  lymph  were  thrown  up.  and  a  vast  quantity  of  mucus,  some 
of  which  was  tinged  with  blood,  and  all  frothy.  Dyspnoea  increased;  the  stridor 
of  respiration  became  constant,  and  the  breathing  quicker.  Dr.  Biggar  was  sent 
for  at  12  o'clock  at  night,  the  messenger  stating  that  ihe  child  was  dying.  When 
he  arrived,  the  re-pna!ions  were  so  quick  that  little  air  could  reach  the  lungs;  the 
child's  face  had  become  livid;  he  had  also  two  fits,  stiffening  himself  out  and 
grinding  his  teeth;  every  attempt  to  swallow  caused  danger  of  suffocation.  The 
little  fellow  was  sinking  fast. 

In  this  predicament,  in  the  dead  of  night,  and  at  a  distance  from  further  advice, 
with  the  ceriainly  of  death,  if  some  prompt  relief  were  not  given,  Dr.  Biggar  pro- 
posed to  the  lather  to  try  the  doubtful  expedient  of  tracheotomy,  and,  as  all  other 
treatment  was  evidently  useless,  he  as.«enled.  With  some  difficulty,  he  succeeded 
in  laying  bare  the  trachea,  and  seizing  it  with  a  double  hook,  quickly  slit  three 
of  the  rings  with  a  sharp-pointed  scissors.  There  was  no  hemorrhage  of  any  con- 
sequence, but  a  violent  spasmodic  attack  immediately  supervened,  and  a  very 
considerable  quantity  of  bloody  mucus  was  discharged  throuirh  the  opening. 
There  was  no  very  immediate  relief,  but  by  morning  it  was  evident  that  ttie  ex- 
treme danger  had  passed.  Whenever  vomiting  occurred,  mucus  was  discharged 
through  the  opening.  The  aperture  was  carefully  maintained,  principally  by  the 
fingers  of  an  intelligent  person,  and  fourteen  hours  after  the  operation,  the  child 
could  breathe  with  very  little  stridor  by  the  natural  passage  when  the  artificial 
one  was  closed.  The  calomel,  opium,  and  belladonna  were  actively  pushed,  and 
on  the  third  day  from  the  operation,  the  wound  was  permitted  lo  close.  The 
child  was  very  weak  and  e.xhausied,  and  unable  to  take  much  nouri>hment;  hut 
there  was  no  return  of  the  croupy  sounds,  though  the  voice  remained  hoarse  for 
some  time.* 

32.  Laryngismi's  Stri'hdus. — The  pa  hology  of  this  disease  appears  still  to  be  a 
quastio  vcxata.  The  following  opinions  concerning  it  were  elicited  at  a  discussion 
held  at  the  Medical  Society  of  London.  Mr.  Headland  considers  that  the  disease 
oriiiinates  primarily  in  \he  central  ple.xuses  of  nerves,  by  which  the  pneumogas- 
tric  nerve  became  irritated,  and  spasm  of  the  glottis  was  the  result.  The  con- 
•gestion  of  tlie  brain,  regarded  by  some  as  the  pro.ximaie  cause  of  the  disease,  is 
regarded  by  Mr.  Headland  as  the  effect,  and  as  depending  upon  impeded  respi- 
ration. In  the  treatment  he  had  fouml  some  service  from  painting  the  throat  with 
dilute  sulphuric  acid  and  syrup  of  poppies.  Children  who  aie  subject  to  this  com- 
plaint, will  not  bear  depletion.  He  considered  that  the  influence  of  teething  had 
been  much  overrated. 

Dr.  Copland  considered  that  the  disease  was  connected  essentially  wilh  three 
distinct  states  of  the  system.  Thus,  it  might  be  the  result  of  teething,  of  irritation 
of  the  digestive  organs,  or  of  irritation  at  the  base  of  the  brain.  It  was  occasion- 
ally associated  with  a  plethoric  habit,  but  more  generally  wiih  aiiiJEmia.  He  had 
seen  it  frequently  in  children  brought  up  by  hand.  The  treatment  necessarily 
varied.! 

*  Dublin  Med.  Press,  Jan.  C,  1847.  t  Reported  in  Med.  Gaz.,  April  16,  1847. 
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In  an  essay  on  the  same  subject,  Dr.  Reid  subscribes  to  the  view  of  the  pa- 
thology of  the  disease  so  ably  laid  down  by  Marshall  Hall,  namely,  that  it  is 
spasm  of  the  glottis  caused  by  excentric  irritation  propagated  by  the  pneumogas- 
tric,  the  tilth  and  the  spinal  nerves,  and  rellected  upon  the  laryngeal  nerves. 
Among  the  exciting  causes  of  die  paroxysms,  Dr.  Reid  regards  improper  feeding 
as  the  principal. 

The  treatment  recommended  by  Dr.  Reid  is,  in  all  respects,  judicious.  The 
first  care  should  be  to  lance  the  gums  freely,  if  there  be  the  slightest  appearance 
of  fulness  or  tenderness.  During  the  paroxysm,  cold  water  is  to  be  dashed  re- 
peatedly on  the  face  and  che^t,  and  cold  air  admitted  freely  into  the  room.  The 
bowels  should  be  relieved  speedily  by  a  warm  water  enema,  and  should  be  sub- 
sequently regulated  by  alterative  aperients.  The  following  antispasmodic  mixture 
is  recommended:  half  a  drachm  of  fetid  spirit  of  ammonia,  five  minims  of  dilute 
hydrocyanic  acid,  seven  minims  of  tincture  of  henbane,  one  drachm  of  spirits  of 
aniseed,  four  drachms  of  syrup  of  orange  peel,  an  ounce  and  a  half  of  water. 
Dose  :  a  teaspoonful  twice  or  thrice  daily.* 

33.  Infantile  Pleurisy. — Mr.  Crisp  has  a  communication  in  the  "  Lancet"  on  this 
subject,  in  which  he  remarks,  that  it  has  not  been  sufficiently  noticed  by  writers  on. 
infantile  pathology.  Underwood  does  not  allude  to  it.  Evanson  mentions  itsocca- 
sional  occurrence,  but  that  it  cannot  be  recognized  during  life.  West,  in  his  Re- 
port on  Pneumonia  of  Children,  leads  us  to  suppose  that  it  is  not  unfrequent,  as  in 
35  cases  of  pneumonia,  recent  adhesions  were  found  in  20,  the  children  being  from 
one  to  two  years  of  age.  Billard  also  admits  the  frequency  of  the  disease.  The 
symptoms  of  pleurisy  in  infants  is  thus  laid  down  by  Mr.  Crisp:  ''The  symp- 
toms which  I  have  observed  in  infantile  pleuritis  are — great  resUessness,  violent 
screaming  at  the  outset,  very  quick  pulse,  hot  and  dry  skin,  glassy  eye,  dry  cough 
(this  not  frequent),  the  head  thrown  back,  and  great  apparent  pain  when  the  child 
is  placed  in  the  erect  position.  On  the  application  of  the  ear  or  stethoscope,  a  dry 
rubbing  sound  is  heard,  and  ihe  lungs  appear  to  move  up  and  <lown  like  the  pis- 
ton of  a  steam-engine,  (- frottemenl  ascendant  et  descendant.')  This  may  ap- 
pear to  be  a  very  inapt  compari=.on,  but  such  was  the  impression  produced  on  my 
mind  in  the  fifth  and  sixth  cases. 

"  I  am  aware,  that  many  of  the  signs  I  have  described  may  be  present  in  other 
diseases,  especially  in  intlammation  of  the  lungs;  and  that  when  pleuritis  is  com- 
plicated, as  it  generally  is,  with  pneumonia,  the  difficulty  of  the  diagnosis  is 
greatly  increased.  I  believe,  however,  that  when  the  dry,  rubbing  sound  is  heard, 
with  frequent  screaming,  and  apparent  increase  of  pain  on  elevating  the  head, 
the  existence  of  pleuritis  is  pretty  clearly  indicated.  If  the  mucous  and  crepitat- 
ing rales  are  likewise  heard,  and  a  small  portion  of  the  serous  membrane  only  is 
inflamed,  the  diagnosis  is  more  obscure ;  but  even  with  these  combinations,  I 
think  that  a  careful  investisation  will  enable  us  to  recognize  the  disease." 

The  paper  terminates  with  five  instructive  cases.  The  treatment  need  not  be 
described.! 

*  Lancet,  May  1  and  8,  1847.  t  Lancet,  Jan.  16,  1847. 
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REPORT  ON  THE  RECENT  PROGRESS  OF  CHEMISTRY 
IN   ITS   RELATIONS   TO   MEDICINE. 

BY  GEORGE  EDWARD  DAY,  M.  A.    L.  M.    CANTAB. 

Member  of  the  Royal  College  of  Physicians,  Lecturer  on  Materia  Medica  at  the  Middlesex 
Hospital  Medical  School,  and  Physician  to  the  Western  General  Dispensary. 

§  I. — Protein. 

1.  In  our  former  Report  (July,  1846)  we  briefly  alluded  to  the  fact  that  Liebig, 
in  a  recent  number  of  his  journal  (Annalen  der  Chemie  und  Phannacie,  Jan., 
1846)  had  attempted  to  disprove  the  existence  of  protein.  Several  of  his  pupils 
have  been  since  carrying  on  the  inve.stigation  of  this  subject,  and  they  all  (with 
one  partial  e.vception)  maintain  the  impossibility  of  obtaining  Mulder's  protein, 
that  is  to  say,  a  compound  entirely  devoid  of  sulphur,  and  containing  only  carbon, 
hydrogen,  nitrogen,  and  oxygen.  We  shall  not,  in  the  present  place,  enter  into 
the  relative  merits  of  the  discussion;  but  those  who  are  anxious  to  become 
acquainted  with  the  arguments  adduced  by  the  Giessen  school  may  consult  the 
following  papers  in  the  numbers  of  Liebig's  "Annalen,"  for  the  last  eighteen 
months. 

1st,  Liebig  '-on  valerianic  acid,  and  on  a  new  substance  from  casein;"  2d,  ''on 
the  binoxide  of  protein;"  3d,  "on  the  amount  of  sulphur  in  the  nitrogenized 
constituent  of  peas;"*  4th,  Schossberger  "on  certain  substances  extracted  from 
casein;"!  5th,  Laskowski  "on  the  protein-theory ;"|  6tli,  Ruling,  Walther,  Verdeil, 
and  Schlieper  "on  the  sulphur  contained  in  albuminous  substances;"^  7th,  Kemp 
"on  the  protein-theory;" II  and,  8th,  Fleischmann  "on  the  existence  of  non-sul- 
phurous protein. "1[ 

Mulder  has  admirably  defended  himself  and  his  protein,  in  a  pamphlet  which 
has  been  translated  into  English  by  Dr.  Fromberg,  and  is  entitled,  "Liebig's 
Question  to  Mulder  tested  by  Morality  and  Science." 

From  this  little  work  we  may,  avoiding  all  controversial  matter,  extract  much 
of  great  physiological  interest  regarding  the  history  of  protein. 

a.  Mulder  aUers  his  formula  for  this  substance  from  C^p  Hg,  N^  0,2  to  C^^  H^j  Nj 
0,2,  in  consequence  of  assuming  the  atomic  weight  of  carbon  to  be  75- 12,  instead 
of  76-437. 

B.  The  following  are  his  directions  for  obtaining  protein:  Take  a  potash-ley, 
containing  j'j  of  hydrate  of  potash;  mix  it  with  coagulated  albumen,  previously 
washed  with  water,  so  as  to  cause  it  to  dissolve  speedily,  and  let  the  whole 
remain  upon  the  sand-bath  at  a  temperature  of  140°-176°  F.,  until  the  reaction  of 
sulphur  no  longer  increases.  Let  the  litjuid  remain  exposed  to  the  air  in  a  large 
basin,  at  the  ordinary  temperature,  stirring  it  frequently,  to  oxidize  the  sulphuret 
of  potassium  and  hyposulphite  of  potash.  Then  precipitate  with  acetic  acid,  and 
repeat  the  same  operation  with  the  same  substance,  should  the  precipitate  still 
contain  sulphur.  Wash  it  with  warm  water,  digest  it  with  alcohol  and  ether,  and 
do  not  consider  it  pure  if  any  sulphur  or  sulphuric  acid  be  found  in  it.  When  the 
potash-ley  is  stronger,  the  protein,  free  from  sulphur,  is  formed  more  readily;  but 
in  such  case  the  temperature  and  time  should  be  regulated  accordingly.  The 
reactions  occurring  between  the  sulphur  and  potasli  are  as  follows:  on  dissolving 

*  Vol.57,  No.  1.  t  Vol.58,  No.  1.  J  Ibid.  No.  2.  ^  Ibid.  No.  3. 

II  Vol.  60,  No.  1  (translated  from  the  Chem.  Gaz.  No.  93).  IT  Vol.  61,  No.  1. 
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sulphur  in  potash,  either  by  fusion  or  by  boiling  in  water,  sulphuret  of  potassium 
is  formed.  From  four  equivalents  of  sulplmr  (^4  S)  and  three  of  potash  (3  K  0) 
there  are  produced  two  equivalents  of  sulphuret  of  potassium  (2  K  S)  and  one  of 
hyposulphite  of  potash  (K  0,  ^2  '^^2)-  Sulphuret  of  potassium  (K  S),  exposed  to 
the  air,  is  converted  into  hyposulphite  of  potash  (K  0,  S^  O^)  :  and  if  an  excess  of 
alkali  is  present,  the  hyposulphite  of  potash  is  converted  into  one  equivalent  of 
sulphite  and  one  of  sulphate  of  potash  (K  0.  S  O,,  and  K  0,  S  O3)  :  and,  finally, 
if  an  acid,  as,  for  example,  acetic  acid,  is  added  to  hyposulphite  of  potash,  sul- 
phurous acid  (S  O2)  is  expelled  and  sulphur  precipitated.  When  either  fibrin, 
albumen,  or  casein  is  treated  with  a  weaker  or  stronger  potash-ley,  at  an  elevated 
temperature,  and  acetic  acid  is  then  added  to  the  solutions,  a  large  quantity  of  sul- 
phuretted hydrogen  is  disengaged.  This  gas  must  arise  from  the  sulphur  which 
the  potash  has  separated  from  the  protein  compound.  The  question  then  is,  not 
whether  the  potash  separates  any  sulphur,  but  whether  it  separates  all.  Mulder 
asserts  that  all  is  separated.  '■  In  my  iormer  experiments,"  he  observes,  "  when 
I  digested  the  substance  at  a  higher  temperature,  I  had  never  discovered  a  trace 
of  sulphur  on  heating  the  protein  with  potash  upon  a  piece  of  silver-foil.  In  now 
repeating  the  same  experiments,  I  found  not  a  trace  of  sulphur  in  protein  from 
albumen  on  burning  the  organic  substance  with  carbonate  of  potash  and  nitre.'" 

With  regard  to  the  sulphuretted  hydrogen  disengaged  on  the  addition  of  acetic 
acid  to  the  potash-ley,  in  which  fibrin,  albumen,  or  casein  is  dissolved,  Mulder 
observes  that  its  formation  may  be  easily  prevented.  If  the  operation  is  allowed 
a  few  days'  time,  the  hyposulphite  of  potash  has  then  been  converted  into  sulphite 
or  sulphate  of  potash,  and  acetic  acid  can  then  no  longer  expel  any  sulphuretted 
hydrogen. 

If  protein,  free  from  sulphur,  is  required  to  be  rapidly  prepared,  a  compound 
of  sulphur  and  protein  must  be  treated  with  moderately  strong  potash-ley  at  a 
temperature  of  about  140°  F.,  and  the  precipitate  produced  by  acetic  acid  digested 
not  only  with  the  usual  series  of  solvents,  but  also  with  some  other  in  which  sul- 
phur is  soluble. 

y.  The  several  oxides  of  protein. — INIulder  gives  the  following  table: 
1st.  C^Q  Hjg  Nj  0,2  anhydrous  protein. 

2d.  C^g  H30  Ng  0,2  -+-  H  0  hydrate  of  protein. 
3d.   C40  H30  Ng  0,3  anhydrous  protoxide  of  protein. 

4th.  C^Q  H30  Nj  0,3  -+-  H  0  hydrate  of  protoxide  of  protein. 
5th.  C^Q  H30  Nj  0,4  anhydrous  binoxide  of  protein. 

6th.  C.JO  H30  Nj  0,4  4-  H  0  hydrate  of  binoxide  of  protein. 
7th.  C40  H30  N5  0,5  anhydrous  tritoxide  of  protein. 

8lh.  C^Q  H30  N5  0,5  +  H  0  hydrate  of  tritoxide  of  protein. 

The  first  body  is  obtained  from  fibrin,  albumen,  casein,  vegetable  albumen,  hair, 
and  a  great  many  other  substances,  by  dissolving  them  in  a  tolerably  strong  solu- 
tion of  potash,  and  applying  an  elevated  temperature  for  a  short  time.  It  is  thrown 
down  from  the  clear  solution  by  acetic  acid. 

The  second  is  prepared  from  albumen  by  a  very  weak  potash-ley,  at  a  low  tem- 
perature. It  is  not  obtained  from  fibrin,  nor  probably  from  hair,  nor  from  horn. 
Those  substances  are  unfit  for  yielding  hydrate  of  protein,  which  contain  the  bin- 
oxide, because,  though  they  also  contain  protein,  they  will  yield  a  mixture  of  this 
substance  with  the  binoxide.  To  this  class  belong  horn  and  hair,  which  will  not 
yield  protein  pure,  at  least  until  we  have  discovered  a  method  of  separating  it 
from  the  binoxide.  The  fibrin  of  blood  is  similar  in  this  respect  to  horn  and  hair, 
although  Mulder  has  obtained  anhydrous  protein  from  it.  When  a  stronger  alka- 
line ley  is  used,  the  binoxide  may  be  converted  into  protein. 

The  third  substance  has  not  been  discovered. 

The  fourth.  According  to  Von  Baumhauer  (Scheik.  Onderz.  Deel  2,  p.  291), 
the  substance  formerly  described  by  Mulder  as  binoxide  of  protein,  and  repre- 
sented by  the  formula  (C=7512) 


must  now  be  considered 


C.oH3oN,0,„ 
C4oH3oN5  0,3  +  iHO. 
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It  is  difficult  in  the  analyses  of  these  bodies  to  be  certain  about  one  equivalent 
of  hydrogen.     Fibrin  contains 

C,„H3oN.O,3+HO. 

The  fifth  substance  can  be  obtained  from  hair  and  horn,  by  first  precipitating 
protein  with  a  little  acetic  acid,  filtering  the  liquid,  and  then  adding  acetic  acid  in 
excess.  There  is  so  great  a  difference  between  the  quantities  of  the  acid  that  are 
requisite  for  producing  these  two  precipitates,  that  there  need  be  no  fear  of  an  in- 
termixture of  one  with  the  other.  Besides,  protein  is  soluble  in  an  excess  of 
acetic  acid. 

Another  mode  of  preparing  this  substance  is  to  boil  fibrin  in  water;  the  whole 
or  the  greater  part  of  the  sulphur  is  then  separated  from  the  organic  combinations. 
"  I  do  not  venture/'"  says  Mulder,  •'■to  decide  whether  the  substance  that  exi.-ts  in 
vitelline,  and,  in  a  soliible  state  also  in  serum  of  blood,  belongs  to  the  fourth  or 
fifth  of  the  above  substances." 

The  sixth  substance  is  still  unknown. 

The  seventh  is  obtained  by  heating  chlorite  of  protein  with  strong  caustic  ammo- 
nia; it  is  coloured  like  anhydrous  protein,  when  it  is  prepared  from  hair. 

The  eighth  substance  is  colourless,  and  is  obtained  either  by  boiling  fibrin  or 
albumen  in  water,  or  from  the  inflammatory  coat  of  the  blood.  It  may  be  prepared 
in  large  quantity,  by  pouring  very  weak  ammonia  upon  chlorite  of  protein  when 
still  moist.  The  chlorite  is  dissolved,  and  on  evaporation  to  dryness  and  diuestion 
in  alcohol,  this  substance  is  left.  If  prepared  by  boiling  fibrin,  albumen,  or  the 
inflammatory  coat,  it  must  afterwards  be  heated  with  alcohol,  in  order  to  dissolve 
an  extractive  substance  with  which  it  is  mixed.  It  is  obtained  in  an  insoluble 
form  from  horn  by  means  of  acetic  acid ;  and  also  from  chlorite  of  horn,  prepared 
by  ammonia  and  acetic  acid. 

J.  Casein,  albumen  and  fibrin. — Mulder's  experiments  lead  him  to  believe,  that 
what  has  been  called  casein  consists  of  several  different  substances.  As  Dr. 
Schossberger  is  now  engaged  in  the  further  investigation  of  them,  we  sHall  post- 
pone the  consideration  of  this  subject  to  our  next  Report. 

Albumen,  like  casein,  is  regarded  by  Mulder  as  most  probably  a  complex  body. 
Our  present  knowledge  of  the  manner  in  which  protein  is  produced  from  albumen 
and  other  substances,  by  the  influence  of  a  weak  alkaline  solution  at  a  certain 
temperature,  opens  a  new  field  of  inquiry  as  to  the  influence  of  temperature  on 
warm-blooded  animals,  as  to  the  proportion  of  alkaline  salts  in  their  blood,  and  as 
to  the  production  of  hair,  horn,  and  other  protein  compounds  that  contain  much 
sulphur.  If,  in  the  human  body,  at  about  100°  F.,  through  the  influence  of  the 
alkali  in  the  serum  of  the  blood,  a  part  of  the  sulphur  separates  from  the  substance 
which  produces  albumen  and  fibrin,  then  there  will  be' an  uninterrupted  produc- 
tion of  protein  in  the  blood  as  long  as  any  alkali  remains  uncombined. 

In  regard  to  fibrin,  Mulder  now  regards  the  analyses  from  which  he  deduced 
the  formula  10  (C40H30  N5  O,,)  S  P  as  incorrect.     "  While  assuming  75  12  as  the 
equivalent  weight  of  carbon,  we  cannot  at  present  represent  it  [fibrin],  as  regards 
the  carbon,  hydrogen,  nitrogen,  and  oxygen,  by  any  other  formula  than — 
Atoms.  Calculated. 

52-88 

6-84 

16-60 

24-68 

"The  small  difference  between  the  proportions  of  carbon  found  and  calculated 
is  made  up  by  the  quantity  of  sulphur  and  phosphorus  present  in  the  fibrin  ana- 
lyzed. The  composition  of  the  substance  in  the  state  in  which  it  was  analyzed — 
probably  its  normal  condition — was  (C=-75'12). 

Found, 
C  .  .  .  5266 
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1551 

23  53 
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0-33 
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''The  formula,  therefore,  which  I  formerly  gave  for  fibrin  requires  modifica- 
tion. I  must  leave  undetermined  in  what  state  the  phosphorus  is  contained  in  it. 
Neither  shall  I  endeavour  to  give  a  more  correct  explanation  of  the  condition  in 
which  the  sulphur  exists  in  fibrin,  because  I  cannot  adduce  any  proof  in  support 
of  it.  But  since  the  sulphur  of  fibrin,  like  that  of  albumen,  is  completely  elimi- 
nated when  the  substance  is  properly  treated  with  potash,  and  since,  nevertheless, 
a  group  of  the  four  elements  (C,  H,  N,  and  0),  which  admitsof  being  represented 
by  the  formula  (C^g  HjgN^  O,^),  may  be  precipitated  from  the  solution,  the  sulphur 
must,  in  a  part  of  this  substance,  take  the  place  of  oxj-gen.  As  an  example  of 
one  way  in  which  this  may  be  explained,  I  offer  the  following  scheme  : 

7  (C,„n3,N,0,J-f  3(C,„H3„N3  0,,S). 
The  sulphur  may  be  in  a  similar  condition  in  albumen.  It  must  be  from  the  sub- 
stance indicated  by  the  second  part  of  the  above  formula  that  the  protein  obtained 
by  means  of  potash  is  derived  ;  whilst  that  which  is  represented  by  the  first  part  is 
probably  held  in  solution,  and  cannot  be  precipitated  by  acetic  acid,  but  by  chlo- 
rine alone.  ...  It  is  certain  that  fibrin  is  a  product  of  the  oxidation  of  albumen, 
and  is  formed  in  the  lungs. 

'•Our  knowledge  of  fibrin  having  thus  advanced  nearer  to  the  trudi,  we  find  in 
it  a  regular  connection  with  what  we  know  of  the  inflammatory  coat  and  of  mus- 
cular fibre.  I  have  formerly  stated,  concerning  this  inflammatory  coat,  that  when 
boiled,  one-seventh  part  of  it  is  converted  into  a  soluble  substance,  which  consists 
in  part  of  the  hydrate  of  tritoxide  of  protein,  and  that  the  rest  remains  insoluble, 
and  has  the  properties  and  composition  of  fibrin.  This  change  takes  place  wiihiu 
a  quarter  of  an  hour.  Fibrin,  when  boiled  for  a  long  period,  yields  the  same 
products,  although  in  a  different  proportion.  Consequently  the  inflammatory  ceat 
is  not  fibrin,  but  contains  the  substance  of  fibrin.  It  is  my  opinion  that  the  in- 
flammatory coat  may  be  considered  as  a  combination  of  the  hydrates  of  the  prot- 
oxide and  of  the  tritoxide  of  protein.  No  determinations  have  yet  been  published 
of  the  sulphur  and  phosphorus.  This  body,  when  boiled  in  water,  is  decomposed 
into 

C,oH3„N3  0,3-4-HO  or  C,oIl3oN,0,,  and  C,„ H3„ N^ 0„ -f  H  O 

in  the  proportion  of  about  six  equivalents  of  the  former  to  one  of  the  latter 

Regarding  muscular  fibre,  I  have  formerly  stated  that  from  a  solution  of  muscle  in 
a  weak  potash-ley,  Adrian!  obtained  a  precipitate  by  means  of  acetic  acid,  and 
that  this  precipitate  had  the  same  composition  as  binoxide  of  protein  ;  and  further, 
that  the  same  substance  was  obtained  bv  adding  carbonate  of  ammonia  to  a  solu- 
tion  of  muscle  in  acetic  acid." 

After  giving  the  details  of  these  analyses,  he  proceeds  to  describe  a  repetifion 
of  them  performed  by  Adriani  and  himself  •'■  He  employed  beef  and  veal ; 
separated  as  much  as  possible  the  pure  muscular  portion,  cut  it  fine,  and  kneaded 
it  with  water,  till  it  was  perfectly  white.  It  w^as  then  dissolved  in  a  potas-h-ley,  at 
a  temperature  of  about  140°  F.  This  solution  was  exposed  to  the  air,  filtered, 
and  precipitated  by  acetic  acid,  the  precipitate  washed  with  water,  boiled  in  alco- 
hol and  ether,  and  dried  at  266°  F. 

"The  results  were  as  follows:  C  being  =  76-437. 

Protein  from  beef.  Protein  from  veal. 

0  322  left,  0003  of  ash  0-611  left,  0005  of  ash. 

1  2 

C         .         .       55-69         .         .         55-04  C         .         .         5.5-46 

H        .         .         701         .         .  723  H  .  7-05 

'•We  here  find  exactly  the  composition  of  protein,  as  I  have  staled  it  from  the 
commencement,  and  have  now  calculated  by  assuming  75- 12  as  the  equivalent 
weisht  of  carbon.  The  difference  between  these  results  and  those  of  Adriani  is 
one  equivalent  of  water."' 

^  II.  Tlie  Chemistry  of  the  Blood. 
2.  MM.  Becquerel  and  Rodier*  have  continued  their  researches  on  healthy 

*  Gazette  Med.  de  Paris,  Juin  et  Juillet,  1846. 
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and  diseased  blood.  Their  memoir  is  divided  into  three  parts:  the  first  embrac- 
ing the  consideration  of  some  purely  physical  and  chemical  results  relating  to  the 
peculiarities  presented  by  the  blood  when  left  to  itself,  or  when  submitted  to  cer- 
tain iniluences;  the  second  considering  some  general  results  relating  to  the  in- 
fluence of  venesection  on  the  composition  of  the  blood  and  the  serum;  while 
under  the  third  head,  they  treat  of  the  results  obtained  by  studying  the  composi- 
tion of  the  serum  in  a  number  of  diseases. 

Under  the  first  head  there  are  several  points  to  be  considered.  The  various 
albuminous  substances  contained  in  the  blood  are  possessed  of  a  powerful  afliniiy 
for  water,  and  there  is  consequently  much  difficulty  in  expelling  all  moisture  from 
them  during  the  process  of  drying.  Abundant  experience  has  shown  them  that, 
in  order  to  dry  properly  100  grammes  either  of  defibrinated  blood,  of  serum,  or  of 
clot,  it  is  necessary  that  it  should  remain  for  at  least  forty-eight  hours  continually 
exposed  to  heat  in  the  drying  apparatus,  that  the  temperature  should  be  about 
176°  F.,  and  that  the  albuminous  matter  should  detach  itself  almost  spontaneously 
from  the  capsule  in  a  powdery  state,  and  without  having  undergone  any  sensible 
change  of  colour;  it  is,  moreover,  essential  that  it  should  be  weighed  while  hot, 
direcdy  after  its  removal  from  the  apparatus.  It  is  difficult  to  decide  positively 
whether  it  be  the  albumen  or  the  other  constituents  of  the  blood  which  have  so 
great  a  tendency  to  absorb  water.  Some  experiments,  however,  would  seem  to 
show  that  this  property  belongs  especially  to  the  alkaline  salts,  to  free  soda  (}),* 
and  to  the  water-extract. 

The  second  point  to  be  considered  is  the  loss  of  watery  particles  which  the 
blood  undergoes  when  exposed  to  the  air  during  its  coagulation.  The  degree  of 
this  evaporation  is  in  a  direct  ratio  to  the  amount  of  surface  exposed,  the  degree 
of  temperature,  and  the  state  of  moisture  of  the  atmosphere.  This  source  of  error 
can  only  be  avoided  by  keeping  the  blood  in  a  vessel  carefully  closed. 

A  third  point  for  consideration  is  the  density  of  the  blood  or  of  the  serum  com- 
pared with  its  chemical  composition.  MM.  Becquerel  and  Rodier  found  it  im- 
possible to  construct  a  table  which  would  exactly  indicate  the  quantity  of  solid 
matter  contained  in  a  portion  of  defibrinated  blood  of  any  given  density.  The 
determination  of  the  specific  gravity  of  the  serum,  however,  leads  to  clearer  and 
more  uniform  results,  although  even  these  are  often  only  approximate  ones;  yet, 
in  many  cases,  the  density  of  the  serum  expresses  very  exactly  the  relative  quan- 
tities of  water  and  of  solid  constituents.  For  example,  when  the  solid  matters  of 
the  serum  are  present  in  such  proporfions  that  the  whole  of  the  extractive  matters, 
of  the  salts,  and  of  the  fats,  form  one-ninth  of  them,  and  the  albumen  the  other 
eight-ninths,  the  information  afforded  by  the  specific  gravity  of  the  fluid  is  very 
accurate  and  constant.  But,  if  albumen  predominates,  these  relations  change, 
and  the  numbers  expressing  the  total  weight  of  the  solid  matters  correspond  to 
lower  densities.  If,  on  the  other  hand,  the  extractive  matters  and  .salts  are  rela- 
tively in  e.vcess,  and  instead  of  forming  but  one-ninth  part  of  the  solid  constituents, 
they  form  one-eighth  or  even  one-seventh,  then  the  number  expressing  the  weight 
of  the  whole  solids  in  the  serum  corresponds  to  a  higher  instead  of  a  lower  dens- 
ity. In  some  more  rare  cases,  the  tatty  matters  occurring  in  excess,  interfere 
with  this  result,  or  even  tend  to  lower  the  density.  MM.  Becquerel  and  Uodier 
make  no  reference  to,  and  seem  unacquainted  with  the  similar  experiments  of 
Zimmermann  and  Polli. 

In  the  fourth  place,  since  the  serum  of  the  blood  is  mixed  in  different  indi- 
viduals with  variable  proportions  of  globules,  it  follows  that  in  complete  analyses 
of  the  blood,  the  numbers  representing  the  solid  materials  contained  in  the  serum 
have  not  an  absolute  value.  In  order,  therefore,  to  form  a  correct  idea  of  the 
composition  of  the  serum  in  health  and  in  disease,  it  is  necessary  to  examine  this 
liquid  separately,  and  to  analyze  it  after  spontaneous  coagulation  has  isolated  the 
globules  and  fibrin. 

The  subject  considered  in  the  second  head  of  their  memoir,  namely,  the  in- 
fluence of  venesection  of  the  blood,  we  shall  notice  presently;  we  now  proceed  to 
their  third  head,  treating  of — 

*  [It  is  needless  to  point  out  the  error  into  wliich  MM.  Becquerel  and  Rodier  have  fallen 
tn  regarding  free  soda  as  a  constituent  of  the  blood.  How  could  tree  soda  escape  the  car- 
bonic acid  existing  in  blood  ?J 
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3.  The  Physiological  Characters  of  the  Serum  in  Health — In  the  following  observa- 
tions, the  composhion  of  the  serum  in  health  was  estimated  by  analyzing  it  in 
nineteen  individuals,  eleven  of  whom  were  males,  and  eight  females.  The 
serum,  after  being  dried,  was  washed  with  warm  distilled  water  to  remove  the 
extractive  matters  and  salts,  and  then  digested  in  alcohol  at  97°  F.  to  remove  the 
fatty  matters.  The  serum  in  these  cases  varied  in  its  relative  quantity.  It  was 
usually  of  an  orange-yellov.*  colour,  and  of  tolerable  consistence.  In  all  cases  it 
was  decidedly  alkaline,  sometimes  limpid,  but  frequently  turbid,  either  from  the 
presence  of  globules  or  of  albuminous  fragments.  Its  specific  gravity  varied 
somewhat  in  the  different  cases;  in  the  serum  taken  from  nine  of  the  men,  the 
density  varied  from  1028  5  to  1027,  ihe  mean  being  1027  7  :  in  the  eight  females, 
it  ranged  from  1028  6  to  1026-6,  the  mean  being  1027-4,  and  consequently  almost 
the  same  as  in  males.  The  extremes  of  the  solid  residue  of  1000  parts  were 
95  5  and  85'5. 

4  The  following  table  may  be  regarded  as  representing  the  composition  of 
1000  parts  of  normal  serum  : 

Water           .....  910 

Pure  albumen          ....  80 

Extractive  matters  and  salts             .            .  8 

Fatty  matters            ....  2 


1000 


5.  The  fatty  matters  were  examined  for  them  by  Cahours,  who  reports  upon 
them  as  follows : 

"  Seroline  is  always  present,  and  apparently  possessing  constant  properties,  but 
in  too  minute  a  quantity  to  allow  of  its  nature  being  accurately  determined.  The 
cholesterine  is  exactly  similar  to  that  obtained  from  biliary  calculi.  The  saponi- 
fied fat  or  animal  soap  is  composed  of  oleate  and  margarate  of  soda.  The  phos- 
phorized  fat  [see  the  Half-yearly  Abstract,  vol.  i.  p.  302],  although  generally 
exhibiting  the  same  external  characters,  is  yet  a  very  complex  substance ;  its 
reaction  is  faintly  alkaline,  and  it  contains  chloride  of  sodium,  a  fatty  principle 
partly  saponified  by  soda,  and  a  non-saponified  fatty  matter,  which  is  partly  dis- 
solved when  boiled  in  potash-ley,  and  leaves  a  brownish  e.vtractive  matter.  The 
potash-soap,  when  decomposed  by  an  acid,  yields  oleic  and  margaric  acids.'^ 
Hence  we  must  regard  the  existence  of  a  really  phosphorized  fat  in  the  blood  as 
more  than  doubtful.  The  saponified  fat  is  the  most  abundant  of  these  fatty  mat- 
ters. 

6.  A  full  account  of  the  former  researches  of  Becquerel  and  Rodier  is  given  in 
the  Report  on  Animal  Chemistry  in  our  first  volume,  to  which  (or  to  the  first 
volume  of  Simon)  we  must  refer  our  readers.  The  results  of  their  present  re- 
searches tend  to  confirm  the  truth  of  their  former  statements.  It  has  been  objected 
to  their  analyses  of  healthy  blood,  that,  from  the  high  number  of  the  corpuscles, 
they  must  have  examined  a  case  of  plethora;  this  they  strenuously  deny. 

7.  Zimmermann  has  contributed  to  IIeller"s  "  Archiv  "  a  series  of  memoirs  on  the 
serum,  on  the  soluble  salts  of  the  blood,  and  on  the  relations  of  the  salts  in  the 
blood  and  serum  after  venesection.  These  contributions  extend  over  a  space  of 
upwards  of  eighty  pages,  and  we  must  confine  ourselves  to  a  very  brief  notice  of 
his  mo.^t  important  conclusions. 

1st.  On  the  variation  in  the  amount  of  the  water  and  serum. — Zimmermann  gives 
68  and  112  as  the  limits  of  the  solid  residue  yielded  by  1000  parts  of  serum.  To 
what  extent  the  amount  of  water  mi:st  increase,  in  order  that  endosinosis  of  serum 
in  the  coloured  corpuscles,  and  exosmosis  of  ha-matin  should  occur,  has  not  yet 
been  accurately  determined,  although  some  rough  experiments  lead  to  the  con- 
clusion that  it  must  be  augmented  by  about  two-thirds  of  its  normal  quantity.  The 
ordinary  causes  of  the  serum  assuming  a  reddish  colour,  are  either  blood-corpus- 
cles swimming  in  it,  or  a  little  ha^matin  liberated  in  consequence  of  the  corpuscles 
being  crushed. 

2d.  On  the  colouring  matters  of  the  serum. — On  placing  clear  yellow  serum  in  a 
position  e.vposed  to  the  sun's  rays,  he  found  that  it  became  bleached  and  almost 
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as  colourless  as  pure  albumen.  The  intenpely  yellow  fat  that  can  frequently  be 
removed  from  the  serum  by  ether  is  similarly  influenced  by  solar  rays;  it  must  be 
borne  in  mind,  however,  that  the  yellow  tint  of  the  serum  is  not  dependent  on  the 
presence  of  this  fat,  for  after  its  extraction  the  colour  of  the  former  is  seldom  at  all 
paler.  In  Jiis  researches  regarding  the  nature  of  the  colouring  matter  of  the  serum 
(for  which,  by  the  way,  he  suggests  the  term  plasmaphcein)  he  found  that  nitric 
acid  did  not  produce  a  green  tint,  but  rather  gave  the  yellow  a  lighter  shade. 

3d.  On  the  precipitation  of  albumen  in  a  molecular  form. — Nasse  made  the  observa- 
tion that  serum  diluted  whh  water  becomes  turbid,  and  that  if  the  degree  of  dilu- 
tion is  extreme,  a  small  portion  of  the  albumen  is  precipitated.  Zimmermann, 
without  being  aware  of  Nasse's  observation,  arrrived  at  similar  results.  The 
sediment  consisted  of  extremely  minute  granules  uniting  together  to  form  fiocculi. 
They  exhibited  neither  molecular  nor  infusorial  motion,  but  if  the  sediment  stood 
for  more  than  24  hours,  infusoria  appeared,  and  a  more  marked  turbidity  ensued. 
On  the  addition  of  a  neutral  salt,  the  albuminous  sediment  readily  dissolves,  but 
on  the  fresh  addition  of  water,  is  again  precipitated  :  aceiic  acid  also  freely  dissolves 
it.  In  those  cases  in  which  the  sediment  was  obtained  from  a  specimen  of  serum 
which  was  turbid,  and  contained  chyle-molecules  and  elementary  corpuscles, 
these  remained  unaffected  by  nitrate  of  potash,  and  the  fluid  continued  to  present 
a  whitish  turbidity.  The  deposition  of  a  small  portion  of  the  albumen  in  a  mole- 
cular form,  while  the  great  bulk  retains  its  soluble  condition  in  these  cases,  seems 
to  be  dependent  on  the  circumstance  that  the  saUs  of  the  serum  become  so  diluted 
by  the  addition  of  a  large  quantity  of  water  that  a  portion  of  the  albumen  can  no 
longer  remain  dissolved.  This  view  is  strengthened  by  the  following  experiments. 
Instead  of  using  distilled  water,  he  diluted  the  serum  with  solutions  of  various 
salts,  the  nitrate,  tartrate,  carbonate,  and  sulphate  of  potash,  the  chloride,  iodide, 
cyanide,  and  ferrocyanide  of  potassium,  the  nitrate,  sulphate,  phosphate,  muriate, 
carbonate,  and  tartrate  of  soda,  and  carbonate  and  phosphate  of  ammonia,  and 
then  found  that  the  turbidity  and  separation  of  the  albummous  deposit  were  pre- 
vented. The  only  salts  that  formed  an  exception  to  the  above  rule  were  tartarized 
antimony  and  acetate  of  potash. 

That  the  dilution  of  the  salts  is  not  the  sole  cause  of  the  deposit  seems  clear 
from  the  circumstance,  that  if  we  dilute  specimens  of  the  same  serum  with  3,  4, 
5,  6  times  their  bulk  of  water,  the  precipitate  caused  by  4  volumes  of  water  is  not 
smaller  than  that  produced  by  double  the  amount;  and  further,  that  all  specimens 
of  albumen  do  not  (under  apparently  similar  conditions)  react  alike,  no  precipitate 
sometimes  occurring  on  the  addition  of  water. 

Zimmermann  suggests  that  the  addition  of  water  may  produce  a  chemical 
change  in  the  constitution  of  the  serum,  giving  rise  to  the  development  of  an  acid, 
which  neutralizes  a  portion  of  the  soda  with  which  the  albumen  is  associated. 

4lh.  On  the  means  by  which  the  albumen  w  retained  in  solution. — Zimmermann  is 
strongly  opposed  to  the  view  maintained  by  Enderlin,  that  the  albumen  is  retained 
in  solution  by  phosphate  of  soda  and  chloride  of  sodium.  It  is  not  easy  to  under- 
stand how  the  small  quantity  of  salts  (about  7  parts)  contained  in  lObo  parts  of 
blood,  can  retain  80  of  albumen  in  a  state  of  solution,  since  a  very  much  larger 
proportion  of  phospha'e  of  soda  is  required  to  dissolve  fibrin  or  coagulated  albu- 
men. Further,  some  of  his  analyses  of  the  blood  of  plethoric  persons  yielded  a 
much  larger  amount  of  carbonate  of  soda  than  could  be  formed  from  the  tribasic 
phosphate.  He  thinks  it  most  probable  that  the  albumen  is  dissolved  by  soda, 
which  exists  in  it  in  the  same  way  as  lime  or  magnesia. 

5th.  On  the  soluble  salts  of  the  blood. — From  eight  analyses  he  concludes  that  1000 
grammes  of  serum  always  contain  a  larger  amount  of  soluble  salts  than  an  equal 
quantity  of  blood;  the  greatest  difference  in  these  cases  being  1  38  grammes,  and 
the  least  0.1948  grammes.  We  might  almost  have  concluded  h.  priori  that  this 
result  would  have  been  obtained,  since  the  fibrin  and  envelopes  of  the  corpuscles 
contain  little  or  no  free  salts. 

As  1000  parts  of  serum  contain  more  soluble  salts  than  1000  parts  of  blood,  so 
also  do  they  contain  more  alkaline  chlorides,  but  less  of  the  other  salts — the  alka- 
line sulphates,  carbonates,  and  phosphates.  As  this  is  an  original  observation, 
we  give  the  table  of  analyses  on  which  Zimmermann  founds  his  statement. 
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In  1000 

grammes  of  blood  there 

are  conlaini-ct 

Sokilile  salt 

3.     Alk  clilor. 

Other  salts 

1. 

C-1120 

3  8125 

2-2995 

2. 

60<)60 

39715 

2-1245 

3. 

(5-3723 

4-1132 

•2-2591 

4. 

5-8392 

3-3160 

2-5232 

5. 

6-1785 

4-3214 

1-8571 

6. 

6-75()0 

4-0834 

2  6666 

7. 

6  7383 

4-0571 

2-6512 

8. 

64120 

3-8856 

2-5264 

In  1000  grammes  of  serum  there 
are  cotttained 


Soluble  salts 
7-4920 
64550 
7-4074 
7-0420 
6-8200 
6  9448 
7-4611 
7-0301 


Alk.  chlor. 
5-4290 
4-5181 
57543 
5-4991 
5-7559 
5-2121 
5-0844 
5-4263 


Other  salts. 
2-0630 
1-9372 
1-6531 
1  5411 
1-0641 
1-7327 
2-3767 
1-6038 


From  ihis  (able  we  see  that  the  alkaline  chlorides  in  1000  grammes  of  serum 
exceed  those  in  an  equal  quantity  of  blood,  the  greatest  amount  of  difference 
being  1-6  gramines,  and  the  least  0-5466  grammes.  In  1000  parts  of  the  blood 
indicated  by  (1)  in  the  above  table,  he  found,  by  Andral  and  Gavarrel's  method 
of  analysis — 

Water  .  .  774-80 

Solid  re:.idue  .  225-20 


Fibrin 

2-01 

Residue  of  serum 

88-40 

Blood-corpuscles 

13379 

The  1000  parts  of  blood  consisted  of 

Moist  fibrin     . 

6-03 

Serum 

858-20 

Blood-corpuscles 

133-79 

We  have  foimd,  however,  that  1000  parts  of  the  blood  contain  G-1120  of  soluble 
sails,  of  which  3-8125  were  alkaline  chlorides. 

Moreover  1000  |)aMsof  the  serum  yield  103-1  of  solid  residue  containing  7-4920 
of  soluble  sails,  ot  which  5  429  are  alkaline  chlorides. 

Now  assuming  Andral  and  Gavarret's  melhod  of  calculation  to  be  correct,  the 
858  2  parts  of  seium  in  the  1000  of  blood  must  have  contained  6-4296  of  soluble 
salts,  of  which  there  must  be  4-6591  of  alkaline  chlorides,  and  1-7705  bf  other 
sails. 

But  if  all  the  salts  are  dissolved  in  the  serum  of  the  blood,  then  this  must  liave 
been  the  quantity  of  salts  contained  in  1000  parts  of  blood  ;  and  as  a  direct  analy- 
sis has  already  proved  that  it  contains  a  smaller  amount,  it  obviously  follows  that 
Andral  and  Gavarret's  method  leails  to  J'aise  results. 

8.  On  the  Salts  corttnined  in  the  Blood. — The  readers  of  the  preceding  Reports  on 
the  Pr.'giess  of  Animal  Chemistry  (see  vols.  i..  ii.,  iii.)  are  aware  that  much  con- 
troveisy  has  already  arisen  on  this  subject.  The  at  curacy  of  the  statements  of 
Enderliii  and  Liebig,  regarding  the  absence  of  alkaline  carbonates  in  the  blood, 
has  been  impugneit  by  Marchanxl,*  Lehman. t  and  Rofe4 

Marchaud  observes  that,  as  the  protein  compounds  of  the  blood  contain  sul- 

f>hur  and  phosphorus,  if  they  are  reduced  to  an  ash,  and  any  caibonate  of  soda  be 
ikewise  piesent,  it  must  net-es-arily  be  decomposed,  and  sulphate  and  phosphate 
of  soila  formed.  Supposins  bibasic  phosphate  of  soda  to  be  contained  in  the 
blood,  it  would  be  impossible,  with  the  presence  of  carbonate  of  soda,  to  delect 
the  Idtier  in  the  ash.  it  is  scarcely  necessary  to  observe  that  bibasic  phosphate  of 
soda,  iunited  with  carbonate  of  soda,  is  converted  into  tribasic  phosphate — a  re- 
action, therefore,  wliich  renders  it  impossible  to  determine,  from  the  ash,  whether 
the  salts  2  Na  (),  HO,  PO5,  and  Na  O,  COg,  or  the  s-alt  3  Na  O,  PO5  be  contained 
in  the  sub.stance. 

"  1  will  finally  observe,"  adds  Marchaud,  "  that  the  admission  of  the  presence 

*  .Toiini.  fiirPrakt.  Cliemie,  April,  1846  ;  or  Chemical  Gazette,  No.  87. 
t   Uericht  iiber  die  Verhaiuiliingen  der  Gesellschaft  der  Wissenschaflen  in  Leipzic,  pp. 
96-100,  as  translated  in  No.  107  of  the  Chem.  Gaz.  J  The  Chem.  Gaz.,  No.  108. 
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of  3  Na  0,  PO5  in  the  blood  absolutely  requires  that  of  carbonate  of  sbda.  It  has 
been  indisputably  proved  that  3  Na  0,  VO.  is  converted,  on  exposure  to  a  moist 
atmosphere  containing  caihonic  acid,  into  2  Na  0,  HO,  PO5,  and  Na  0,  COj.  Just 
as  firmly  is  the  fact  e^lablished  tliat  the  blood  contains  several  times  its  volume  of 
free  carbonic  acid,  and  that  we  can  remove  this  gas  both  from  venous  and  arterial 
blood  by  mere  pumping.  The  tribasic  phosphate  can  scarcely  e.xist  in  a  liquid 
containing  this  gas  in  solution  without  being  changed  into  bibasic  phosphate  and 
carbonate  of  soda ;  which  latter  must  necessarily  pass  into  bicarbonate  of  soda, 
as  a  very  little  time  suffices  to  produce  this  change  in  a  solution  of  3  Na  0,  PO5 
by  the  air  of  a  room.  If,  therefore,  only  so  much  carbonate  of  soda  is  contained 
in  the  blood  that  its  amount  is  but  half  that  of  the  bibasic  phosphate,  the  carbonate 
must  disappear  on  the  reduction  to  ash,  and  form  3  Na  0,  PO..  If  the  amount  of 
carbonate  of  soda  is  greater,  this  salt  is  the  more  surely  formed,  and,  neverthe- 
less, the  carbonate  will  entirely  disappear,  owing  to  the  amount  of  sulphur  and 
phosphorus  in  the  protein  compounds.  To  prove  the  presence  or  absence  of  ihe 
alkaline  carbonates  in  the  blood,  we  must  examine  it  in  its  natural  slate.  Liebig 
has  lately  made  some  experiments  (see  his  Annalen,  vol.  Ivii.).  which  confirm 
those  of  Enderlin.  He  arrived  at  ttie  result  that  no  alkaline  carbonates  are  con- 
tained in  the  blood,  and  that  the  alkaline  reaction  is  due  to  the  phosphate  of  soda. 
Since  free  carbonic  acid  exists  ni  the  blood,  this  phosphate  must  necessarily  be 
2  Na  0,  HO,  PO. ;  and  how  is  it  possible  that  3  Na  O,  PO5  can  be  formed  on  the 
reduction  to  ash,  in  the  absence  ot  carbonate  of  soda? 

"It  does  not  follow,  a.s  Liebig  supposes,  that  because  hydrochloric  acid  pro- 
duces no  perceptible  disengagement  of  carbonic  acid  irom  a  liquid,  that  this  con- 
tains no  carbonates,  since  the  eliminated  carbonic  acid  may  remain  di.ssolved  in 
the  fluid,  and  the  more  so  if  it  contain  a  substance  in  solution  which  has  a  tend- 
ency to  absorb  it." 

After  proving,  by  a  series  of  experiments,  that,  on  the  addition  of  hydrochloric 
acid  to  an  aqueous  solution  of  carbonate  of  soda,  the  greater  part  or  all  (it  the 
solution  be  weaker  than  -318  gramme  of  carbonate  of  soda  to  100  cubic  centime- 
ters of  water),  of  the  carbonic  acid  gas  will  be  retained  in  solution,  he  proceeds 
to  add  that  if  bibasic  phosphate  of  soda  (2  Na  0,  HO,  PO5)  be  also  present,  the 
evolution  of  gas  will  be  more  difficult  to  perceive,  as  this  salt  has  a  very  great 
tendency  to  absorb  carbonic  acid.  Marchand  concludes  the  paper  with  the 
account  of  an  experiment  performed  three  times  with  the  same  result,  directly 
proving  that  carbonates  do  occur  in  the  blood. 

Lehmann  has  shown,  from  a  series  often  experiments  with  the  blood,  that  1000 
grammes  contain,  on  an  average,  0132  of  free,  and  06759  of  combined  carbonic 
acid;  the  extremes  in  the  former  case  being  0096  and  0-204,  and  in  the  latter 
0-58i  and  0-7653.  These  extremes  are  yielded  by  ^/le  same  two  cases,  the  mini- 
mum 0.096  occurrinii  in  the  same  case  with  the  maximum  0.7653,  and  the  mini- 
mum 0-5810  with  the  maximum  0204.  Hence  it  would  seem  that  the  whole 
amount  of  carbonic  acid  (free  and  combined)  is  tolerably  constant. 

Calculated  by  volume,  1000  cubic  centim.  of  well-beaten  and  fresh  ox-blood 
lose  about  70  cubic  centim.  of  carbonic  acid  by  mechanical  means,  and  360  cubic 
centim.  when  acid  is  used.  One  hundred  grammes  of  blood  contain  -0676  of  com- 
bined carbonic  acid,  and  if  this  is  in  combination  with  soda.  0  1628  of  neutral 
carbonate  of  soda;  and  since,  according  to  Lehmann,  beaten  ox-blood  yields  21-5 
per  cent,  of  solids,  which  contain  3-58  per  cent,  of  ash,  of  which  86  per  cent,  are 
soluble,  100  grammes  of  these  soluble  salts  must  contain  24-364  of  carbonate  o( 
soda. 

To  determine,  in  a  direct  manner,  the  quantity  of  carbonic  acid  contained  in  the 
blood,  the  blood  was  mixed  with  an  equal  volume  of  water,  and  the  whole  of  its 
constituents  coagulated  by  heat.  The  expressed  liquid  was  then  evaporated,  and 
repeatedly  fiUered  from  the  flakes  which  separated.  The  residue  was  incinerated 
in  a  platina  crucible,  at  the  lowest  possible  heat,  until  it  was  semifluid  in  the  hot- 
test part  of  the  crucible.  The  mass  which  still  contained  carbon  was  digested 
with  distilled  water,  and  the  carbon  with  the  insoluble  salts  placed  upon  aweighed 
filter,  which  was  subsequently  burned  to  determine  the  amount  of  insoluble  salts. 
The  soluble  salts,  analyzed  in  the  ordinary  manner,  yielded — 


1 

2 

3 

4-100 

3-630 

4-382 

3722 

3-688 

3-708 

15-830 

18-052 

16626 

75-481 

73  945 

75030 

REPORT  ON  CHEMISTRY.  271 

Siilphale  of  soda 
Phosphate  of  soda  (3  Na  O,  PO.) 
Carbonate  of  soda        .         .         . 
Alkaline  chlorides 

In  one  experinnent,  with  Fresenius's  apparatus.  17-034  percent,  of  carbonate  of 
soda  were  found,  which  agrees  very  well  with  the  above  analysis ;  in  a  second, 
18-771  were  obtained. 

Rose's  paper  is  chiefly  devoted  to  a  new  and  improved  method  of  analyzing 
the  ashes  of  organic  bodies.  His  conclusions  regardinir  the  ashes  of  the  blood  are 
entirely  opposed  to  those  of  Enderlin,  andcorrespond  with  those  of  Marchand  and 
Lehmann. 

9.  On  the  EjTixts  of  Venesection  on  the  Blood — On  this  subject  we  may  refer  our 
readers  to  the  following  memoirs:  (1)  Polli  "On  the  Coagulation  and  Buffy  Coat 
of  the  Blood;"  translated  into  German  from  the  Italian.  1845.  (2)  Remak  •''  On 
the  Formation  and  Reproduction  of  Blood,  and  on  the  Importance  of  the  Buffy 
Coat:"'  in  his  Untersuchungen,  p.  98.  (3)  Zimmermann  "On  the  Dynamics  of 
Bloodlelting;"'  in  Roser  n.  Wunderlich's  Arch.,  1845.  (4)  Zimmermann  "On 
the  Alteration  in  the  Amount  and  Relations  of  the  Salts  in  the  blood  and  Serum 
during  Venesection:"  in  Heller's  Archiv,  1846,  p.  522;  and  (5),  the  second  divi- 
sion of  ihe  recent  memoir  of  Becquerel  and  Rodier. 

10.  0*1  the  Presence  of  Sugar  in  Hcnlthy  Blood. — While  makina  a  course  of  ex- 
periments on  the  power  posses.sed  by  various  of  the  animal  solids  and  fluids  to 
convert  the  amylaceous  principles  of  food  into  dextrine,  and  finally  into  grape- 
suirar  or  glucose.  Magendie*  ascertained  that  this  transforming  property  was  ex- 
hibited by  the  blood.  He  found  that  if  5  parts  of  starch,  dissolved  in  100  of  water, 
were  mixed  with  200  parts  of  blood,  the  transformation  was  complete  at  the  expi- 
ration of  about  four  hours,  not  a  trace  of  starch  bein<r  detectible  in  the  liquid,  when 
deprived  of  its  fibrin,  globules,  and  albumen,  while  the  presence  of  dextrine  and 
glucose  was  perfectly  evident,  and  both  substances  could  be  easily  extracted. 

The  next  point  was  to  ascertain  whether  the  blood,  while  circulating  in  the 
living  animal,  possesses  the  same  action  on  starch.  In  order  to  determine  this,  he 
injected  a  certain  quantity  of  starch-paste  into  the  jusular  vein  of  a  rabbit,  which 
had  been  kept  fasting  for  three  days.  The  blood  of  the  animal  was  examined 
previous  to  the  injection,  and  presented  not  a  trace  of  sugar.  It  was  examined 
again,  immediately  after,  and  not  a  trace  of  the  injected  starch  could  be  detected 
by  iodine,  but  in  place  of  it  there  was  certain  evidence  of  the  existence  of  sugar. 
The  blood  was  now  analyzed  from  hour  to  hour,  and  the  quantity  of  grape-sugar 
was  found  to  increase  prosressively  for  about  five  hours;  after  which  it  gradually 
diminished,  and  altogether  disappeared  at  the  end  of  seven  hours  after  the  injec- 
tion of  the  starch. 

The  introduction  of  starch  into  the  blood  by  means  of  injection  being,  however, 
an  unnatural  proceedina.  it  became  important  to  ascertain  whether,  taken  into  the 
circulation  during  the  ordinary  process  of  digestion,  starch  undergoes  conversion 
into  susar.  To  determine  this  point,  a  dog  was  fed  for  several  days  exclusively 
on  cooked  potatoes,  mixed  with  a  small  quantity  of  lard.  The  blood  was  then 
found  to  contain  a  noiable  quantity  of  sucar  of  crapes,  and  a  quantity  of  another 
principle  soluble  in  water,  insoluble  in  alcohol,  and  presenting  the  other  characters 
of  dextrine.  The  urine  of  this  dog,  however,  contained  no  sugar:  a  point  of  im- 
portance in  relation  to  ihe  etiologv  of  diabetes,  as  showing  that  sugar  may  exist 
in  the  blood  without  being  found  in  the  ui-ine. 

He  has  not  yet  made  the  experiment  on  man  ;  but  he  considers  it  tolerablv  cer- 
tain that,  during  the  digestion  of  amvlaceous  principles  of  food,  sugar  will  be 
naturally  present  in  human  blood.  There  is  reason,  therefore,  to  suppose  that, 
although  found  in  the  blooil  of  diabetic  patients,  it  may  also  occur  in  the  blood  of 
perfectly  healthy  persons,  as  a  natural  consequence  o'f  the  digestion  and  absorp- 
tion of  starch.  , 

Ma'jendie  seems  perfectly  ignorant  of  the  experiments  of  Dr.  R.  D.  Thompsont 
(published  more  than  two  years  ago),  which  showed,  beyond  all  doubt,  that  when 

*  Comptes  Rendus,  27  Juillet,  1846.  t  Phil.  Mag.,  May,  1845. 
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starch  is  digested  in  considerable  quantity  by  animals,  it  passes  into  the  condition 
of  soluble  starch,  or  dextrine  and  sugar,  and  being  absorbed  in  the  latter  form  into 
the  blooti,  can  be  detected  in  that  fluid  during  the  period  of  digestion. 

11.  There  are  many  other  memoirs  which  deserve  an  honourable  mention,  in 
connection  with  tlie  healthy  blood  and  the  process  of  respiration.  Amongst  these 
we  may  enumerate — 

1st.  Marchand*  on  the  colour  of  the  blood. 

2d.  Taddeif  on  the  state  in  which  iron  exists  in  the  blood. 

3d.  Schmidt^  on  the  specific  gravity  of  albumen,  fibrin,  and  blood-corpuscles, 
and  on  the  means  of  determining  the  composition  of  the  blood  from  the  specific 
gravity. 

4th.  Eichho!z§  on  the  impoitance  of  fibrin. 

5lh.  Harlessll  on  the  influence  of  gases  on  the  form  of  the  blood-corpuscles  of 
Rana  tcmporaria. 

6th.  Mulder^  on  the  manner  in  which  the  oxygen  of  the  atmosphere  is  taken 
up  by  the  blood  in  the  process  of  re>piration. 

7th.  The  portion  on  respiration,  in  the  new  edition  of  Liebig's  "Animal 
Chemistry." 

8th.  Lovvenberg's**  report  on  the  most  recent  experimental  investigations  in 
relation  to  the  chemistry  of  respiration. 

^  III. — On  the  Blood  in  Disease. 

Hyperinosis. 

12.  The  VhlcgmasicR. — Becquerel  and  Rodier  have  analyzed  the  blood  in  3S  cases 
oi  phkgmasice:  27  patients  were  bled  but  once,  9  were  bled  twice,  and  2  three 
times;  so  that  there  were  38  first  bieediu'gs,  11  second  bleediugs,  and  2  third  ones 
— making,  in  all,  51.  Of  these  38  cases,  7  weie  case.>  of  acute  bronchitis.  11  of 
pleuro-pneumonia,  6  of  pleuritis.  9  of  acu'e  rheumatism,  2  of  erysipelas  of  ihe  face, 
2  of  peiitonitis,  and  1  of  angina  tonsillaris;  24  of  these  occurred  in  males,  and  14 
in.  females.  At  the  first  bleeding  the  den^ity  of  the  serum  was  generally  lound 
lowered,  though  less  regularly  so  than  in  tyjihus.  As  a  geneial  rule,  it  was  only 
slightly  diminished  vshen  the  atfeciion  was  slight  and  the  bleeding  practised  early; 
whilst  in  cases  where  the  affection  was  more  severe,  and  the  patients  already 
greatly  debilitated,  the  density  was  considerably  diminished.  In  quantity  the 
serum  was  tolerably  abundant,  it  almost  always  separated  perfectly  from  the  clot, 
and  was  limjiid.  but  sometimes  cloudy.  On  analysis  there  was  found  to  be  a 
diminution  in  the  amount  of  solid  constituents,  corresponding"  to  the  diminution  of 
density.  This  diminution  was  entirely  at  the  expense  of  the  albumen,  lor  the 
fatty  atid  extractive  principles^  and  the  salts,  were  in  a  larger  proportion  than 
usual. 

At  the  second  bleeding  the  density  of  the  serum  was  still  further  lowered.  In 
quantity  it  was  increased,  and  it  was  clearer  and  moie  limpid  In  the  two  patients 
who  were  bled  a  third  time  there  was  observed  a  slill  lurther  diminution  in  the 
proportion  of  solid  constituents. 

Without  entering  into  the  particulars  of  the  analyses  of  the  serum  or  blood  in 
the  indiviiiual  plilegrnasifE,  we  may  sum  up  the  results  as  follows: 

Besides  the  increase  of  fibrin,  which  has  been  repeatedly  before  observed,  there 
is  an  almost  constant  tendency,  on  the  part  of  the  solid  mailer  of  the  serurn,  espe- 
cially of  ihe  albumen,  to  become  diminished,  and  to  enlai!  as  a  consequem  e  a 
lower  specific  gravily  of  the  fluid  than  natural.  At  the  same  time  there  is  very 
frequeiilly  an  iuciease  in  the  quantity  of  extractive  matters  and  fatty  pruiciples. 
Whether  these  modifications  in  the  serum  are  dependent  on  the  lowness  of  the 
diet,  or  whether  they  are  consequent  on  the  disease,  and  on  the  disturbance  it 

*  Jonrn.  fiir  Pr;i!U.  Chcm.,  vol.  37,  p.  273 
t  Annali  di  Cheniica  applicata  alia  Meflicina,  Aprile,  1846. 

t  Liel)ig  u.  Wohler's  Aiinalfii,  Feb.,  1S47.  ^  Rust-s  Magazin,  Jan.,  1847 

II  Monojrraphie  iilicr  den  Einduss,  &c.,  von  Dr.  E.  Hariess.    Eriangen,  1846. 
IT  llnllUiulische  Hcitriigc,  &c.  Erstes  Hel't,  1846. 

**  Ueitriige  zur  e.xperinientellen  Pathologic   und  Physiologie,  herausgegeben  von  Dr.  L.  • 
Traube.     Berlin,  1846. 
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effects  in  the  system — the  increased  heat  of  the  body,  whereby  the  secretions 
generally,  and  especially  that  of  the  urine,  being  diminished,  a  larger  quantity  of 
water  than  usnal  is  retained  in  the  system — or.  finally,  whether  they  depend  on 
tlie  transiormation  of  a  portion  of  albumen  into  fibrin,  are  questions  whicti  cannot 
yet  be  answered.  MM.  Becquerel  and  Rodicr  regard  the  low  specific  gravity  orf 
the  serum  as  one  of  the  causes  of  the  formation  of  the  buffy  coat  in  inflammatory 
affections. 

13.  Phthisis  Tuberculosa. — Becquerel  and  Rodier  examined  the  serum  in  16 
phthisical  cases,  but  their  researches  have  added  little  or  nothing  to  our  knowledge 
of  ihe  peculiarities  of  the  blood  in  this  disease.  The  serum  is  modified  in  itscom- 
position  according  to  the  general  condition  of  the  pafient,  and  the  complications 
which  may  be  enirrafted  on  the  original  disease.  When  an  auEcmic  condition  is 
developetl,  or  when  abundant  hemoptysis  occurs,  the  solid  constituents  of  the 
serum  tend  to  diminish  in  quantitJ^  The  proportion  of  albumen  is  decidedly 
reduced,  whilst  that  of  extractive  matters,  fatty  principles,  and  sahs  is  increased; 
so  that  it  appears  that  the  composition  of  the  blood  in  pulmonary  phthisis  is  very 
similar  to  that  presented  in  the  ditTerent  phlegmasiae. 

14.  Ftierperal  Fever. — The  condition  of  the  blood  in  this  disease  has  been  made 
the  subject  of  an  inaugural  dissertation  by  M.  Hersent.*  The  following  are  the 
conclusions  at  which  he  has  arrived: 

1st.  The  amount  of  water  is  very  much  increased  ;  there  is  from  the  first  a  con- 
siderable diminution  of  blood-corpuscles;  and,  finally,  there  is  a  great  diminution 
in  the  amount  of  albumen. 

2d.  The  violence  of  the  puerperal  affection  is  proportional  to  the  degree  of 
alteration  of  the  blood. 

3d.  The  fibrin  is  usually  not  below,  and  sometimes  above,  the  normal  standard, 
and  hence  the  blood  generally  coaiiulates  pretty  firmly. 

4th.  The  alteration  in  the  blood  probably  precedes  the  development  of  the 
disease. 

HYPINOSIS. 

15.  The  seram  of  the  blood  in  typhoid  fever  has  been  examined  by  Becquerel  and 
Rodier.  The  patients  were  17  in  number,  viz.,  14  men  and  3  women;  and  alto- 
gether, there  were  17  first,  6  second,  and  2  third  bleedings.  We  shall  content 
ourselves  with  quoting  their  conclusions.  In  regard  to  its  physical  properties  and 
chemical  composition,  the  serum  of  blood  first  diawn  about  th&  commencement 
of  a  slight  attack  of  typhus  presents  conditions  very  little  different  from  those  of 
health;  it  is  more  common,  however,  to  find  that,  either  from  the  influence  of 
low  diet,  or  from  the  effect  of  the  disease,  the  proportion  of  water  is  increased, 
•whilst  that  of  its  solid  consiiments,  and  especially  of  its  albumen,  is  diminished. 
When  a  second  bleeding  is  practised,  it  is  found  that,  owing  to  the  influence  of 
the  first  abstraction,  to  the  progress  of  the  disease,  or  to  the  effect  of  diet,  or  pro- 
bably to  all  these  three  causes  combined,  the  s^erum  has  become  more  abundant 
and  more  aqueous,  the  quantity  of  solid  constituents,  and  especially  of  albumen, 
having  diminished.  Similar  modifications  are  found  to  have  taken  place  when 
the  bleeding  is  practised  a  third  time. 

16.  The  serum  in  sim]4e  cotitinved fever  was  examined  by  the  same  chemists  in 
seven  cases,  and  was  found  scarcely  to  differ  from  normal  serum. 

17.  Blood  in  Rubeola. — Three  analyees  of  the  blood  in  two  cases  of  rubeola  are 
given  by  Becquerel  and  Rodier.  They  so  closely  approximate  to  those  of  Andral 
and  Gavarret,  quoted  in  Simon's  "Animal  Chemistr)'."  that  it  is  unnecessary  to 
quote  them. 

SPAN-KMIA. 

18.  Carcinoma. — Heller's  "  Pathological  Chemistry  of  Cancer"  must  be  regarded 
as  one  of  the  most  important  memoirs  falling  within  the  scope  of  the  present  Re- 
port. His  conclusions  are  based  on  the  observation  of  10  cases,  and  the  analyses 
of  the  blood  are  in  perfect  accordance  with  the  few  previously  on  record. 

On  instituting  a  microscopical  examination  of  the  blood,  it  was  seen — 

»  Gaz.  Med.  de  Paris,  1846,  No.  57. 
PART  V.  18 
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*.  That  the  corpuscles  exhibited  a  great  difference  of  size,  some  being  below 
the  average  size,  while  diere  were  many  of  three  times  the  ordinary  magnitude. 
The  smaller  ones  were  usually  indented,  granular,  or  festooned,  wiiile  the  larger 
ones  were  always  smooth.  This  variety  in  the  size  of  the  corpuscles  has  been 
also  noticed  in  purulent  blood,  and  must,  therefore,  not  be  regarded  as  peculiar  to 
the  cancerous  dyscrasia,  although  always  present  there. 

B-  On  adapting  the  same  mode  of  investigation  as  that  which  he  pursued  in  the 
search  tor  pus  in  blood  (see  vol.  iii.),  Holler  found  peculiar  cells,  resembling  in 
their  form  and  properties  the  cells  of  cancer,  for  which  he  first  mistook  them. 
He  afterwartls  discovered  they  were  the  colourless  corpuscles  acted  on  by  the 
fluid. 

y.  A  third  microscopic  peculiarity  consi.sts  in  the  presence  of  peculiar  glistening 
particles  (probably  fatty  particles),  presenting  more  or  less  perlect  indications  of 
crystallization,  and  which  are  generally  most  clearly  seen  on  partially  darkening 
the  field  of  the  microscope.  Seen  by  transmitted  light,  they  are  partly  colourless 
and  glistening,  and  partly  of  a  bluish  tint. 

These  glistening  particles  may  be  generally  observed,  even  with  the  naked 
eye,  after  coagulation,  appearing  either  as  a  sparkling  film  on  the  clot,  or  lying  in 
isolated  specks  on  it,  or,  finally,  as  swimming  in  the  serum,  to  which  they  com- 
municate a  beautiful  glistening  appearance  on  gently  shaking  the  fluid. 

The  chemical  analyses  yielded  the  following  results: 


Clot 

Serum. 

Water. 

Solid  residue. 

Fibrin. 

Blood - 
corpuscles. 

Residue  of 
serum. 

1   n 

5430 

457-0 

832-46 

167-53 

16-44 

7703 

74-06 

o$H 

— 

— 

— 

— 

10-90 

— 

— 

2     V 

474-7 

525-3 

864-00 

136-00 

3-30 

5690 

75-80 

3     " 
^     H* 

— 

— 

852  60 

147-40 

5-42 

61-08 

80-97 

5800 

780-0 

859-58 

140-42 

4-42 

58  00 

78-00 

— 

— 

— 

— 

13-42 

— 

— 

— 

— 

— . 

— 

3-20 

— 

— 

5     V 

— 

— 

— 

— 

4-63 

— 

— 

(5     V 

619-6 

380-4 

820-05 

179  95 

331 

99-48 

77-16 

7     V 

490-0 

510-0 

809-95 

194-05 

5-10 

10400 

84-95 

8     C 

3401 

659-9 

853  78 

146-22 

8-12 

60  50 

77-60 

9     C 

— 

— 

— 

— 

5  17 

— 

— 

10     C 

— 

— 

— 

— 

4-83 

— 

— 

From  the  above  table  we  draw  the  following  conclusions: 

a.  The  fibrin  is  absolutely  and  relatively  increased,  sometimes  to  a  very  great 
extent. 

$.  The  albumen  is  about  normal  in  quality. 

y.  The  blood-corpuscles  are  very  much  diminished,  giving  rise  to — 

J.  A  considerable  deficiency  in  the  collective  solid  residue  of  the  blood. 

Hence  it  follows  that,  instead  of  regarding  cancer  as  connected  with  a  condition 
oi  nlhuminosisj  we  must  refer  it  to  the  head  o(  Jibrinosis. 

19.  Scrnfiiln  — We  are  indebted  to  Dr.  Glover  for  the  analyses  of  the  blood  of  11 
males  and  7  females  in  scrofula. 


MALES. 

Water. 

Solid 

Fibrin.            Blood-cor- 

Organic residue 

Inorganic 

residue. 

puscles. 

of  serum. 

ditto. 

1 

816  40 

183-60 

4-30              100  00 

73-90 

5-40 

2 

803-44 

190-.56 

400              10237 

84-43 

576 

3 

79000 

21000 

3  50              119-50 

80.40 

6-60 

4 

79800 

20200 

3  00                99-30 

94-70 

500 

5 

804-86 

19.5-14 

1-30              10364 

83-20 

7-00 

6 

776  13 

223-87 

1-44              13302 

83-32 

6-09 

7 

784-59 

215-41 

3  72              13210 

73-19 

6-50 

*  In  this  instance  the  blood  was  passed  by  the  rectum.     In  the  other  cases  H  signifies 
metrorrhagic  blood,  V  blood  obtained  by  venesection,  and  C,  by  cupping. 
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Water. 

Solid 

Fibrin. 

Blood-cor- 

Organic  residue 

Inorfranic 

residue. 

pu.»cles. 

of  serum. 

dillo. 

8 

794  90 

205-10 

450 

121-00 

7310 

6-50 

9 

80600 

19400 

210 

102  10 

83  50 

6-30 

10 

773  10 

226-90 

2-60 

137-00 

80-75 

6  55 

11 

•  764  01 

233-99 

4-00 

140-49 

84-70 

6-80 

Mean 

791-95 

20805 

3-J3 

117  32 

81-38 

6-22 

On  comparing  these  result.^  with  Becquerel  and  Rodier's  standard  of  male 
healthy  blood  (.<ee  vol.  i.,  p.  302,  ot  the  Half-yearly  Abstract),  we  are  led  to  the 
conclusion  that  in  males  aftected  with  scrofnla  the  blood-corpuscles  are  diminished 
in  quantity,  and  in  some  cases  remarkably  so;  while  the  solids  of  the  serum 
are  mcreased.  This  increase  seems  to  bear  chiefly  on  the  albumen,  the  extractive 
matters  not  being  increased  to  a  great  extent.  The  facts  were,  in  most  cases^  also 
augmented. 


Water. 

Solid 
residue. 

12 

785-40 

21460 

13 

824-20 

175-80 

14 

781-94 

2180G 

15 

794  20 

205-80 

16 

807-49 

192-51 

FEMALES. 

Fibrin.           Blood-cor- 

Organic residue 

Inorganic 

puscles. 

of  serum. 

dino. 

3-30                110  00 

9406 

7-24 

4-70              10250 

61- 10 

6.50 

3-51              120-95 

86-12 

7-48 

4-50              109-52 

8518 

660 

3-30              119-79 

6320 

5-82 

17  783-70  216-30  2-20  126-50  81-20  ^^O 

18  819-34  18066  2-73  88  63  82-43  6.87 
Jiean*       796-15         203  85             358             114-88     -■            78-64                6-67 

On  comparing  these  analyses  with  Becqnerel  and  Rodier's  standard  for  healthy 
female  blood,  it  appears  that  the  blood-corpuscles  are  considerably  diminished, 
while  the  fibrin  is  increased. 

20.  Blood  in  Diseases  of  the  Spinal  Cord. — Becquerel  and  Rodier  have  made 
twelve  analy.'-es  of  the  blood  of  nine  persons  with  diseases  of  the  spinal  cord.  As 
our  knowledge  of  the  blood  in  these  diseases  is  very  deficient,  we  have  deemed 
it  advisable  to  give  the  results  at  which  these  chemists  have  arrived. 

a.  Two  women,  one  aged  18  and  the  other  42,  suffering  from  diseases  of  the 
vertebral  column,  which  had  given  rise  to  deformity  and  complete  paralysis,  were 
bled.  Both  were  much  emaciated,  and  bed-ridden.  In  the  woman  aged  42^  the 
venesection  was  ordered  in  consequence  of  an  attack  of  bronchitis. 


Woman  age 

dl3. 

W 

oman  aged  42 

Water           .... 

819-2 

833-2 

Solid  constituents     . 

180-8 

166-8 

Fibrin       .... 

2-7 

50 

Blood-corpuscles 

94-0 

780 

Solid  resitlue  of  serum 

84-1 

83-8 

0.  A  man.  aged  56.  In  the  space  of  from  thirty  to  forty  days  the  disease  of  the 
spinal  cord  had  run  through  all  its  stages,  gained  the  upper  extremities,  and  pro- 
duced death  from  paralysis  of  the  respiratory  muscles.  In  1000  parts  of  blooti,  taken 
five  days  before  death,  there  were — 

Water 783-5 

Solid  constituents 216-5 

Fibrin     .         .         .         .         .         .         .         .         .  3  4 

Blood-corpuscles          .      '    .         .         .          .         .          .  1240 

Solid  residue  of  serum. 891 

On  examination  after  death,  there  was  no  trace  of  softening,  or  other  organic 
change,  but  merely  congestion  of  the  cord. 

y.  Of  five  individuals  affected  with  chronic  disease  of  the  .spinal  cord,  three 
were  bled  once  and  two  twice.    The  first  two  were  completely  paraplegic,  and 

*  In  calculating  the  mean  numbers  we  omit  analysis  18,  this  case  being  complicated 
■with  goitre  of  four  years'  standing. 
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the  venesection  was  prescribed  as  preparatory  to  other  treatment.    The  third  case 
was  that  of  a  woman  with  chronic  inflammation,  or  softening  of  the  cord.     The 
fourth  and  fifth  were  cases  of  paraplegia  from  chronic  myeUtis. 
In  1000  parts  of  blood  there  were — 


Man 

Man 

Woman 

Ma 

n 

"W^man 

aged  26. 

aged  45. 

aged  40. 

.    aged  33. 

aged  46. 

1  V.  S. 

2V  S. 

IV.  s. 

2V.  S. 

Water 

t                  •                  • 

.     826-5 

804-4 

799-5 

789-3 

809-6 

816-4 

852-8 

Solid  constituents 

.     173-5 

195-6 

2005 

210-7 

190-4 

183-6 

147-2 

Fibrin 

>                   •                  ■ 

5-5 

5-5 

38 

2-2 

24 

30 

2-6 

Blood- 

corpuscles 

.       78-2 

89-2 

HI  0 

129-3 

108-6 

110  6 

75-6 

Solid  residue  of  serum 

.       90-3 

104  4 

85-7 

79-2 

854 

70-4 

690 

S-.  The  ninth  and  last  case  was  that  of  a  man,  aged  36  years,  who  was  bled 
twice  in  the  space  of  forty-eight  hours,  for  two  violent  attacks  of  painful  spasmodic 
contractions  of  the  muscles  of  the  lower  extremities. 
In  1000  parts  of  blood  there  were  contained — 

IV.  s.  2V.  s. 

Water                  .             .             .             797-3  824-2 

Solid  constituents            .             .              202-7  175-8 

Fibrin              .             .             .                 4-1  41 

Blood-corpuscles        .             .             114-3  93-1 

Solid  residue  of  serum            .                84-3  78-7 

From  these  analyses  MM.  Becquerel  and  Rodierdraw  the  following  conclusions: 
When  affections  of  the' spinal  cord  are  accompanied  by  paraplegia,  there  is 
■usually  a  marked  diminution  in  the  quantity  of  blood-corpuscles — a  diminution 
which  is  the  greater  the  more  advanced  the  disease  has  become,  and  the  more 
debilitated  the  patient  is.  In  some  of  the  above  ca^es  the  quantity  of  blood-cor- 
pusL-les  was  even  less  than  is  found  in  many  cases  of  chlorosis:  nevertheless, 
there  existed  no  bruit  in  the  carotids.  [The  authors  seem  entirely  ianorant  that 
English  pathologists  have  established  that  the  bruit  is  venous,  and  not  arterial.] 
In  the  blood  of  the  second  bleedings  the  diminution  was  still  greater,  and  as  the 
diet  of  the  patients  was  not  limited,  this  must  be  attributed  to  the  progress  of  the 
disease.  The  quantity  of  fibrin  was  sometimes  normal ;  at  others,  in  consequence 
of  a  transient  phlegmasia,  it  was  above  its  healthy  average,  and  sometimes  ihis 
augmentation  took  place  without  any  apparent  cause.  The  serum  had  generally 
a  high  specihc  gravity. 

H  ETEROCH  YM  EUSIS. 

21.  The  blood  in  Brighfs  Disease  has  been  examined  by  Becquerel  and  Rodier 
in  three  cases,  all  males.  In  A.  (aged  ]9)  there  was  sevei-e bronchitis,  unaccom- 
panied by  much  febrile  disturbance.  In  B.  (aged  22)  there  was  no  complication; 
he  w-as  bled  twice  whhin  an  interval  of  two  days.  In  C.  (aged  39)  there  was 
bronchitis  and  considerable  fever;  he  was  bled  twice  at  the  commencement  of 
the  attack,  a  day  intervening  between  each  venesection,  and  a  third  time  about  a 
month  afterwards.  When  bled  the  third  time  he  was  much  better,  and  his  urine 
contained  less  albumen,  yet  the  return  of  fever  threatened  a  relapse.  In  all  these 
cases  there  was  considerable  anasarca. 

The  loUowing  are  the  results  of  the  analyses: 


Water 

Solid  constituents 
Fibrin 

Blood-corpuscles 
Solid  residue  of  serum 
Specific  gravity  of  serum 


Water 
Solid  residue 


A 

J 

2  V.  S. 

C 

1  V.  s. 

1  V.  S. 

2  V.  S. 

3V.sl 

832-6 

801-9 

838-7 

Not 

811-4 

807-3 

167-4 

198-1 

161-3 

analyzed. 

188-6 

192-7 

62 

2-7 

2-8 

4-3 

5-2 

99-8 

1290 

97  1 

128-8 

1231 

61-3 

66-4 

61  4 

55-5 

64-4 

1019-0 

1023-0 

1022-0 

1020-3 

1020-3 

1023-9 

lere  were — 

9315 

926  0 

932- 1 

926-6 

935-9 

926-1 

68-5 

740 

67-9 

73-4 

64-1 

73-9 
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These  facts,  although  few  in  number,  tend  to  sfiow — let,  the  generally  small  pro- 
portion of  corj)uscles  in  the  blood  in  this  disease;  2dly.  that  the  quantitj'  ol  tibriii 
is  about  normal,  except  where  an  iiillammatory  allection  complicates  the  original 
disease;  and,  3diy,  that  there  is  a  considerable  diminution  of  the  albumen;  thus 
conlirming  the  resuhs  of  previous  observers. 

Two  other  analyses  of  the  blood  in  this  disease  may  be  found  in  Remak's* 
"  Diaiinostische  und  Pathogenetische  Untersuchungen,'"'  confirmatory  of  the  above 
conclusions. 

No  reierence  is  made  in  these  cases  to  the  existence  or  amoimt  of  urea  in  the 
blood.  La  Cavaf  has,  however,  recorded  a  case  in  which  the  blood  in  albumi- 
nuria abounded  in  urea.  The  specific  gravity  was  only  1039-4;  in  its  other  physi- 
cal relations  it  resembled  normal  blood.  From  100  grammes  of  blood  he  obtained 
130  miiliiirammes  of  nitrate  of  urea,  or,  in  other  words,  from  1000  parts  of  blood  he 
obtained  0-6841  of  pure  urea. 

He  likewise  sought  for  indications  of  uric  acid  in  the  following  manner.  Dried 
blood,  from  which  boiling  alcohol  had  extracted  everything  that  was  soluble  in 
that  menstruum,  was  digested  in  a  solution  of  borax,  containing  a  little  carbonate 
of  soda.  After  twenty-four  hours  the  solution  was  liltered,  and  a  third  part  eva- 
porated, and  treated  with  hydrochloric  acid.  In  case  uric  acid  were  present,  it 
must  have  been  contained  in  the  precipitate  that  was  then  formed.  This  sediment 
was  collected,  washed  in  pure  water,  and  treated  with  a  concentrated  solution  of 
potash.  On  evaporating  the  potash-solulion  and  cooling,  crystals  were  formed, 
which  La  Cava  regarded  as  urate  of  potash;  but  since  they  dissolve  pretty  freely 
in  water,  and  on  the  addition  of  hydrochloric  acid  did  not  yield  any  distinct  uric- 
acid  crystals,  the  point  must  be  regarded  as  not  definitely  settled. 

22.  Diabdcs. — In  a  case  of  diabetes,  in  which  sugar  was  very  abundant  in  the 
urine,  BertozziJ  obtained  undoubted  evidence  of  that  constituent  in  the  blood.  It 
has  likewise  been  detected  by  Miiller.^ 

23.  Menstrual  Fluid. — Landerer  has  recorded  a  case  in  which  the  menstrual 
fluid  of  a  girl  aged  18  years,  who  had  been  suffering  from  amenorrliroa,  was  of  a 
dark-green  colour,  and  had  a  very  disagreeable  acid  odour.  It  had  the  bitter  taste 
of  bile,  and  contained  a  pigment  closely  allied  to  biliverdin. 

BLOOD  OF  ANIMALS. 

24.  Blood  of  Fowls. — M.  Henneberg  (one  of  Liebig's  pupils)  has  found  that 
the  blood  of  fowls  contains  silicate  of  soda  or  potash,  a  fact  which  explains  the 
existence  of  the  enormous  quantity  of  silica  occurring  in  their  feathers. 

^  IV. — The  Lymph. 

25.  An  analysis  of  the  lymph  of  a  horse  has  been  recently  instituted  by  Geiger.ll 
It  was  collected  from  a  small  crack  beneath  the  fetlock  of  the  hind  foot,  which 
emiUed  a  large  quantity  of  the  fluid  in  an  apparently  normal  state.  It  was  of  a  pale 
yellow  colour,  of  a  sickly  odour,  slightly  saline  taste,  neutral,  and  had  a  specific 
gravity  of  1017.  After  standing  lor  some  lime,  a  gelatinous,  trembling  coagulum 
was  produced;  the  serum  beneath  it  being  perfectly  clear,  of  a  faint  yellow  colour, 
and,  when  examined  under  the  microscope,  containing  only  very  few  corpuscles. 

On  analysis,  this  lymph  was  found  to  contain — 

Water      ....  983-7 

Solid  constituents             .             .  16-3 

Fibrin               .             .             .  0-4 

Albumen          .             .             .  6-2 

Extractive  matter         .             .  2-7 

Fixed  saUs       ...  70 

Fat  and  ammonia-salts            .  traces. 

The  corpuscles  contained  in  the  fluid  were  none  of  them  so  large  as  blood- 

*  Page  186.  t  .^nii.ili  di  Chimica  applicata  alia  Medicina,  1846,  pp.  242-248. 

t  Ibid.,  p.  38.  ^  Buchner's  Rep.,  vol.  45,  p.  272. 

II  Archiv.  f.  Physiolog.  Heilkunde,  1846,  pp.  391-96. 
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corpuscles;  they  had  a  granular  appearance,  had  a  well-defined  outline,  and 
many  exhibited  a  decided  nucleus.  Some  were  perfectly  round,  others  elliptical. 
There  were  no  traces  of  fat-corpuscles  or  of  red  blood-corpuscles. 

^  V. — The  Fluids  concerned  in  the  Process  of  Digestion. 

26.  The  Saliva. — In  a  memoir  on  the  action  of  the  saliva  in  digestion,  M.  Ber- 
nard endeavours  to  reconcile  the  discrepant  statements  of  Mialhe,  Lassaigne,  and 
other  observers.  As  the  memoir  extends  over  thirty  pages,  and  is,  strictly  speak- 
iug,  perhaps  rather  of  a  physiological  than  a  chemical  character,  we  shall  merely 
give  the  most  important  conclusions. 

The  following  may  be  regarded  as  exhibiting  the  state  of  our  knowledge  on  this 
subject  before  he  instituted  his  experiments: 

a.  Mixed  human  saliva  from  the  mouth  rapidly  transforms  hydrated  starch,  with 
the  aid  of  heat,  into  dextrine  or  glucose.     (Leuchs.) 

0.  Mixed  saliva  of  horses,  obtained  by  making  a  section  into  the  oesophagus, 
acts  on  starch  in  the  same  manner  as  human  saliva.     (Commission  d'hygiene.) 

y.  The  parotid  saliva  of  horses  exercises  no  transforming  influence  on  hydrated 
starch,  under  the  influence  of  heat,  nor,  a  fortiori,  on  raw  starch.     (Lassaigne.) 

The  experiments  of  Bernard  were  divided  into  three  series. 

By  the  first  series  he  proves  that  the  mixed  saliva  (in  the  case  of  the  dog,  the 
liorse,  and  man)  will  convert  starch  into  sugar;  the  temperature  at  which  the 
experiments  were  made  being  about  100°  F.,  the  time  being  four  hours  with  the 
dog's  saliva,  two  hours  with  that  of  the  horse,  and  thirty-five  minutes  with  that  of 
man,  and  equal  quantities  of  saliva  and  solution  of  starch  being  employed. 

Further,  that  in  the  case  of  the  dog,  pwe  parotid  saliva  and  pure  submaxillary 
saliva,  e'liher  alone  or  mixed  together,  have  no  such  transforming  power. 

By  the  second  series  it  is  proved,  that  the  transforming  force  lies  in  the  secre- 
tion of  the  buccal  mucous  membrane,  and  further,  that  on  placing  either  the  secre- 
tion or  layers  of  the  membrane  in  contact  (under  favourable  circumstances)  with 
starch  or  sugar,  lactic  acid  was  developed.  In  the  living  body,  however,  these 
changes  cannot  take  place,  in  consequence  of  the  impeding  action  of  the  acid 
gastric  juice,  so  that,  in  point  of  fact,  the  chemical  action  of  the  saliva  in  digestion 
is  little  or  nothing. 

By  the  third  series  he  proves,  experimentally,  the  utility  of  the  saliva  in  pro- 
moting the  physico-digestive  phenomena  of  mastication  and  deglutition,  and  at  the 
same  time  its  very  slight  importance  in  accomplishing  physico-digestive  trans- 
formations. 

27.  Morbid  Saliva. — Landerer*  has  recorded  a  case  in  which  the  saliva  of  a 
person  suffering  Irom  phthisis  presented  the  following  peculiarity.  There  were 
seen  in  it  an  immense  number  of  minute  fat-globules  agsregated  in  a  viscid  mass. 
'I'hese  globules,  when  i.solated,  exhibited  the  properties  of  oleic  acid. 

Herzogt  has  likewise  published  an  analysis  of  morbid  saliva. 

28.  The  Bde. — We  have  had  occasion,  in  some  of  our  earlier  Reports,  to  notice 
the  researches  of  Dr.  Kemp  on  the  bile.  He  has  recently  instituted  a  determina- 
tion of  the  quantity  of  sulphur  contained  in  ox-bile. $  The  results  of  two  ultimate 
analyses  of  dried  bile,  freed  from  mucus,  pigment,  and  (as  far  as  possible)  salts, 
gave  the  following  composition  of  the  bilate  of  soda: 

Carbon  .  .  .  59-90 

Hydrogen  .  .  .  8-90 

Nitrogen  .  .  .  3-40 

Oxygen  .  .  .  17-63 

Sulphur  .  .  .  3-10 

Soda  .  .  .  6-53 

Chloride  of  sodium      .  .  0-54 

The  equivalent  number,  therefore,  for  the  soda  salt  is  5980,  leading  to  the  for- 
mula C,g  H^3  N  0,,  S-H  NaO. 
These  results  accord  pretty  closely  with  those  of  A'erdeil.^  who,  under  the  di- 

'  Heller's  Archiv,  1846,  p.  297.  t  Archiv  der  Pharmacie,  vol.  96,  p.  266. 

\  The  Chemical  Gazette,  No.  99.  §  Liebig  u.  Wohler's  Annalen,  Sept.  1846. 
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reotions  of  Liebi;ii,  undertook  the  ultimate  analysis  of  the  crystallized  bilate  of 
soda,  described  by  Plainer.  "J'he  princi]ial  diffic-ulty  he  encountered  was  in  the 
perfect  separation  of  chloride  of  sodiiUTi  from  the  crystallized  mass.  This  being 
effected,  and  the  substance  dried  at  212*,  he  obtained — 


1. 

2. 

3. 

Mean. 

Carbon 

59-84 

59-77 

G007 

59-87 

Hydrogen 

8-73 

8-80 

9-20 

8-91 

Nitro^ien 

411 

4-33 

— 

4-22 

Sui])hur 

3-78 

3-89 

—, 

3-83 

Oxygen 

16-43 

16-32 

— 

16  IS 

Soda 

7-09 

6-89 

— 

6-99 

which  corresponds  pretty  closely  with  the  formula  C^^  H^(,  N  S  Og  N  a  0.     The 
pure  acid  contains,  in  100  parts,  C  64  33,  H  9-59,  N  4-53,  S4-11,  and  0  17-44. 

29.  Mulder*  has  attempted  to  explain  and  account  for  the  di.-<crepancies  between 
the  views  of  Berzelius  and  Liebig,  regarding  the  biliary  secretion.  He  found  that 
on  analyzing  bile  which  had  been  dried,  dissolved  in  alcoliol.  decolorized  by 
animal  charcoal,  and  treated  with  ether,  he  obtained  results  differing  essentially 
from  those  yielded  by  bile  taken  directly  from  the  gall-bladder. 

The  dried  bile,  if  kept  for  some  days,  was,  for  the  most  part,  but  not  entirely 
precipitated  by  basic  acetate  of  lead,  while  on  similarly  treating  fresh  bile,  the 
greater  part  was  not  precipitated.  When  the  portion  which  was  not  precipitated 
from  fresh  bile  was  freed  from  lead,  and  evaporated,  it  underwent  a  change,  and 
became  partially  precipitable  anew  by  the  same  salt  of  lead.  This  single  fact 
explains  v.hat  Berzelius  states  about  his  bilin,  and  clearly  shows  that  fresh  bile 
must  not  be  looked  upon  as  mere  choknte  of  soda.  '■  No  one,"  says  Mulder,  "can 
deny  the  existence  of  bilin  who  has  analyzed  fresh  bile  in  a  manner  by  which 
this  unmistakable  body  may  be  found.  Under  no  conditions  whatever  does  it 
form  a  combination  with  oxide  of  lead  by  means  of  basic  acetate  of  lead,  and 
hence  it  cannot  be  confounded  with  choleic  acid;  in  fresh  bile  it  forms  the  prin- 
cipal constituent."  In  bile  which  is  not  perfecdy  fresh,  and  which  has  been 
evaporated  to  dryness  and  treated  in  the  above  manner,  we  find  one  principal  con- 
stituent. The  composition  of  this  body  when  purified  from  fatty  acids,  from  free 
fellinic  and  cholinic  acids,  and  from  other  substances  not  thrown  down  by  the 
salt  of  lead,  is  not  such  as  has  been  usually  supposed.  All  the  analyses  which 
DemarQay  and  Dumas,  Kemp,  Endeiiin,  Theyer  and  Schlosser  have  made  of  this 
body  (to  which  Berzelius  applies  the  name  of  bilifcllinic  acid)  were  made  with  it 
after  exposure  to  a  heat  of  only  212°  F.  On  exposing  the  lead-salt  to  a  tempera- 
ture of  266°  F.,  Mulder  obtained,  as  the  result  of  many  analyses,  the  formula 
C52  H^2  N0j2,  (C=75*12).  In  this  brief  paper  Mulder  makes  no  reference  to  the 
presence  of  sulphur. 

30.  Colouring  flatter  of  the  Bile. — Polli.t  one  of  the  most  energetic  of  the  Italian 
physiological  chemists,  has  recently  published  (in  his  own  Journal),  a  memoir  on 
the  nature  of  the  colouring  matters  of  the  blood  and  bile.  The  following  are  his 
principal  conclusions: 

1st.  The  yellow  pigment  of  the  bile  and  the  red  pigment  of  the  blood,  are  one 
and  the  same  substance  in  different  stages  of  oxidation. 

2d.  The  ot^casion ally  green  and  occasionally  yellow  colour  of  the  bile  contained 
in  the  faeces,  tfie  different  tints  in  the  skin  in  jaundice,  and  the  chauiie  of  colour 
observed  in  ecchymoses,  are  all  dependent  on  different  stages  of  oxidation  of  the 
same  piginent. 

3d.  The  red  colouring  matter  of  the  blood  is  converted  into  yellow  during  its 
retrograde  metamorphosis ;  the  yellow  pigment  being  in  fact  haematin  that  is  no 
longer  of  service  in  the  system,  or  has  become  excrementitious. 

4lh.  The  yellow  pigment  appears  to  be  formed  in  part  within  the  vascular  sys- 
tem by  a  direct  metamorphosis  of  the  hogmalin  of  the  corpn.^cles;  taking  place 
slowly  in  healthy  persons,  but  rapidly  in  jaundiced  ones.  In  both  cases  a  corre- 
sponding quantity  of  it  is  discharged  by  the  urine.    The  remainder  of  thejellow 

*  Hollandische  Beitrage,  &c.j  vol.  1,  part  1,  1S46. 
.  t  Annaii  di  Chiniica  applicata  alia  Medicina,  Gcnnajo,  1846. 
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pigment  is  formed  in  the  liver  from  the  blood  or  its  colouring  matter  by  a  process 
of  reduction. 

31.  There  have  appeared  several  other  important  memoirs  on  various  points 
connected  with  the  chemistry  of  the  bile,  regarding  which,  from  our  limited  space, 
we  can  do  little  more  than  mention  the  mere  names.  Amongst  these  we  must 
place — 

1st.  A  monograph  on  the  bile.*  by  Gorup-Besanez,  divided  into  three  sections: 
the  lirst  devoted  to  the  investigation  of  the  spontaneous  decomposition  of  ox-bile 
and  the  products  resuhing  from  it :  the  second,  to  the  chemistry  of  human  bile  in 
health  and  disease  (based  on  nearly  150  analyses),  and  to  the  solvent  power  of 
the  bile  in  connection  with  the  process  of  digestion  ;  and  the  third,  to  the  exami- 
nation of  the  bile  of  the  pig. 

2d.  Remarks  on  the  con^stitution  of  the  human  bile.  By  George  Kemp,  M.  D., 
Cantab.f 

These  remarks  are  written  with  the  view  of  correcting  a  trifling  misstatement 
of  the  author's  views  by  Gorup-Be.sanez,  and  therefore  would  hardly  require  no- 
lice  in  this  report,  were  it  not  for  the  fact  that  Dr.  Kemp  takes  this  opportunity  of 
claiming  for  himself  the  original  discovery  (in  the  year  1842)  of  sulphur  in  the 
bile. 

A  reference  to  page  306  of  Lehmann's  "  Lehrbuchder  Physiologischen  Chemie," 
the  preface  of  which  bears  date  June,  1841,  will  show  that  Dr.  Kemp  is  mistaken 
•with  respect  to  his  assumed  priority  of  discovery. 

3d.  Method  of  separating  the  body  produced  by  the  joint  actions  of  sulphuric 
acid  and  sugar  on  ox-bile  (Pettenkoier's  test).     By  George;Kemp,  M.  D.,  Cantab.^ 

4th.  On  nitric  acid  as  a  test  for  bile-pigment.     By  W.  l-!eintz.\^ 

The  object  of  this  paper  is  to  show,  that  the  fuming  acid  in  a  diluted  state  is  a 
far  better  test  than  the  strong  colourless  acid. 

5th.  On  the  action  of  nitric  acid  upon  choloidic  acid  and  cholesterine.  By 
Professor  J.  Redtenbacher.H 

6th.  On  the  formation  of  fat  in  animals.     By  H.  Meckel.T]" 

7th.  On  the  supposed  properly  of  the  bile  to  convert  sugar  into  fat.  By  Dr.  J. 
Schiel.** 

8th.  On  the  assumed  formation  of  fat  from  sugar  by  means  of  bile.  By  Dr.  H. 
Meckel.tt 

9th.  Remarks  on  the  preceding  memoir.     By  W.  Heintz.-tf 

10th.  On  the  changes  that  the  bile  undergoes  in  the  presence  of  sugar.     By  C. 

Herzog-sS^ 

In  his  treatise  on  the  "  Formation  of  Fat,"  Meckel  thinks  that  he  has  proved 
experimentally,  that  the  bile  transforms  sugar  and  other  non-nitrogenous  articles 
of  food  into  fat.  Schiel  and  Herzog  describe  certain  experiments  opposed  to  the 
above  view.  Meckel  and  Heintz,  who  subsequently  worked  at  this  subject  toge- 
ther, prove  that  there  was  a  fallacy  in  the  earlier  researches  of  Meckel,  and  that 
the  substance  as.sumed  to  be  fat  is  merely  a  constituent  of  the  bile  capable  of  re- 
acting on  Petteidcofer's  test,  and  probably  slightly  modilied  choleic  acid. 
11th.  On  the  Jormation  of  gall-stones.  By  Bransom.|||| 
12lh.  On  the  bile  of  the  boa  anaconda.     By  Schliepper.TIIf 

32.  The  Gastric  Juice. — Lehmann***  has  conlirmed  the  statements  of  Pelouze  and 
of  Bernard  and  Barreswill,  regarding  the  absence  of  free  hydrochloric  acid  in  the 
gastric  juice,  and  has  further  indisputably  proved  the  existence  of  free  lactic  acid 

*  Untersuchungen  liber  Galle.  Ein  Beitrag  ziir  physiologischen  und  pathologischen 
Chemie  von  Med.  Dr.  E.  Freyh.  von  Gorup-Besanez. '   Erlangen,  1S46,  pp.  70. 

t  The  Chemical  Gazette,  No.  91.         t   Ibid.  No.  90.         ^  Muller's  Archiv,  1846,  p.  399. 

II   Liebig  u.  Wiihler's  Annalen,  vol.  57,  p.  145,  or  Cheni.  Gaz.,  No.  90. 

IT  De  Genesi  adipis  in  animaiibus;  Halls,  1845.  y 

**  Liebig  u.  Wolilcr's  Annalen,  April,  1846.         tt  Ibid.,  July,  1846. 

tl  Ibid.  '^^  Archiv  der  Pharmacie,  Ang.  1846, 

111!   Henle  u.  Pfeufer's  Zeitschrift  fur  rationelle  Medizin,  18-46,  vol.  4,  Nos.  2  and  3. 

HIT  Liebig  u.  Wbhler's  Annalen,  Oct.,  1846. 

***  Bericht  der  Gesellschal't  der  Wissenchaften  in  Leipzig,  pp.  100-105,  or  Chem.^Saz., 
No.  106. 
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in  that  secretion.  To  prevent  any  fallacy  in  the  experiments,  dogs  were  kept 
fasting  for  12  or  16  hours,  and  then  fed  aboul  a  quarter  of  an  hour  before  death 
with  bones  freed  as  much  as  possible  from  skin  and  fat.  The  gastric  juice  was 
almost  perfectly  clear,  being  scarcely  opalescent.  From  100  parts  there  were  ob- 
tained 1-808  of  solid  matter,  0-125  of  hydrochloric  acid,  and  08067  of  water. 
This  hydrochloric  acid  is  formed  by  the  decomposing  action  of  the  lactic  acid  at  a 
certain  degree  of  concentration,  even  in  the  cold,  upon  certain  chlorides,  espe- 
cially those  of  calcium  and  magnesium,  but  not  those  of  potas.-^ium  and  sodium. 
To  prove  the  presence  of  lactic  acid  itself  with  certainty,  the  gastric  juice  was 
concentrated  in  vacuo  to  one-twelfth  of  its  volume,  the  residue  mixed  with  alcohol 
of  0-85.  the  spirituous  solutions  from  several  stomachs  evaporated  to  the  consist- 
enfce  of  a  syrup,  and  the  residue  exhausted  with  absolute  alcohol.  The  residue 
of  this  was  exhausted  with  ether,  and  the  ethereal  extract  mixed  with  water,  to 
remove  the  fat,  and  filtered.  On  further  concentration,  more  drops  of  oil  sepa- 
rated from  the  filtrate,  and  the  fluid  still  contained  hydrochlorate  of  ammonia. 

The  liquid  was  partly  saturated  with  lime,  partly  with  magnesia,  and  the  salts 
formed  were  purified  by  several  re-crystallizations  from  alcohol  and  water.  The 
magnesian  salt  gave  results  approximating  very  closely  to  the  formula  Mg  O, 
La  +  .3  HO. 

33.  On  the  Process  of  Digestion  and  Nutrition. — Schmidt*  has  published  along 
memoir  on  the  nature  of  the  digestive  process,  without,  however,  adducing  any 
new  facts.  The  memoirs  of  Boussingault,t  Mialhe,:f  and  Bouchardat  and  San- 
dras.'f  may  also  be  consulted  with  advantage. 

{  VI.— r/te  Milk. 

34.  Sugar  in  the  MUk  of  Carnivora. — In  a  former  report  we  noticed  the  experi- 
ments of  Dumas,  tending  to  prove  that  the  milk  of  carnivorous  animals,  fed  e.x- 
clusively  on  flesh,  contains  no  sugar  of  milk.  This  subject  has  been  recently  in- 
vestigated by  Bensch.ll  whose  experiments  show  that  Dumas's  conclusion  is 
incorrect,  and  that  sugar  is  always  present;  but  that  in  consequence  of  the  mode 
of  analysis  pursued,  it  undergoes  changes  which  render  its  crystallization  impos- 
sible. The  experiments  were  instituted  on  two  large  bitches  which  were  placed 
on  an  exclusive  flesh  diet  from  the  fourth  day  after  their  delivery. 

a.  The  milk  of  the  bitch  (A),  after  being  fed  for  8  days  on  the  fresh  flesh  of  an 
old  horse,  not  only  yielded  indications  of  sugar  by  Trommer's  test,  but  also  per- 
fectly formed,  transparent,  colourless  crystals  of  milk-sugar. 

B-  The  milk  of  the  same  animal,  after  12  days'  flesh-diet  (goat's-flesh  containing 
very  little  fat  being  used  from  the  ninth  day),  yielded  tuft-like  crystals  of  milk- 
sugar,  which,  dissolved  in  a  little  water,  re-crystallized  in  rhombic  tablets. 

y.  For  the  succeeding  15  days  the  animal  was  fed  on  asses-flesh.  The  milk 
exhibited  the  same  relations  as  in  8. 

5.  The  milk  of  the  bilch  (B),  after  five  days'  flesh-diet,  yielded  indicaUons  of 
the  presence  of  sugar  by  Trommer's  test. 

The  milk  in  all  these  instances  had  an  acid  reaction,  dependent  according  to 
Bensch,  on  the  presence  of  acid  phosphates  of  lime  ^d  magnesia. 

AVhen  Haidlen's  mode  of  analyzijig  milk  was  used,  crystals  of  milk-sugar  could 
not  always  be  obtained,  although  Trommer's  test  showed  the  actual  presence  of 
that  constituent.  This  non-occurrence  of  the  crystals  is,  probably,  occasioned  by 
the  milk-sugar  becoming  converted  into  grape-sugar  by  the  prolonged  action  of 
the  free  (phosphoric)  acid  at  a  temperature  of  212°. 

*  Ueber  das  Wesen   des  Verdauungs-processes,  Liebig  u.  Wohler's  Annalen,  March, 

t  Experiences  statiqucs  siir  la  Digestion,  in  the  Annales  de  Chimie  et  de  Physique,  vol. 
18,  p.  444;  and  Recherches  siir  le  duveloppement  de  la  Substance  minerale  dans  le  sys- 
ttime  osseux  du  Pore  ;  in  vol.  16,  p.  486,  of  the  same  periodical. 

t  Digestion  et  Assimilation  des  Matiferes  alburainoides,  in  the  Journal  de  Pharmacie  et 
de  Chimie,  vol.  10,  p.  161. 

^  De  la  Digestion  des  Boissons  alcoolique  et  de  leur  role  dans  la  nutrition,  in  the  Re- 
vue scieiitifique  et  industrielle,  vol.  26,  p.  159. 

II  Liebig  u.  Wohler's  Annalen,  Feb.  1847. 
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35.  3Iorbid  Human  Milk. — Landerei*  mentions  a  case  in  which  the  peripheral 
mammary  lobules  of  a  pregnant  woman  secreted  green  milk;  while  from  the 
central  ducts  the  fluid  was  normal.  He  also  says  that  he  has  seen  a  case  in 
which  red  milk  was  secreted  by  a  woman  suffering  from  suppression  of  the 
menses. 

§  VII. — Mucus  and  Pus. 

36.  An  analysis  of  the  mucus  of  the  human  gall-bladder  is  recorded  by  Gorup- 
BesaneZjt  and  one  of  a  mucous  fluid  occurring  in  a  large  cyst,  by  Scherer.J 

Dr.  Franciss^  has  the  credit  of  being  the  first  to  detect  the  presence  of  sugar  in 
the  expectoration  of  patients  affected  with  diabetes.  He  gives  the,-details  of  his 
researches  in  two  cases,  in  one  of  which  an  ounce  of  sputa  contained  about  seven 
grains  of  sugar. 

Three  analyses  of  scrofulous  pus  have  been  performed  by  Dr.  Glover, H  and  are 
recorded  in  his  treatise.  "  On  comparing  these  analyses  with  those  hitherto  pub- 
lished of  pus  from  other  sources,  it  is  difficult  to  draw  any  inference  with  regard 
to  the  difference  between  scrofulous  and  non-scrofulous  pus;  it  will  probably  be 
found,  however,  on  the  whole,  that  the  proportion  of  albumen  is  greater  in  the 
former." 

Much  information  on  the  chemical  and  microscopical  characters  of  mucus  and 
pus  may  be  found  in  Vogel's  •■Pathological  Anatomy." 

^  VIII.— 7%e  Urine. 

37.  Colouring  Matters  in  the  Urine. — Heller^  has  continued  his  researches  re- 
garding uroxanthin,  uroglaucin,  and  urrhodin  (see  Simon's  "Animal  Chemistry,'" 
vol.  ii.  p.  522).  He  finds  that  uroxanthin  sometimes  occurs  in  very  large  quanti- 
ties, and  as  its  detection  is  of  considerable  diagnostic  value,  we  extract  the  follow- 
ing account  of  tbe  best  means  to  detect  this  urinary  constituent. 

•'We  first  pour  concentrated  hydrochloric  acid  into  a  wide  test-tube,  till  it  stands 
about  half  an  inch  high;  we  then  gradually  add  a  few  drops  of  the  uiine  to  be 
examined,  stirring  and  continuing  to  add  by  drops,  till  the  urine  amounts  in 
volume  to  about  one-third  of  the  acid.  If  there  is  a  great  augmentation  of  urox- 
anthin, there  is  developed  (either  at  once  or  after  standing  for  some  time)  a  very 
beautiful  and  intense  violet-blue  colour.  If  the  increase  is  very  great,  the  fluid 
assumes  a  deep  indigo  or  almost  black  tint,  and  after  standing  for  a  couple  of  hours 
deposits  a  dark  blue  powder.  On  the  surface  there  is  a  carmine-red  metallic, 
glistening  film.  Both  the  powder  and  the  film  consist  of  a  mixture  of  uroglaucin 
(the  blue  pigment)  and  urrhodin  (the  red  pigment).  On  collecting  this  compound 
pigment  on  a  filter,  and  extracting  it  with  cold  ether,  the  urrhodin  is  taken  up, 
and  on  boiling  the  re.-idue  with  alcohol,  a  light  blue  solution  is  obtained,  from 
which,  after  a  time,  beautiful,  blue,  microscopic  tufis  of  crystals  of  uroglaucin 
separate." 

It  is  difficult  to  obtain  urrhodin  in  crystals;  Heller  has,  however,  succeeded  in 
doing  so,  from  a  very  highly  concentrated  alcoholic  solution.  The  crystals  had  a 
black  appearance,  and  only«eemed  of  their  deep-carmine  red  colour  when  seen 
in  very  thin  layers.  Tlie  fact  that  urrhodin  may  be  obtained  in  a  crystalline  form 
is  important,  as  characterizing  its  constant  composition. 

The  following  is  the  best  method  of  separating  uroglaucin  and  urrhodin  from 
normal  urine. 

Place  a  few  ounces  of  the  morninsr  urine  in  a  cylindrical  glass,  and  add  sul- 
phuric or  hydrochloric  acid  till  a  well-marked  rose-red  tint  appears.  To  develop 
the  tint  with  the  least  amount  of  acid  the  mixture  should  be  continuou^ly  stirred. 
After  allowing  it  to  stand  for  some  time,  during  which  the  colour  usually  becomes 
darker,  the  acid  must  be  all  but  saturated  with  ammonia  or  carbonate  of  ammonia, 
60  that  there  is  barely  an  acid  reaction.  After  evaporating  to  dryness,  the  saline 
residue  must  be  washed  away  with  distilled  water,  and  the  remaining  brown 

*  Biichner's  Report.,  vol.  39,  p.  367.  t  Op.  cit.,  p.  40. 

t   Liebig  u.  Wiihlcr's  Annalen,  vol.  57,  p.  196.     ^  London  Med.  Gazette,  Feb.  12,  1847. 

II  Od.  cit.,  pp.  S1-S3.  IT  Heller's  Archiv,  &c.  1846,  pp.  19  and  539. 
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powder  must  be  washed  till  it  no  longer  cornmunicales  a  brown  tint  to  water.  On 
using  the  ether  and  alcohol,  in  the  manner  already  indicated,  to  this  powder,  we 
obtain  solutions  of  urrhodin  and  uroglaucin. 

According  to  Heller  there  is  an  augmentation  in  the  amount  of  uroxanthin  in 
the  following  diseases: 

1st,  In  diseases  of  the  Kidney;  2d,  in  diseases  of  the  Spinal  Cord;  3d,  in  Dys- 
entery; and,  4ih,  in  Typhus. 

Two  cases  of  blue  urine  have  been  recently  observed  by  Semmola.*  The 
patients  were  a  man  suffering  from  rheumatism,  and  a  woman  aged  60,  with 
tabes  lymphatica,  and  considerable  disease  of  the  lungs  and  bladder. 

38.  On  the  Quantitative  Determination  of  Urea  in  Urine  altered  by  Disease. — In  our 
last  Report  wf  gave  Ragsky's  method  for  the  determination  of  urea,  and  at  the 
same  time  mentioned  that  the  method  of  Heintz  was  almost  identical  with  it. 
In  pursuing  his  investigations,  Heintzf  finds  that  sugar  does  not  influence  his 
results;  that  in  the  analysis  of  albuminous  urine,  the  albumen  must  be  first  sepa- 
rated, which  is  best  accomplished  by  treating  the  urine  with  a  few  drops  of  sul- 
phuric acid,  and  then  adding  alcohol;  or  by  means  of  bichloride  of  mercury.  He 
shows  that  when  blood  is  present,  the  error  caused  by  it  must  be  extremely  minute, 
and  that  his  process  is  applicable  in  the  estimation  of  the  urea  in  urine  containing 
milk  as  well  as  bile. 

39.  On  the  Quantitative  Determination  of  Uric  Acid. — The  principal  object  of  a 
memoir  by  the  same  author^  on  this  subject  is  to  ascertain  the  influence  of  the 
presence  of  various  substances  in  the  urine,  on  the  accuracy  of  the  results  yielded 
by  the  ordinary  process.  On  dissolving  uric  acid  in  a  solution  of  phosphate  of 
soda,  he  found  that  by  the  addition  of  hydrochloric  acid  he  obtained  results  suffi- 
ciently accurate  for  ordinary  purposes.  Thus,  on  dissolving  4-8  grains  of  uric 
acid  in  two  ounces  and  a  half  of  a  dilute  solution  of  phosphate  of  soda,  he  reco- 
vered all  but  0  095  of  a  grain,  or  about  one-fifiieth  of  the  whole. 

The  quantity  of  colouring  matter  attached  to  the  uric  acid  compensates  very 
nearly  for  the  loss  occasioned  by  washing  the  precipitate. 

Grape-sugar  has  not  the  slightest  influence  on  its  determination.  Neither  al- 
bumen nor  blood  materially  affects  the  resuh;  but  of  course  acetic  or  phosphoric 
acid  must  be  used  in  these  cases. 

The  dilTerences  occasioned  by  the  presence  of  bile  are  considerably  higher 
than  in  the  preceding  cases ;  but  as  it  is  extremely  improbable  that  the  urine 
should  ever  contain  so  large  an  amount  of  bile  as  Heintz  used  in  his  experi- 
ments, the  results  may  still  be  regarded  as  very  tolerably  approximative. 

40.  Creatine  a  Constituent  of  Urine. — In  the  second  volume  of  the  English  edi- 
tion of  Simon's  '-'Animal  Chemistry,"'  pp.  127-130,  the  reader  will  find  an  ac- 
count of  a  substance  discovered  almost  simultaneously  by  Heintz  and  Petten- 
kofer.  The  substance  there  described  as  forming  a  crystalline  compound  with 
oxide  of  zinc  is  discovered  by  Heintz  to  be  creatine.  The  pure  creatine  is 
obtained  from  the  aqueous  solution  of  its  combination  with  chloride  of  zinc,  by 
precipitating  the  zinc  with  hydrosulphate  of  ammonia;  after  having  evaporated 
the  filtered  liquid  as  far  as  possible  without  a  precipitate  being  formed  in  the  boil- 
ing solution,  absolute  alcohol  is  "added  to  it,  when  the  creatine  is  immediately 
deposited  in  the  form  of  small  crystals,  resembling  those  obtained  in  operating  on 
the  alcoholic  solution  of  the  aqueous  extract  of  flesh.  After  these  crystals  had 
been  washed  in  alcohol  they  were  re-crystallized  from  water.  Their  elementary 
analyses  led  to  the  formula 

C3H,N30,  +  2HO, 
which  is  the  same  as  Liebig"s  formula  for  creatine.     (See  this  Report,  p.  289.) 

41.  The  Estimation  of  Ammonia  in  Urine  is  determined  by  Dr.  De  Vry^^  in  the  fol- 
lowing manner.  Having  ascertained,  while  examining  an  abnormal  ammoniacal 
urine,  that  sulphate  of  magnesia  answered  his  purpose,  he  was  l^d  to  try  whether 
the  test  might  not  also  be  made  applicable  to  healthy  urine,  in  which  the  acid  re- 

*  Annali  di  Chimica  applicata  alia  Medicina,  Febrajo,  1S46. 

t  Potrgendorff's  Annalen,  vol.  68,  p.  393. 

t  Mliller's  Archiv  fur  Anat.  und  Physiologie,  1S46,  p.  383,  or  Chem.  Gaz.,  No.  105. 

^  Liebig  u.  Wdhler's  Aimalen,  Sept.,  1846. 
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action  prevents  the  formation  of  the  ammonia  phosphate  of  magnesia.  He  uhi- 
mately  found  that,  on  mixing  the  fresh  urine  with  bicarbonate  of  soda,  filtering, 
and  then  adding  the  sulphate  of  magnesia,  the  characteristic  precipitate  appeared 
in  the  course  of  a  few  minutes. 

42.  The  Variations  in  the  Alkaline  and  Earthy  Phosphates — The  conclusions  drawn 
from  a  very  carefully  conducted  series  of  experiments  on  the  urine  in  a  s  ate  of 
health,  by  Dr.  Bence  Jones,*  are  the  following: 

I.  As  regards  variations  in  the  phosphates. 

The  earthy  phosphates,  soon  after  food,  were  found  to  vary  from  1-91  per  1000, 
urine  of  specific  gravity  1033-2,  to  -97  per  1000,  urine  of  specific  gravity  1027  3. 

Long  after  food  they  vary  from  -21  per  1000,  urine  of  specific  gravity  1028-2,  to 
•75  per  1000,  urine  of  specific  gravity  1028.  • 

The  alkaline  phosphates,  long  after  food  and  soon  after  exercise,  vary  from  8' 10 
per  1000,  urine  of  specific  gravity  1028,  to  650  per  1000,  urine  of  specific  gravity 
1022-8. 

Long  after  food  the  quantity  varies  from  6-67  per  1000,  urine  of  specific  gravity 
1025-5,  to  4-72  per  1000,  urine  of  specific  gravity  1033-2. 

II.  As  to  the  causes  of  the  variation, 
(a)    As  regards  food. 

The  earthy  phosphates  were  not  materially  influenced  by  a  diet  of  bread  or  of 
meat.  They  were  in  excess  after  either  was  taken  ;  but  on  distilled  water  and 
meat  alone,  the  excess  was  considerably  below  the  average. 

A  long  time  after  food  the  earthy  phosphates  were  greatly  diminished.  The 
alkaline  phosphates  were  present  in  greatest  quantity  when  bread  alone  was  taken 
for  food;  when  meat  alone  was  taken,  the  deficiency  was  more  marked  than  the 
excess  with  bread  alone  was.  There  was  the  most  marked  difi^erence  when  the 
bread-diet  was  compared  with  the  meat-diet. 

(6)   As  regards  exercise. 

Exercise  produced  no  marked  effect  on  the  earthy  phosphates.  On  the  alkaline 
phosphates  exercise  caused  an  increase  of  nearly  one-third  the  amount  previously 
excreted.  This  difference  is  not  so  great  as  that  between  bread  and  meat  diets; 
so  that,  probably,  though  exercise  has  .some  influence,  the  kind  of  diet  has  a  greater 
influence. 

III.  As  to  the  effect  of  medicinal  substances  on  the  earthy  phosphates. 
(a)   As  regards  chloride  of  calcium. 

Fifteen  grains,  taken  in  an  ounce  of  distilled  water,  produced  very  little  or  no 
effect  in  two  hours  and  a  half;  twenty-two  grains,  in  rather  more  water,  produced 
a  very  decided  increase  in  two  hours  and  a  quarter;  while  thirty  grains  produced 
a  still  more  marked  increase  in  the  same  time,  and  the  effect  continued  to  be  per- 
ceptible for  ten  hours. 

(6)   As  regards  sulphate  of  magnesia. 

Thirty  grains  of  sulphate  of  magnesia  in  an  ounce  and  a  half  of  water  produced 
very  little  or  no  effect  in  two  hours;  in  four  hours  and  a  quarter  an  increase  was 
distinctly  visible. 

Forty  grains  in  two  ounces  and  a  quarter  produced  a  very  slight  effect  in  two 
hours  and  a  quarter;  in  four  hours  and  three  quarters  an  increase  was  very  dis- 
tinct, and  continued  to  be  perceptible  for  nine  hours. 

(c)   As  regards  calcined  magnesia. 

Forty-five  grains  produced  no  effect  in  two  hours  and  three  quarters;  in  five 
hours  there  was  a  marked  increase;  in  seven  hours  and  a  half  a  still  gieater  in- 
crease, which  was  very  marked  at  the  end  of  twelve  hours.  3-08  grains  produced 
no  increase  in  two  hours  and  a  quarter;  in  four  hours  and  three  quarters  the  in- 
crease was  very  evident,  and  after  eight  hours  and  three  quarters  it  was  still  very 
marked;  and  even  after  twenty-six  hours  it  still  increased  the  amount  of  earthy 
phosphates  in  the  urine. 

These  last  experiments  give  the  explanation  of  the  rapid  increase  of  phosphatic 
calculi,  and  of  the  enormous  quantities  of  earthy  matters  discharged  when  mag- 
nesia or  lime-water  has  been  taken  in  calculous  affections.  They  show  that 
these  substances,  having  probably  combined  with  different  acids,  pass  off  by  the 

*  Pliilosophical  Transactions,  1845-6. 
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urine,  and,  when  this  latter  is  alkaline,  react  on  tlie  phosphate  of  soda,  and  thus 
increase  considerably  the  amount  of  earthy  phosphales  in  the  deposit. 

The  result  of  these  experiments  is,  that  the  amount  of  earthy  phosphales  pre- 
cipitable  by  ammonia,  depends  chielly  on  the  amount  of  earthy  matter  taken  into 
the  body;  and  that  the  amount  of  alkaline  phosi)hates  is,  also,  most  chielly  infhi- 
enced  by  diet;  yet  tfiat  there  is  an  aelditional  cause  constantly  acting  in  the  slate 
of  health,  namely,  the  production  of  phosphoric  acid  by  the  changes  in  the  tissues 
of  tlie  body. 

The  following  arc  the  general  conclusions  at  which  Dr.  Bence  Jones  arrives, 
regartliiig  the  variations  of  the  phosphates  in  disease  : 

1.  That  acute  affections  of  the  nervous  substance,  organic  and  functional,  are  the 
only  disease^in  which  an  excess  of  phosphatic  salts  appears  in  the  urine.  In 
acute  inflammation  of  the  brain  the  amount  of  phosphates  seems  to  be  propor- 
tional to  the  intensity  of  the  inflammation.  In  some  states  of  violent  delirium  the 
amount  of  phosphates  may  also  be  proportional  to  the  delirium. 

2d.  That  in  a  large  class  of  functional  diseases  of  the  brain,  of  which  delirium 
tremens  offers  the  most  marked  example,  the  amount  of  phosphates  is  most 
remarkably  diminished. 

3d.  That  no  chronic  diseases  whatever  show  any  marked  excess  in  the  total 
quantity  of  phosphatic  salts  secreted.  One  case  of  mollifies  ossium  formed  the 
only  exception. 

With  regard  to  alkaline  urine,  Dr.  Bence  Jones  gives  the  following  table,  with 
the  view  of  facilitating,  in  a  diagnostic  point  of  view,  the  recognition  of — 

Alcalescence  from  local  causes,  and  Jllcalescence  from  general  causes. 

Blue  paper  made  red  on  drying.  Blue  litmus  paper  not  made  red  on 

drying. 
Alcalescence  constantly  present.  Alcalescence  variable,  usually  soon 

after  food. 
Always  contains  mucus  in  excess.  Barely  contains  mucus  in  excess. 

Prismatic  crystals,  always  to  be  found      When  first  passed,  Generally  contains 
b}'  the  microscope.  only  a  granular  deposit. 

43.  On  the  Amount  of  Sulphur  and  Phosphorus  excreted  in  an  Unoxidizcd  State. — 
From  a  series  of  well-devised  experiments  on  these  subjects.  Dr.  Ronalds*  con- 
cludes that  from  three  to  five  grains  of  sulphur  pass  off  daily  by  the  urine  in  some 
other  combination  than  as  sulphuric  acid,  and  that  these  three  to  five  grains  amount 
to  about  one-fouifh  of  the  whole  quantity  of  sulphur  excreted  by  the  kidneys.  In 
what  state  the  sulphur  exists  Dr.  Ronalds  has  been  hitherto  unable  to  determine. 
He  has  ascertained,  however,  that  the  precipitates  produced  in  urine  by  neutral 
and  basic  acetate  of  lead,  after  the  separation  of  the  sulphates  by  baiytes,  and  the 
colom^ing  matter  obtained  by  Scherer  (see  Report  on  Chemistry,  p.  277  of  vol.  iii. 
of  this  work)  contain  oidy  traces  of  this  constituent,  and  that  it  is  almost  entirely 
found  in  the  liquid  containing  the  urea,  which  remains  on  the  separation  of  the 
precipitate  by  basic  acetate  of  lead.  As  Dr.  Ronalds  has  instituted  comparatively 
few  analyses  with  the  view  of  determining  the  phosphorus,  and  is  understood  to 
be  still  prosecuting  this  subject,  we  shall  defer  any  further  notice  of  his  investiga- 
tions to  our  next  Report. 

44.  On  Peculiar  Conditions  of  the  Albumen  in  Urine. — Every  practitioner  who  has 
had  much  experience  in  the  examination  of  the  urine,  must  have  occa>ionally 
met  with  anomalous  cases  in  which  the  action  of  the  ordinary  tests  for  albumen 
has  indicated  that  an  albuminous  substance.  ditTering  in  some  respects  from  actual 
albumen,  is  present  The  author  of  this  Report  has  seen  several  of  such  cases 
during  the  past  year.  Sometimes  the  albumen  (we  retain  the  term  as  a  matter 
of  convenience)  is  only  impeifec^tly  coagulated  on  boiling,  or  coagulates  in  such 
minute  flocculi  as  to  pass  through  tlie  filter;  in  other  cases  it  does  not  co.agulate 

*  Remarks  on  the  Extractive  Materin]  of  Urine  and  on  the  Secretion  of  Sulphur  and  Phos- 
phorus by  the  Kidneys  iu  an  Uiioxidized  State.  By  Edmund  Ronalds,  ph.d.  Philosop'h. 
Transaclions,  1846. 
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on  boilina,  but  merely  becomes  invested  with  a  casein-like  film.  These  pecu- 
liarities are  apparently  more  or  less  dependent  on  the  reaction  of  the  urine.  Thus 
Scherer  tound  that  albuminous  urine,  in  which  the  urea  had  become  converted 
into  carbonate  of  ammonia,  would  not  coagulate  on  the  application  of  heat,  until 
a  few  drops  of  acetic  acid  had  been  addeil  to  decompose  the  carbonate  of  ammo- 
nia, the  urine  in  this  case  reacting  like  casein.  VVundelich  and  Heller  have  re- 
corded cases  in  which,  on  adding  to  albuminous  urine  one  or  more  drops  of  nitric 
or  hydrochloric  acid,  so  as  to  produce  a  very  slight  turbidity,  the  fluid  has  not  only 
lost  the  property  of  coagulating  on  being  heated,  but  is  absolutely  rendered  again 
transparent  by  that  process. 

Gorup-Besanez*  has  lately  published  a  detailed  account  of  a  case  of  Bright's  dis- 
ease, on  which  rarnoUissement  of  the  brain  supervened,  in  which  an  albuminous 
principle  in  the  urine  presented  several  anomalies. 

On  the  22(1  of  July  the  urine  was  first  examined.  It  was  acid,  and  a  considera- 
ble quantity  of  albumen  was  thrown  down  both  on  boiling  and  by  the  adrlition  of 
nitric  acid.  On  the  27th  of  November  the  albumen,  as  before,  comported  itself 
normally.  On  the  12th  of  December  the  urine  was  turbid,  pale,  had  an  unpleasant 
smell,  and  was  neutral.  The  albumen  separated  very  imperfectly  on  boilii)g;  on 
a  single  drop  of  acetic  acid  being  added  previous  to  the  boiling,  perfect  coagula- 
tion took  place.  Acetic  acid  alone  (independently  of  heat)  produced  a  mere  tur- 
bidity. On  the  11th  of  February  the  urine  was  pale,  turbid,  had  a  putrid  odour, 
and  an  alkaline  reaction.  A  portion,  when  boiled,  became  very  slightly  turbid: 
another  portion,  to  which  nitric  acid  was  ailded,  was  strongly  precipitated.  Acetic 
acid,  added  to  a  portion,  produced  scarcely  any  turbidity,  but  on  the  subsequent 
addition  of  ferrocyanide  otpota-sium,  there  was  an  abundant  precipitate,  showing 
that  the  urine  contained  a  protein-compound.  On  the  addition  of  a  solution  of 
potash  to  the  urine,  there  was  not  the  .slightest  turbidity,  the  earthy  phosphates 
being  already  precipitated;  but  on  the  addition  of  acetic  acid  to  this  alkaline  fluid, 
a  considerable  turbidity  was  observed,  and  on  the  application  of  heat  there  was  a 
precipitate.  On  adding  an  excess  of  acetic  acid,  the  precipitate  dis.-olved,  and  on 
the  further  addition  of  ferrocyanide  of  potassium  there  was  again  an  abundant 
precipitate.  Hence,  as  might  have  been  expected,  the  potash  had  converted  the 
albumen  into  protein,  which  was  then  precipitated  by  the  acetic  acid. 

It  is  worthy  of  remark  that,  before  the  addition  of  the  potash,  when  the  alkaline 
reaction  of  the  urine  was  very  faint,  a  single  drop  of  acetic  acid  was  sufficient  to 
restore  the  coagulability  on  boiliuL;':  but  the  precipitate  obtained  in  this  manner  by 
boiling,  as  well  as  that  caused  by  nitric  acid,  dissolved  instantaneously  and  com- 
pletely in  hydrochloric  acid. 

On  the  2dth  of  February  the  urine  was  neutral,  and  in  all  respects  behaved  the 
same  as  on  the  previous  examination,  except  that  the  precipitates  caused  by  heat 
and  nitric  acid  were  insoluble  in  hydrochloric  acid.  The  last  time  the  urine  was 
examined  was  on  the  28th  of  April.  It  was  then  neutral,  and  the  albumen  was 
perfectly  separable  by  boiling,  either  with  or  without  the  addition  of  acetic  acid. 
The  author  contents  himself  with  stating  these  facts,  and  does  not  attempt  an 
explanation  of  them. 

45.  Fallacy  of  Moore's  Test  for  Sugar  in  Urine. — Dr.  G.  0.  Rees  has  found  that, 
on  testing  for  sugar  in  albuminous  urine,  with  liquor  potassa;  which  had  been  kept 
in  a  white  izhiss  bottle,  so  much  lead  had  been  dissolved  that,  on  boiling  the  mix- 
ture, a  siilphuret  of  lead  was  formed  with  the  sulphur  of  the  albumen.  In  this 
manner  a  deep  brown  colour  was  produced,  which  might  readily  be.  and  indeed 
was.  mistaken  for  an  indication  of  the  presence  of  suaar.  Hydro^ulphnret  of  am- 
monia will  afford  a  ready  means  of  testing  the  liquor  potassoe  for  this  impurity. f 

46.  0»  the  Effect  of  Medicines  on  tfie  Urine. —  We  have  already  noticed  the  expe- 
riments of  Dr.  Bence  Jones  on  the  effects  ofcliloride  of  calcium,  sulphate  of  mag- 
nesia, and  calcined  magnesia,  in  increasing  the  earthy  phosphates.  Under  this 
head  we  may  also  refer  to  Mayerhofer'sJ  analyses  of  the  urine  after  the  prolonged 

*  Hellrr-R  Archiv,  1R4G,  pp.  10-16.  +  London  Mod.  Gnzetto,  April  9,  1S47. 

t  Physioloffische,  pathologisch-anatomische  und  pathologisch-chemisclie  Wirkiin^en  der 
Antimoniiil-Prseparnle  auf  dun  gesunden  Menschjichen  und  thierischen  Organismus.  Von 
Carl  J.  C.  M:i}crhorer. 
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use  of  aniimonials,  and  to  Heller's*  researches  oa  the  urine  after  the  administra- 
tion of  rhubarb  and  tincture  of  canlliarides. 

47.  [Jiuie  in  Disease. — Numerous  analyses  of  the  urine  in  difl'erent  diseases  have 
appeared  since  tlie  publication  of  our  last  Report.  The  following  is,  we  believe, 
a  tolerably  correct  list  of  them. 

Scrofula. —  Dr.  Gloverf  has  analyzed  the  urine  in  nine  cases  of  scrofula.  The 
secretion  does  not  seem  to  be  much  affected,  except  when  there  has  been  long- 
continned  exhaustion. 

Typhus. — Ilellei$  has  described  and  figured  some  remarkable  fungi-sediments 
occurring  in  the -urine  during  this  disease. 

Jhight's  Disease. — Analyses  of  the  urine  in  this  disease  have  been  recently  pub- 
lished by  ivemakjS^  Falckll  (seven  analyses),  and  Gorup-Besanez.'^ 

Skill  Diseases. — The  urnie  in  urliauxa  has  been  analyzed  by  Maclagan,"**  and 
the  uriiie  in  prurigo  fay  micc.ns  by  Vogel.tt 

48.  Tiie  Liquor  Jmnii. — Wohler^.t  has  recently  examined  the  liquor  amnii  of  a 
woman,  and  found  in  it  decideil  indications  of  urea. 

49.  The  Faces. — We  mu?t  refer  our  readers  to  the  new  edition  of  Liebig's  '■'  Ani- 
mal Chemistry.''  (pp.  143-154,)  for  the  views  of  that  chemist  regarding  the  faces. 
He  shows  that  by  tlie  imperfect  oxidation  of  albumen,  casein,  gelatine,  and  fibrin, 
all  possible  varieties  of  iaical  odour  may  be  produced. 

THE  COMPONENT  PARTS  OF  THE  ANIMAL  BODY. 

50.  The  Effect  of  Prolonged  Interment  on  the  Bones. — Some  human  bones  having 
been  discovered  at  Pantin,  in  the  neighbourhood  of  Paris,  M.LassaigneH  attempted 
to  determine  their  date  by  comparing  them  with  bones  of  some  soldiers  who  had 
been  buried  in  the  immediate  vicinity,  in  the  year  1814. 

Unknown  skeleton.  Bones  of  ISH. 

Water 20  0  20  0 

Organic  matter  .....       110  150 

Subphosphate  of  lime     .         .         .         .  45- 1  405 

Caibonale  of  lime      .         .         .         .         .216  158 

Sulphate  of  lime  ....  2-3  — 

Traces  of  oxide  of  iron       ....       —  82 

From  these  analyses  it  was  concluded  that  the  unknown  bones  were  not  of  so 
remote  a  date  as  was  at  first  supposed. 

51.  Canons  Bone  has  been  analyzed  by  Von  Bibra,||||  whose  investigations  show 
that  in  caries  die  osseous  substance  becomes  destroyed,  and  is  gradually  removed, 
and  that  the  saline  portion  disappears  in  a  greater  ratio  than  the  carlilaainous.  The 
whitish  lluid  matter  impregnating  the  spongy  tissue  of  the  bone,  and  filling  the 
cavities  formed  by  the  caries,  is  merely  the  detritus  of  the  surrounding  tissues, 
containing  the  same  phosphate  of  lime  and  the  same  gelatinous  matter  mixed  with 
fatly  matter. 

52.  Flesh. — The  recent  investigations  of  Liebig.lf^regardina  the  fluid  expressed 
from  the  tiesh  of  animals,  naturally  find  a  place  here.  .The  following  extracts  from 
his  letter  to  Gay-Lussac  contain  the  most  important  of  his  discoveries: 

*' It  has  long  been  known  that  the  flesh  of  animals  recently  killed  exhibits  a 
perceplibily  acid  reaction.  This  property  has  been  attributed  by  Berzelius  to  the 
existence  of  lactic  acid,  without,  however,  this  fact  having  hitherto  been  confirmed 
by  satisfactory  analytical  results.  Several  chemists  have  admitted  the  f)resence  of 
lactic  acid  in  the  urine,  gastric  juice,  and  in  the  milk:  but  thev  su[)porteti  their 
conclusion  merely  upon  reactions,  which  are  not  tru.-tworthy.  liven  the  opinion 
that  lactic  acid  prevents  the  precipitation  of  oxide  of  copper  by  milk  of  lime,  is 
founded  upon  an  error.    M.  Strecker  has  recently  shown  that  pure  lactate  of  copper 

*  Heller's  Arcliiv,  1847,  pp.  1814.  t  Op.  cit.,  pp.  126/139. 

X  Heller's  Archiv,  1846,  p.  539. 

^  Dinrrnostische  tind  pathopenetische  Untersuchungen,  p.  186. 

II  Do  Urina  Albiiniinosa  in  Morbo  Brightii  Disqnisitiones  Auctore  C.irolo  Philippe  Falck. 
Marburai-Cattorum,  1846.  If  Heller's  Archiv. 

**  London  and  liHin.  Month.  Joiirn.  of  Med.  Science.         tt  LTnstitut,  26  Nov.  1845. 

X\  Licbig  u.  Wbhier's  Annalcn.  '^'ii  Journ.  de  Chimie  Medicale. 

III!  Liebig  u.  Wohler's  Annalen.  ^^  Comptes  Rendus,  Jan.  IS  and  Feb.  8, 1847. 
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is  entirely  decomposeJ  by  milk  of  lime,  and  not  a  trace  of  oxide  of  copper  can  be 
delected  in  the  liquid.  It  is  true  that  the  pure  lactate  of  lime  dissolves  a  trace  of 
oxide  of  copper,  but  a  slight  excess  of  lime-water  precipitates  it  completely.  My 
researches  were  made  with  a  view  to  do  away  wilh  all  uncertainty  with  respect 
to  the  non-volatile  organic  acid,  which  constilutes  a  part  of  the  animal  organism. 

"  When  the  Hesh  of  animals  recently  killed,  and  chopped  into  a  fine  pulp,  is 
washed  with  cold  water,  a  reddish  liquid  is  obtained,  which,  when  boiled,  yields 
a  coagulum  of  albumen,  and  is  almost  entirely  decolorized.  The  clear  scarcely- 
yellowish  liquid  obtaine(l  m  this  manner  is  decidedly  acid,  and  has  a  very  aromatic 
and  agreeable  taste  of  broth.  When  neutralized  wilh  barytic  water,  phosphate  of 
baryta  and  phosphate  of  magnesia  are  precipitated;  it  becomes  slightly  alkaline, 
without  any  baryta  remaining  in  the  solution.  After  the  separation  of  these  preci- 
pitates, crystals  of  creatine,  discovered  by  M.  Chevreul  in  meat  broth,  may  be 
obtained  by  suitable  evaporation. 

"  On  carrying  the  concentration  further,  acicular  crystals  are  seen  to  form  in  the 
syrupy  liquid,  which,  separated  by  filtration,  and  puritiedby  re-crystallization.  form 
white  needles  of  a  very  brilliant  nacreous  lustre,  and  are  very  sparingly  soluble  in 
alcohol.  The  liquid  separated  from  these  crystals  congeals  to  a  thick  mass,  con- 
sisting of  a  syrupy  mother-water  and  some  very  slender  crystals  in  concentric 
groups,  which  are  very  soluble  in  alcohol,  and  even  in  a  mixture  of  alcohol  and 
ether.  These  two  crystalline  substances  are  potash  or  lime  salts  of  two  new  acids 
containing  nitrogen. 

'•  The  last  mother-water  contains  lactate  of  potash.  To  extract  the  free  lactic 
acid,  I  treat  this  mother-water  with  alcohol,  and  add  to  it  some  oxalic  acid,  like 
wise  dissolved  in  alcohol,  by  which  means  I  separate  the  potash  as  oxalate  of 
potash.  I  then  add  ether  as  long  as  the  liquid  becomes  turbid,  by  which  1  sepa- 
rate several  other  substances,  and  the  alcoholic  solution  retains  the  lactic  acid, 
capable  of  yielding  with  hydrated  lime  lactate  of  lime,  which  admits  of  obtaining 
the  free  lactic  acid  and  other  lactates.  On  submitting  to  analysis  the  lactate  of  lime 
and  that  of  zinc  prepared  in  this  maimer.  I  obtained  for  the  first  the  formula  Cg  Hg 
O5+  CaO  -f  4aq,  and  for  the  second  Cg  H^  0.  ZuO -j-  2aq.  These  results  leave 
no  doubt  as  to  the  nature  of  the  non-volaiile  organic  acid  diffused  throngh  the 
animal  organism;  they  explain  the  quick  reaction  of  the  muscles;  and  now  that 
we  know  that  there  exists  in  so  large  a  portion  of  the  body  of  animals  an  acid 
liquid,  which  is  only  separated  from  an  alkaline  fluid  (the  blood  and  the  lymph) 
by  very  thin  membranes,  we  may,  1  thiidc,  explain  several  electrical  phenomena 
observed  by  Matteucci  and  other  phy.siologists  upon  the  bodies  of  dead  animals.* 

"  By  employing  several  hundred  pounds  of  (lesh,  I  obtained  a  sufficient  quantity 
of  creatine  to  be  able  to  submit  this  body  to  a  careful  examination.  Its  physical 
properties  have  been  described  by  M.  Chevreul  with  such  precision  that  I  have 
nothing  to  add  on  this  subject.  From  my  experiments  I  am  led  to  conclude  that 
creatine  forms  part  of  the  flesh  in  all  classes  of  animals ;  hitherto  I  have  ascertained 
its  presence  in  beef,  veal,  mutton,  pork,  horse-flesh,  hare,  fowl,  and  pike.  The 
beautiful  discovery  of  that  illustrious  chemist  becomes  tlie  more  important,  as  there 
is  no  doubt  that  creatine  acts  an  important  part  in  the  vital  phenomena.  It  is  at 
least  certain  that  the  flesh-broth  cannot  be  replaced  by  gelatine,  nor  by  any  liquid 
obtained  from  any  other  part  of  the  animal  organism  except  the  muscles.  I  have 
found  creatme  in  bulloc^k's  heart,  but  not  in  the  brain,  liver,  lungs,  or  kidneys. 
Creatine  belongs,  from  its  crystalline  form,  to  the  clinorhomboidal  system  ;  il  fre- 
quently yields  tolerably  large  limpid  crystals,  which  are  transparent  and  possess 
great  lustre;  at  212°  they  lose  12' 18  per  cent.,  of  water,  which  corresponds  to  2 
atoms.  From  numerous  analyses  I  have  obtained  for  the  composition  of  crystal- 
lized creatine  the  formula  Cg  N^  H,,  Og. 

"  Creatine  is  a  neutral  body,  which  dissolves  in  weak  alkaline  or  acid  liquids 
without  experiencing  any  alteration  ;  but  its  properties  are  changed  in  the  pre- 
sence of  concentrated  acids  or  of  the  caustic  alkalies.  Strong  acids  convert  it 
into  an  organic  base,  which  possesses  some  very  remarkable  properties;  I  have 
called  il  creatinine.     It  is  formed  in  the  presence  of  hydrochloric  and  sulphuric 

*  The  Italian  physiologist,  however,  repudiates  this  explanation. 
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acids  by  the  mere  elimination  of  4  atoms  of  water.  On  analysis  it  yielded  the 
formula  CsNaH'' 02. 

"  Creatinine  is  far  more  soluble  in  water  and  alcohol  than  creatine;  its  aqueous 
solution  is  caustic  to  the  taste,  like  ammonia;  it  turns  red  litmus-paper  blue,  and 
combines  with  all  the  acids,  forming  salts  of  great  beauty;  its  platinum  salt  is 
remarkable,  from  the  si/e  of  the  crystals  and  its  beautiful  golden  colour.  The 
formula  atjpve  given  expresses  the  ([uantity  which  combines  with  1  equiv.  of  acid. 
The  crystals  of  creatinine  belong  to  the  monocliiiometric  system ;  they  are  bulky, 
colourless,  and  possess  great  lustre. 

"  Creatine  contains  the  elements  of  glycocoil  (anhydrous  sugar  of  gelatine),  -j-  1 
atom  of  ammonia:  crealinine,  those  of  caffeine  +  1  atom  of  amide.  I  may  add 
that  40  thin  fowls  yielded  about  24  grms.  of  creatine;  56  lbs.  of  beef,  16  grms.; 
and  100  lbs.  of  horse-flesh,  36  grms. 

"  The  extracts  of  the  different  kinds  of  flesh  upon  which  I  experimented  leave, 
on  evaporation  to  dryness  and  calcination,  a  white  ash,  which  contains  phosphates 
only.  The  liquids  derived  irorn  beef  and  horse-flesh  yield  a  mixture  of  alka- 
line phosphate  (of  potash  and  soda),  which  gives  a  yellow  precipitate  with  salts 
of  silver,  and  of  pyrophosphate  of  soda  and  potash,  which  produce  a  white  pre- 
cipitate.    The  flesh  of  fowl  yields  pure  pyrophosphates. 

"  The  relation  between  the  potash  and  soda  salts  in  the  liquids  of  the  flesh  and 
in  the  blood  dilfers  considerably;  to  1  equiv.  of  potash  the  blood  of  an  ox  con- 
tains 12  to  13  equivs.  of  soda;  this  relation  is  reversed  in  the  aqueous  extract  of 
the  flesh  of  the  same  animal.  The  blood  of  the  horse  contains  to  1  equiv.  of  pot- 
ash 3'62  eqnivs.  of  soda:  with  the  same  quantity  of  soda  the  flesh  of  the  same 
horse  contains  6-9  eqnivs.  of  potash.  These  relations  will  lead  to  some  important 
conclusions,  if  we  bear  in  mind  that  the  salts  of  potash  predominate  in  the  milk. 
If  a  soda  salt  (a  phosphate  of  soda)  is  requisite  for  the  constitution  of  the  blood  of 
many  animals,  it  follows  that  the  addition  of  chloride  of  sodium  to  the  food  of 
these  animals  is  likewise  necessary  and  indispensable  for  all  those  districts  where 
the  forage  does  not  contain  phosphate  of  soda,  or  soda  salts,  which  is  the  case  in 
many  parts  of  Germany.  It  is  easily  conceived  that  the  chloride  of  sodium,  by 
reciprocal  decomposition  with  phosphate  of  potash  (which  predominates  in  our 
cerealia),  is  able  to  furnish  phosphate  of  soda  and  chloride  of  potassium,  and  this 
latter  salt  is  never  wanting  in  the  liquids  of  the  flesh. . 

"The  existence  of  lactic  acid  in  the  fluids  of  the  muscles  of  the  Carnivora  is  a 
very  singular  fact.  I  have  obtained  a  quantity  of  lactic  acid  from  a  wild  fox, 
equal  at  least  to  that  found  in  an  ox ;  and  from  another  fox,  which  had  been  con- 
fined and  fed  for  200  days  upon  meat  only,  I  procured  a  considerable  quantity. 

"  1  have  investigated  the  decomposition  which  creatine  experiences  under  the 
influence  of  barytic  water.  By  continual  ebullition  with  barytic  water,  creatine 
is  decomposed  into  urea  and  a  new  organic  base  ;  the  urea  is  in  its  turn  con- 
verted into  ammonia  and  intocarbonate  [of  baryta],  which  is  deposited  in  minute 
but  very  distinct  crystals.  If  we  subtract  the  elements  of  urea  from  the  composi- 
tion of  creatine,  we  obtain  precisely  the  formula  of  the  new  base. 

The  formula  for  creatine  is  .  .  C**  N^  H"  Os 

subtracting  from  which  urea  .  .  C^  N^  H*  0^ 


leaves  .  .  .  .  .  C^  N   H'  O4 

■which  is  the  formula  found  by  the  analysis  of  the  base  itself  and  its  sulphates;  it 
expresses  the  quantity  which  combines  with  1  equiv.  of  oxide,  and  shows  that 
this  base  is  isomeric  with  the  lactamide  discovered  by  M.  Pelouze. 

"The  new  base  is  very  soluble  in  water.  When  this  solution  is  in  a  syrupy 
state,  it  deposits,  on  spontaneous  evaporation,  very  brilliant  large  crystals,  which 
possess  the  same  crystalline  form  as  the  sulphate  of  magnesia:  they  are  insoluble 
in  alcohol  and  in  ether.  This  base  is  very  volatile ;  it  sublimes  at  a  tempera- 
ture lower  than  that  of  boiling  water.  Owing  to  this  property,  which  I  was  not 
able  to  foresee,  a  considerable  loss  of  this  precious  substance  occurred  in  its  pre- 
paration. 

"The  composition  of  a  new  nitrogenous  acid,  the  barytic  salt  of  which  I  ob- 
tained after  the  separation  of  the  creatine,  is  expressed  by  the  formula  C'"  N2  Hs 
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O'O;  it  contains  therefore  in  1  equiv.  the  same  number  of  atoms  of  carbon  as  uric 
acid.  1  fear  I  shall  not  be  able,  from  want  of  material,  to  analyse  and  study  the 
other  nitrogenous  acid,  which  is  found  in  the  liquids  of  the  Hesh,  and  conse- 
quently in  the  broth.  Bodi  possess  the  taste  of  broth,  and  diffuse,  u])on  heating 
their  !>alts  upon  plantinum,  the  odour  of  roast  meat.  The  salt  of  potash,  and  all 
the  soluble  salts  of  the  first  acid,  precipitate  entirely  salts  of  copper;  a  white  pre- 
cipitate, of  the  appearance  of  the  hydrate  of  alumina,  is  obtained  with  nitrate  of 
silver;  it  also  precipitates  salts  of  lead.  All  the  salts  of  this  acid  are  insoluble  in 
alcohol,  even  in  weak  spirit.  The  soluble  salts  of  the  other  acid  have  no  action 
upon  the  salts  of  copper,  silver,  and  lead ;  they  dissolve  in  weak  alcohol,  from 
which  they  may  be  crystallized.  The  alkaline  salts  of  these  two  acids  yield  after 
calcination  a  mixture  of  cyanide  of  potassium  and  cyanate  of  potash." 

Heintz*  makes  the  followin:^  remarks  regarding  creatine:  "From  the  experi- 
ments of  M.  Liebig  it  results,  that  of  all  the  organs  of  the  animal  body  it  is  only 
the  muscles  which  yield  creatine.  Now,  as  1  have  proved  its  presence  in  the 
urine  of  man  and  animals,  it  appears  placed  beyond  all  doubt  that  this  substance 
is  formed  in  the  muscles,  'hat  it  is  absorbed  by  the  lymphatics  or  blood-vessels, 
and  is  finally  secreted  by  the  kidneys,  like  urea,  &c.  We  may  therefore  con- 
clude that  creatine  should  henceforth  be  placed  amongst  the  excrcmentiiious  sub- 
stances; and  consequently  it  is  barely  probable  that  it  constitutes  one  of  the  most 
important  alimentary  principles  of  meat  broth,  as  M.  Liebig  is  inclined  to  think. 
Is  it  not  rather  one  of  the  ultimate  products  of  the  chemical  actions,  the  presence 
of  which  we  have  great  reason  to  suspect  in  the  act  of  muscular  contraction  V 

MORBID   PRODUCTS. 

53.  Vesical  Calculi. — Dr.  Petersf  has  published  an  account  of  the  urinary  calculi 
in  the  Museum  of  Transylvania,  U.  S.,  of  which  78  were  from  the  human  sub- 
ject. This  number  is  too  small  to  admit  of  the  deduction  of  any  safe  conclusions. 
In  four  cases  the  nucleus  was  a  foreign  body  ,  in  two  being  a  small  bean,|  one  a 
piece  of  decayed  bone,  and  one  a  small  film  of  animal  matter,  probably  the  re- 
mains of  a  clot  of  blood.  Two  calculi,  taken  from  the  same  patient,  consisted 
entirely  of  cystin. 

Hellers^  has  recorded  a  case  in  which  he  detected  urrhodin  and  uroglaucin  in  a 
calculus. 

Bleyll  has  published  two  analyses  of  calculi. 

54.  Calculi  of  the  Lower  Animals. — Dr.  Peters  describes  two  calculi  from  the 
bladders  of  hogs,  and  one  from  a  jackass.  One  of  the  calculi  from  the  hogs  ap- 
pears to  consist  of  a  peculiar  animal  compound,  containing  a  large  proportion  of 
carbon,  and  presenting  many  properties  in  common  with  uric  oxide. 

Heller^  has  also  analysed  a  calculi  from  a  hog;  urinary  concretions  from  the 
bladder  of  a  cow  have  been  analysed  by  Heerlein,**  and  a  calculus  from  an 
Arabian  horse,  by  Landerer,tt  who  has  likewise  examined  a  uiinary  concretion 
taken  from  a  pelican. 

Lassaignetl  has  made  analyses  of  two  urinary  concretions  from  different  spe- 
cies of  trionyx. 

55.  Gall-stones. — Some  analyses  of  these  concretions  may  be  found  in  the  me- 
moir of  Bramson,  to  which  we  have  already  referred. 

56.  Various  Concretions. — A  salivary  concretion  taken  from  a  horse  has  been 
analy.-ed  by  Lassaigne,^\^  two  lachrymal  concretions  from  the  human  subject  by 
Landerer,!!!!  a  pulmonary  concretion  found  after  death  in  a  man,  by  Gorup- 

*  Comptcs  rcndds,  M.irch  22,  1847. 

t  The  Western  Lancet,  Lexington,  U.  S.     Vol.  5,  No.  4. 

X  Ttiese  two  calculi,  which  originally  weighed  nine  ounces,  and  now  weigh  seven,  were 
ral<en  from  the  bladder  oT  the  same  patient.  They  wtre  oriiiinally  involved  and  cenien'ed 
into  one  mass  by  a  friahlc  mass  of  fusible  phosphates,  which  was  broken  off  by  repeated 
falls. 

^  Heller's  Archiv,  1846. 

II   .Vrchiv  der  Pharmacie,  vol.  95,  p.  250,  and  vol.  97,  p.  171. 

T  Keller's  Archiv,  1846,  p.  48.  **   Archiv  der  Pharmacie,  vol.  66,  p.  261. 

t+   Huclmer's  Repert.,  vol.  62,  pp.  5:?,  63.        tt    Revue  Scientifiqiie,  Paris,  Sept.,  1846. 
•      i'J  Journ.  de  Chimie  Med.  1845,  p.  523.  jlji  Buchner'e  Report.,  1846,  vol.  42,  p.  51, 
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Besanez  *  and  one  found  in   an    ox,  by  Landerer,t  and  a  vaginal  concretion 
from  a  wonnan  with  a  fistulous  opening  into  the  rectum,  by  Heller. $ 

57.  Tubercle,  Scrofulous  Matter,  Tumours,  fyc.—Oi\  the  subject  of  tubercular  and 
scrofuloup  matter  we  must  refer  our  readeis  to  the  first  chapter  of  Dr.  Glover's 
"  Prize  Essay  on  Scrofula,"  which  contains  pretty  nearly  all  that  is  known  on  the 
subject.  In  fact,  the  only  additional  analyses,  with  which  we  are  acquainted,  are 
the  following  of  Cozzi,^  on  crude  and  fused  tubercles  : 

Crude  tubercle. 


Cholesterin 

Oleate  of  soda  . 

Osmazome 

Chloride  of  sodium 

Lactate  of  soda 

Caseous  matter 

Chloride  of  sodium  ) 

Tribasic  sulphaie  of  soda  [ 

Pho.-^phate  of  soda  ) 

Fibrin     .... 

Fat  .... 

Gelatigenous  matter 

Matter  unconveitible  into  gelatin 

Loss       .  . 


.5-50 

8-41 

1001 

1-30 

8-08 

2-27 

« 

47-57 
0-45 
220 

13-87 
034 


Fused  tuliercle. 
4  12 
6-53 
1306 

1-38 

618 

172 

56  81 
0  34 
1-38 

7  90 
0-58 


Von  Bibrall  has  published  the  following  analyses  of  (1),  fibroid  of  the  cheek, 
(2),  cancer  of  the  lip,  and  (3),  encephaloid  of  the  eye. 

2 
9-00 
1-30 
0-83 


Protein  substance 
Soluble  albumen 
Glutin 

Extractive  matters 
Fat 
Water 

The  ash  in  100  parts 
amounts  to 


1 

18-3 
1-0 
3-7 
2-5 
31 

71-4 


7-99 


3 
11-221 


1  25 

2-70 
84-92 

809 


3-990 

3-350 

6.683 

74-756 

420 


Existing  in  the  following  proportions:  ^ 

Chloride  of  sodium             .     1-4  .  1013  80 

Sulphate  of  soda     .             .4-2  .     2-04  12-2 

Alkaline  phosphates   )           _  35-4 

Carbonate  of  soda       j         "'^^  .63-83  ^^ 

Earthy  phosphates               .22-7)  . ,  „^  21-9 

Iron              ...            I  •  ^^'^^  18  1 

In  the  same  memoir  the  reader  will  meet  with  some  interesting  observations 
on  fatty  tumours.  ♦ 

An  examination  of  the  substance  of  goitre  has  been  mad*  by  Oswald  ;T[  at  a 
moderate  heat  it  lost  80  per  cent,  of  its  weight.     The  dried  residue  contained — 
Cholesterin  •  .  ,  .  ,     400 

Fat,  soluble  in  ether  ....     300 

Albumen  and  fibrin  ....     280 

Pho.sphate  of  lime  .  .  .  .05 

58.  Fluid  Products  oj  Disease. — Landerer**  relates  a  case  in  which  he  detected 
sugar  in  the  fluid  obtained  by  tapping  a  diabetic  patient  with  dropsy.  The  amount 
of  fluid  was  about  25  pounds,  and  by  applying  the  fermentafion-test  he  found 
every  pound  contained  12  grams  of  .sugar. 

Ble)tt  has  publi?hed  an  analysis  of  the  fluid  obtained  by  tapping  a  hydrocele. 


i  Buchner,  Loc.  cit. 


*  Heller's  Archiv,  1846,  p.  16. 

t   Heller's  Archiv,  1846,  p.  48. 

^  Annali  di  Chimica  appiicat.i  alia  Medicina,  Aprile,  1846. 

II   Roser  u.  VVunderlich's  Archiv,  1845,  If  Archiv  der  Pharmacie,  vol.  96,  p.  263. 

••  Heller's  Archiv,  1846,  p.  295.  tt  Archiv  der  Pharmacie,  vol.  95,  p.  231. 
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Fellow  of  the  Royal  College  of  Physicians,  Professor  of  Forensic  Medicine,  King's 
College,  Physician  to  King's  College  Hospital,  &c. 

§  I. — Toxicology. 

1.  Poisoning  hy  Sulphuric  Acid. — A  very  interesting  and  instructive  case  of  poi- 
soning by  tliis  agent  will  be  found  minutely  detailed  by  Mr.  George  Tatham,  of 
Wandsworth,  accompanied  by  an  account  of  the  analysis  of  certain  matters  mixed 
■with  orcorroiled  by  the  acid,  and  a  judicious  commentary  on  the  legal  bearings  of 
the  case,  by  Mr.  Alfred  Taylor,  in  the  Guy's  Hospital  Reports*  The  case,  which 
was  tried  at  the  Guildford  assizes,  August  1,  1846,  before  Mr.  Justice  Cohman, 
issued  in  the  acquittal  of  the  prisoner,  Mary  North,  who  was  indicted  for  the  mur- 
der of  the  deceased.  Even  a  brief  abstract  of  the  trial  would  occupy  too  much 
space  ;  the  reader  is,  therefore,  referred  to  the  Reports  themselves.  The  deceased, 
an  infant,  four  months  old,  after  being  made  to  swallow  a  quantity,  not  exactly 
ascertained,  of  sulphuric  acid,  died  from  exhaustion  and  starvation  in  twenty-five 
days.  The  symptoms  and  daily  progress  of  the  case  are  minutely  detailed;  but 
with  the  exception  of  "  a  peculiar-looking,  half-petechial  and  half-miliary  erup- 
tion," appearing  on  the  chest,  arms,  and  abdomen  on  the  eleventh  day — an  ap- 
pearance by  no  means  uncommon  in  cases  of  poisoning  by  the  mineral  acids — 
there  was  nothing  which  requires  especial  notice.  The  medical  and  chemical 
questions  raised  upon  the  trial,  or  involved  in  the  inquiry,  were  the  following:— 
1st.  Within  wjiat  period  of  time  does  concentrated  oil  of  vitriol  begin  to  produce 
symptoms  or  effects  likely  to  be  observed  by  any  bystanders?  2d.  Within  what 
period  of  time  will  oil  of  vitriol,  diluted  with  its  bulk  of  water,  begin  to  produce 
symptoms  or  effects  likely  to  be  observed  by  any  bystander"?  3d.  Under  what 
degree  of  dilution  does  concentrated  sulphuric  acid  lose  the  property  of  carbonizing 
sugar,  and  other  kinds  of  organic  matter?  The  importance  of  these  simple  ques- 
tions in  their  bearing  on  this  particular  case  will  be  understood  from  the  lollowing 
brief  statement  of  the  leading  facts,  as  deposed  in  evidence.  Mrs.  Barker,  the 
mother  of  the  deceased  infant,  put  about  a  tea^poonful  of  aniseed  and  a  lump  of 
sugar  into  a  cup,  aj>d  then  poured  upon  them  about  a  teaspoonful  and  a  half  of  hot 
water.  Of  this  mixture  she  gave  a  teaspoonful  to  the  child.  Mrs.  Barker  then 
gave  the  child  to  the  prisoner,  whom  she  left  in  the  kitchen  while  she  returned  to 
the  parlour.  In  about  five  minutes  from  this  time  the  prisoner  called  her,  ex- 
claiming, "Oh  dear  me,  ma'am!  what  is  the  matter  with  the  baby?"  when  she 
took  the  child  from  the  prisoner,  and  observed  that  its  eyes  were  strangely  agitated, 
its  mouth  and  tongue  foaming  and  swollen ;  in  fact,  it  was  now  suffering  from  the 
effects  of  the  poison.  The  counsel  for  the  defence  endeavoured  to  show  that  the 
mother  had  by  mistake  given  it  oil  of  vitriol  instead  of  aniseed.  The  well-a,scer- 
tained  fact  that  the  effect  of  the  concentrated  or  but  slightly-diluted  mineral  acids 
is  immediate,  and  the  result  of  a  few  simple  experiments  on  the  blackening  of 
sugar,  on  the  addition  of  the  acid  in  the  manner  detailed  in  the  evidence,  must 
have  sufficed  to  prove  that  the  poison  was  not  administered  accidentally  by  the 
mother,  but  that  it  must  have  been  given  to  the  child  while  it  was  under  the  care 
of  the  prisoner  in  the  kitchen.  The  case,  indeed,  is  one  of  those  of  which  so 
many  are  on  record,  which  go  far  to  prove  how  unequal  to  these  inquiries  is  that 

*  New  Series,  vol.  4,  p.  396. 
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tribunal  which,  by  a  very  natural  and  pardonable  generalization,  has  become  the 
sole  possei^sor  of  the  confidence  of  Eiigiishinen.  It  may  well  admit  of  doubt 
whether  an  ordinary  jury  is  competent  to  try  cases  involving  scientific  evidence, 
and  whether  these  questions  of  life  and  death  ought  not  to  be  submitted  to  a  more 
competent  decision.  The  fallacies  which  led  to  the  acquittal  of  the  accused  party 
in  this  case  would  not  have  v.-eighed  lor  an  instant  wiih  men  of  ordinary  scientific 
information.  The  administration  of  the  poison  by  the  mother  couUI  not  liave  been 
entertained  for  an  instant,  even  as  a  plausible  suggestion,  whatever  might  have 
been  the  ultimate  decision  as  to  the  guilt  of  the  accused.  The  whole  case  will  be 
found  worthy  of  careful  perusal. 

A  second  case  of  poisoning  by  strong  sulphuric  acid,  which  terminated  in  re- 
covery, is  recorded  by  Dr.  Borgstedt.  He  was  reqa'|ed  to  see  a  boy,  aged  3  years, 
■\vho  had  previously  swallowed  from  two  to  three  drachms  of  sulphuric  acid.  The 
father  had  already  given  him  about  one  ounce  of  train  oil.  When  Dr.  Borgstedt 
arrived,  he  found  that  the  acid  had  acted  very  powerfully  on  the  skin  of  the  ex- 
terior and  interior  of  the  mouth,  as  well  as  on  the  fauces.  The  child  was  lying  ou 
his  back,  motionless  and  speechless;  his  eyes  deeply  sunk  and  closed,  and  his 
breathing  difficult  and  stertorous.  A  solution  of  carbonate  of  potassa  and  sugar  in 
water  was  iheu  poured  down  his  throat,  which  was  followed  by  vomiting,  and 
after  this  had  ceased,  5SS  of  oily  emulsion,  mixed  with  carbonate  of  magnesia,  was 
given  every  half  hour.  In  the  evening  of  the  same  day  strong  febrile  symptoms, 
accompanied  with  pain  and  lenderne.ss  over  the  stomach,  occurred,  all  of  which 
continued,  in  the  same  degree  of  severity,  for  three  days,  and  required  the  frequent 
application  of  leeches.  During  this  period  also  the  mucous  membrane  of  the 
mouth  and  tongue  became  detached,  leaving  deep  eschars,  which  were  smeared 
with  a  mixture  of  olive  oil  and  yelk  of  egg.  ^lilk  was  the  only  nourishment 
allowed.  All  the  above  symptoms  abated  towards  the  fourteenth  day,  up  to  which 
time  the  above-mentioned  mixture  was  given  at  longer  intervals.  The  motions 
also  underwent  a  marked  change,  and  indicated  the  progress  to  recovery.  On  the 
first  day  they  were  natural;  from  the  second  to  the  seventh  they  were  hard,  and 
like  slaked  lime;  from  this  to  the  thirteenth  they  assumed  an  ash-gray  colour, and 
on  the  fourteenth  day  they  had  resumed  their  normal  characters. 

Though  cases  of  recovery  from  the  effects  of  sulphuric  acid  are  by  no  means 
uncommon,  we  cannot  but  consider  this  as  a  remarkable  instance,  as  the  dose  of 
acid  was  comparatively  large  for  so  young  a  child.* 

A  similar  case  is  related  by  Dr.  Letheby,t  where  a  boy,  9  years  of  age,  swal- 
lowed about  3j  of  sulphuric  acid.  He  suffered  all  the  acute  symptoms  of  gastritis, 
but  finally  recovered.  The  chief  point  of  interest  in  the  case  was  that  during  the 
first  three  days  his  urine  was  found  to  contain  a  large  quantity  of  sulphuric  acid, 
and  during  this  time  the  quantity  excreted  was  about  133  grains  of  rnonohydrated 
sulphuric  acid,  equivalent  to  one  ounce  and  three  quarters  of  the  acid,  sulph.  dil. 
of  the  London  Pharmacopoeia.  It  would  hence  appear  that  the  •'  duty  of  getting  rid 
of  the  poison  rested  whh  the  kidneys."  '* 

2.  Poisonins;  by  Nitric  Acid. — A  case  of  this  kind  is  quoted  from  the  German 
journals.^  The  quant%  taken  was  about  two  ounces,  and  the  time  of  day  about 
three  hours  after  dinner.  It  is  only  intere.sting  on  account  of  the  time  the  man  lived 
al'terswallowinir  this  large  dose  of  the  acid,  and  for  the  existence  of  perforation  of 
the  stomach,  which,  notwithstanding  the  extremely  corrosive  nature  of  the  poison, 
is  of  comparative  rare  occurrence.  The  man  took  the  acid  on  the  19th  of  May, 
1845,  aiul  dietl  on  the  10th  of  the  foUov^ing  June,  an  interval  of  twenty-three  days. 
On  the  5th  or  6th  of  June  he  e.vperienced  severe  pains  in  the  stomach,  and  vomited 
up  a  large  piece  of  membrane,  about  a  foot  in  diameter,  and  of  a  blackish  colour, 
which  probably  formed  the  anterior  wall  of  the  stomach,  as  upon  death  that  por- 
tion of  its  parietes  was  found  absent. 

3.  Poisoning  by  Oxalic  Acid. — A  man,  aged  60,  swallowed  a  quantity  of  oxalic 
acid  by  mistake  for  Epsom  salts.  The  acid  taste  of  the  salts  soon  warned  him  of 
his  error,  and  he  immediately  excited  vomiting  by  tickling  his  fauces.  He  then 
applied  for  medical  aid,  and  took  large  quantities  of  albumen  and  lime  water. 

*  Casper's  Wochenschrift,  May  1846;  and  Med.  Gaz.,  July  10,  1846. 

t  Lancet,  Jan.  1847.  t  Gaz.  Med.,  Aug.  8,  1846. 
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He  was  severely  purged,  and  vomited  frequently,  and  in  about  two  hours  after- 
vpards  symptoms  of  collapse  came  on,  with  coldness  of  the  surface,  weakness  of 
pulse,  &c.  Under  the  use  of  hot  tea  and  warmth  1o  the  skin  all  these  symptoms 
passed  off,  leaving  only  '-'a  sensation  of  burning  in  the  throat  and  month,  dys- 
phagia, and  acid  eructations,"  which  continued  for  about  three  days,  succeeded 
by  the  symptoms  of  gastritis,  which,  however,  soon  yielded  to  appropriate  treat- 
ment* 

The  dose  of  the  poison  was  probably  about  half  an  ounce,  which  was  sutlicient 
to  destroy  life.  The  recovery,  after  so  large  a  dose,  was  probably  owing  to  the 
immediate  occurrence  of  vomiting  and  the  prompt  application  of  remedies. 

4.  Poisoning  by  the  Alkaline  Sulphurets.  Acetate  of  Zinc  as  an  Antidote. — RI. 
Caventou  some  time  since  proposed  the  use,  in  cases  of  poisoning  by  these  sub- 
stances, of  acetate  of  lead,  the  administration  of  which  was  generally  attended 
with  success.  But  as  this  preparation  itself  is  apt  to  cause  injurious  effects  upon 
the  system,  M.  Larocquef  was  led  to  search  for  a  substitute  which  would  be 
equally  efficacious,  but  less  poisonous.  This  he  found  in  acetate  of  zinc,  a  salt 
which  has  the  addiuonal  advantage  of  acting  as  an  emetic.  He  has  established 
its  efficacy  by  several  e.xperiments  on  dogs,  which  will  be  found  detailed  in  the 
paper  referred  to. 

5.  Poisoning  by  Arsenious  Acid.  Cases. — Dr.  Letheby  has  communicated  to  the 
Pathological  Society  of  London,  a  case  of  fatal  poisoning  by  arsenic,  which  is 
chiefly  interesting  on  account  of  the  smallness  of  the  dose  taken,  and  the  length 
of  time  that  elapsed  before  the  fatal  symptoms  were  manitested. 

Harriet  T.,  aged  19,  a  robust  and  healthy  girl,  took,  on  Tuesday  night,  Septem- 
ber 1st,  1846,  about  two  ounces  of  fly-water,  containing  about  2^  grains  of  white 
arsenic.  It  rendered  her  restless  during  the  night,  produciijg  watchfulness  and 
slight  pain  in  the  stomach.  Next  morning  she  became  sick  and  very  thirsty,  and 
the  tenderness  and  pain  in  the  stomach  had  increased,  in  the  course  of  the  day, 
the  sickness  became  worse,  she  was  repeatedly  pursed,  her  countenance  looked 
pinched,  and  the  e.vtremities  became  cold.  On  Wednesday  night  she  rallied  and 
became  more  cheerful  and  slept  comfortably,  but  was  still  thirsty.  Oh  Thursday 
morning  she  was  worse,  cold  and  drowsy,  and  she  was  sent  to  the  London  Hos- 
pital; her  countenance  was  then  pale  and  anxious,  extremities  cold  and  bedewed 
with  a  cold  clammy  sweat;  pulse  hardly  perceptible,  and  she  lay  in  a  state  of 
incipient  coma.  She  then  sank  and  died,  in  about  36  hours  after  the  administra- 
tion of  the  poison.  The  body  was  examined  21  hours  after  death,  and  from  the 
appearances  present,  Dr.  Letheby  was  led  to  conclude  that  death  resulted  purely 
from  coma,  as  neither  the  symptoms  during  life,  nor  the  state  of  the  stomach  after 
death,  would  allow  him  to  attribute  it  to  the  effects  of  gastro-enterilis. 

The  brain  was  much  congested  and  the  several  ventricles  filled  with  half-coagu- 
lated blood.  Lungs  natural;  the  heart  flabby  and  distended,  with  dark  jelly-like 
blood,  and  hemorrhagic  spots  were  seen  on  the  endocardial  membrane,  especially 
where  it  covers  the  auriculo-ventricular  valves.  The  abdominal  and  pelvic 
viscera  were  congested,  and  the  stomach  was  pale  and^.mpty,  and  along  the 
pylorus  it  had  assumed  a  gamboge  tint:  arsenic  was  founcMri  its  tissues.! 

This  is  a  valuable  addition  to  the  comparatively  small  class  of  cases  in  which 
death  is  due  solely  to  coma.  Another  case  has  recently  occurred  at  the  King's 
College  Hospital,  in  which  the  poison  was  also  taken  in  the  form  of  fly-water, 
and  after  the  complete  evacuation  of  the  stomach  and  temporary  relief  of  all  the 
symptoms,  the  child  was  seized  with  fatal'  coma.  The  case  is  also  valuable  on 
account  of  the  smallness  of  the  dose.  The  least  fatal  dose  previously  recorded 
was  4^  grains,  and  the  subject  of  it  was  a  child  whit  h  died  6  hours  after.  There 
is,  however,  some  reason  to  believe  that  as  small  a  dose  as  fourgrains  has  already 
proved  fatal  to  the  adult. 

An  interesting  case  of  poisoning  by  arsenic,  in  which  none  of  the  usual  symp- 
toms were  ob.'Crved,  is  reported  by  Mr.  J.  H.  Houghton,  surgeon  to  the  Dudley 
Dispensary .§  He  was  called  to  see  Mrs.  B.,  whom  he  found  in  a  state  of  con- 
Biderable   mental  excitement,  but  without  any  symptoms  of  cerebral  affection. 

*  Lancet,  July,  1846.  +  Gaz.  Med.  de  Paris,  Oct.  1846. 

t  Lancet,  Jan.  9,  1847.  ^  Med.  Times,  Aug.  29,  1846. 
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She  told  him,  very  collectedly,  that  about  three  quarters  of  an  hour  previously  she 
had  taken  half  an  ounce  of  arsenic,  which  she  had  that  morning  procured  from,  a 
druggist  in  the  town;  and  on  inquiry  it  was  found  that  she  had  been  supplied  with 
the  poison.  She  was  free  from  the  ordinary  .symploms  of  irritant  poi^OIling.  She 
had  no  thirst,  pain,  heat,  or  constriction  of  the  throat  or  fauces,  epigastric  tender- 
ness, vomiting,  tormina,  abdominal  pain,  or  discharge  from  the  bowels.  Mr. 
Houghton  immediately  applied  the  stomach-pump.  Albumen  was  then  given 
freely,  and  afterwards  doses  of  sulphate  of  zinc,  which  produced  free  vomiting, 
followed  by  the  hydrated  peroxide  of  iron — a  tablespoonful  every  five  or  ten 
minutes.  The  patient  was  then  put  to  bed,  when  she  became  composed,  and 
almost  free  from  pain,  but  had  occasional  gentle  fits  of  vomiting,  of  a  bilious  cha- 
racter, this  being  the  only  symptom.  Her  pulse  was  rather  feeble,  and  she  soon 
seemed  disposed  to  dose,  in  which  state  she  continued  for  an  hour  and  a  half, 
when  her  bowels  were  moved  with  some  tenesmus.  In  about  an  hour  from  this 
time  she  was  found  in  a  state  of  collapse,  which  was  met  by  external  stimulants, 
and  small  quantities  of  brandy  and  water  and  ammonia.  (The  iron  was  now 
discontinued  and  not  resumed.) 

From  this  state  of  depression  the  patient  never  properly  rallied,  but  remained 
quiet,  dozing  from  time  to  time,  and  died  perfectl_v.calm  and  collected,  IS^  hours 
after  taking  the  poison.  Throughout  her  illness  she  presented  no  gastric  symp- 
tom, except  occasional  mild  vomiting:  but  whatever  the  stomach  received  was 
soon  rejected;  there  was  no  tormina,  tenesmus,  or  strangury;  no  cramp;  and  no 
cerebral  or  spinal  symptom,  to  the  last.  Arsenic  was  found  in  large  quantities  in 
the  matters  rejected  from  the  stomach,  and  in  the  fluid  discharged  by  the  stomach- 
pump. 

An  examination  of  the  body  took  place  fifty-seven  hours  after  death ;  but  the 
stomach  only  was  examined,  out  of  respect  to  the  wishes  of  the  relatives  of  the 
deceased. 

At  the  pyloric  end,  on  the  posterior  surface  of  the  organ,  there  was  a  bright 
red  patch,  nearly  the  size  of  the  palm  of  the  hand;  and  on  the  posterior  part  of 
the  stomach  there  were  several  streaks,  about  half  an  inch  wide,  of  a  black  colour, 
and  running  from  above  downwards,  slanting  from  the  cardiac  to  the  pyloric  end 
of  the  stomach.  The  intervening  mucous  membrane  had  a  natural  appearance. 
On  washing  the  black  deposit  away,  which  was  effected  with  difliculty,  the 
mucous  membrane  beneath  was  found  to  be  considerably  inflamed.  This  black 
deposit  was  left  wherever  the  mucous  membrane  was  inflamed,  excepting  on  the 
red  patch  near  the  pylorus,  and  nowhere  else.  It  was  most  copious  also  where 
the  inflammation  was  most  severe.  There  was  no  destruction  of  the  mucous 
membrane  in  any  part  of  the  stomach;  it  contained  about  three  quarters  of  a  pint 
of  darkish-green  fluid,  of  the  consistence  of  thickish  soup.  Small  red  vascular 
patches  were  seen  on  the  small  intestines,  in  various  parts,  as  they  lay  in  situ. 

Mr  Houghton  invites  attention  to  the  fact,  that  with  the  excepiion  of  the  "red 
patch"  near  the  pylorus,  every  part  of  the  mucous  membrane  which  had  been 
acted  upon  by  the  poison  was  thickly  coated  with  iron,  which  it  required  con- 
siderable trouble  to  wash  off  with  a  sponge,  as  though  the  antidote  had  been 
attracted  and  firmly  held  by  the  poison,  which,  indeed,  had  been  so  completely 
combined  with  it  as  to  be  incapable  of  detection  upon  repeated  careful  experi- 
ments, [n  testing  the  contents  and  coats  of  the  stomach  for  the  poison,  the  re- 
sulting liquid  was  filtered  through  charcoal,  by  which,  probably,  a  part  of  the 
arsenic  "was  arrested.  This  seems  to  have  been  done  in  forgetfulnoss  of  the  results 
obtained  with  animal  charcoal' as  an  antidote  to  the  metallic  poisons. 

6.  Anddotcs  to  Arsenious  Acid.  Magnesia. — M.  Bussy,  from  numerous  observa- 
tions made  by  himself,  has  been  led  to  doubt  the  efficacy  of  animal  charcoal  in 
cases  of  poisoning  by  arsenious  acid,  and  to  propose  in  its  place  calcined  mag- 
nesia. His  results,  which  were  communicated  at  a  meeting  of  the  Academy  of 
Sciences,  held  May  20th.  1846,  are  as  follows: 

1st.  That  purified  animal  charcoal,  which  has  been  recently  proposed  as  an 
anfidote  (Abstract,  Vol.  III.  p.  294),  cannot  be  advantageously  employed  for  that 
end. 

2d.  That  pure  and  feebly  calcined  magnesia  can  easily  absorb  arsenious  acid 
in  solution,  and  form  with  it  a  compound  insoluble  even  in  boiling  water. 


296  REPORT  ON  FORENSIC  MEDICINE. 

3d.  That  in  a  gelatinous  state,  it  can  absorb  it  still  more  rapidly. 

4ih.  That  animal^:,  to  whom  he  has  given  arsenic,  are  always  saved  when  they 
have  taken  sufficient  doses  of  magnesia. 

5th.  That  this  antidote  possesses  the  advantage  of  being  always  ready  at  hand; 
that  it  neutralizes  the  poison  easily  and  completely;  that  it  may  be  given  without 
inconvenience  in  a  large  dose;  and  that  its  general  effects  on  the  system  agree 
with  the  indications  of  treatment  to  be  fulfilled  under  the  operation  of  the  poison. 

6th.  That  magnesia  decomposes  tartar  emetic,  the  salts  of  copper,  and  corrosive 
sublimate,  and  that  there  is  reason  to  believe  that  we  shall  be  enabled  to  employ 
it  to  combat  and  lessen  the  effects  of  these  poisonous  substances,  and  of  metallic 
salts  in  general. 

7th.  That  the  salts  of  the  organic  alkalies,  strychnia,  morphia,  &c.,  are  equally 
decomposed  by  ma'Jne>ia,  and  that  the  employment  of  this  substance  in  cases  of 
poisoning  by  organic  products,  which  owe  their  action  to  the  presence  of  vegetable 
alkalies,  might  retard  and  render  the  absorption  of  the  poison  more  difficult,  but 
this  remains  to  be  verified  by  further  experiments.* 

This  remedy,  in  cases  of  poisoning  by  arsenic,  was  many  years  ago  proposed 
by  Mr.  Hume,  but  it  has  been  gradually  laid  aside  on  account  of  the  apparent 
want  of  chemical  action  between  the  poison  and  the  anfidote,  which  may  perhaps 
be  explained  by  the  circumstance  of  no  other  magnesia  being  in  use  except  the 
dense  variety  which,  according  to  Dr.  Christison,  exerts  little  or  no  action  on  the 
poison.  Since  these  observations  of  M.  Bnssy  were  published,  Dr.  Christison  has 
made  a  series  of  experiments  to  ascertain  the  real  amount  of  benefit  to  be  ex- 
pected from  the  use  of  magnesia.  He  found  "  that  the  dense  magnesia  of  the 
shops  exerts  but  little  action  in  removing  arsenic  from  its  solution  in  water;  that  a 
very  light  magnesia,  now  manufactured  at  Belfast,  will  remove  about  a  twenty- 
fifth  of  its  weight  of  arsenic  from  solution  in  water,  when  agitated  with  the  solu- 
tion for  a  few  minutes,  so  that  even  amnioniacal  nitrate  of  silver  does  no  longer 
indicate  the  presence  of  arsenic;  that  the  magnesia  will  remove  about  a  twelfth 
of  its  weight  of  arsenic  if  agitated  occasionally  for  a  period  of  eight  or  twelve 
hours;  that  this  proportion  is  removed  entirely  in  less  than  three  minutes  if  the 
mixture  of  water  and  magnesia  be  previously  near  the  temperature  of  212° ;  and 
that  the  same  proportion  is  reraovedwith  as  much  speed  at  ordinary  temperatures, 
if  the  magnesia  be  used  in  the  form  of  a  gelatinous  pulp,  as  thrown  down  in  a 
cold  solution  of  sulphate  of  magnesia  by  a  solution  of  caustic  potassa  and  washed 
with  cold  water."'  The  lisrht  calcined  magnesia  may  be  substituted  for  the  gelati- 
nous form  in  proportion  of  fifty  parts  to  one  of  arsenicf 

7.  Sesqnioxide  of  Iron. — In  i\Ir.  Houghton's  case:j:  of  poisoning  by  arsenious  acid, 
■where  the  quantity  taken  was  about  half  an  ounce,  after  the  use  of  emetics  and 
the  application  of  the  stomach-pump,  the  hydrated  sesquioxide  of  iron  was  ad- 
ministered in  considerable  quantities.  The  efficacy  of  the  antidote  is  inferred 
from  the  fact  that,  on  examining  the  contents  of  the  stomach,  no  traces  of  arsenic 
were  found  until  means  were  taken  to  set  it  free  by  the  addition  of  acids ;  but  that 
it  was  readily  detected  in  the  fluid  brought  up  by  the  stomach-pump,  which  had 
been  used  before  the  oxide  of  iron  was  given.  "  With  the  exception  of  the  red 
patch  near  the  pylorus,  every  part  of  the  mucous  membrane,  which  had  been 
acted  upon  by  the  poison,  was  thickly  coated  with  iron,  as  though  the  antidote 
had  been  attracted  by  the  poison,  which,  indeed,  it  had  so  completely  combined 
with  as  to  bo  incapable  of  detection  after  repeated  careful  examinations."  These 
facts,  namely,  the  attraction  of  the  iron  by  the  arsenic,  and  the  absence,  of  free 
arsenic  in  the  stomach  after  death,  form,  in  INlr.  Houghton's  opinion,  "  strong  cor- 
roborative evidence  of  the  value  and  efficacy  of  iron  as  an  antidote,  and  hold  out 
the  stroniiest  inducement  to  administer  it  promptly  and  freely  in  cases  where 
arsenic  has  been  taken  in  poisonous  doses." 

[This  description  of  the  virtues  of  the  sesquioxide  of  iron,  in  poisoning  by 
arsenic,  is  more  favourable  to  its  pretensions  as  an  antidote  than  previous  chemical 
inquiries  and  experiments  on  animals  would  have  led  us  to  expect.  There  is 
room  for  a  series  of  very  useful  experiments  on  the  relative  value  of  the  three 

*  Gaz.  des  Hopitaux,  Mai  21,  1846. 

t  Month.  Journ.  Med.  Science,  Aug.  1846.  X  See  page  294. 
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leading  antidotes — the  oxide  of  magnesia,  the  antidote  in  question,  and  finely 
divided  animal  charcoal.] 

8.  Tests  for  Arsenic — Modification  of  MarsWs  Apparatus. — M.  Blondot  has  pro- 
posed, in  order  to  arrest  and  rejiulate  at  pleasure  the  disengagement  of  the  hy- 
drogen gas,  to  make  use  of  a  Woolf's  bottle  having  three  apertures.  He  sus- 
pends the  zinc,  reduced  to  lamina?,  or  rolled  into  spirals,  to  a  piece  of  glass  rod, 
which  he  makes  to  slide  through  the  central  aperture  of  the  bottle,  by  the  medium 
of  a  cork.  By  this  means  he  is  enabled  to  regulate  the  production  of  the  gas,  or 
even  to  suspend  it.  The  fluid  experimented  upon  is  poured  thiough  one  of  the 
other  apertures,  and  the  arseniuretted  hydrogen  issues  from  the  third. 

In  order  to  avoid  the  frothing  which  so  often  interferes  with  the  use  of  this  test, 
he  suggests  that  we  should  first  disorganize  the  tissues  by  concentrated  sulphuric 
acid,  and  apply  a  gentle  heat  till  they  are  reduced  to  a  kind  of  paste,  which  is  to 
be  treated  with  distilled  water,  and  a  current  of  free  chlorine  made  to  pass  through 
it.     It  is  then  to  be  filtered,  and  the  clear  liquid  to  be  used  in  Marsh's  apparatus.* 

9.  New  Methbd  of  Distinguishing  the  ArsenicaJ  from  the  Antimonial  Stain. — M.Cot- 
tereau,  jun.,  has  proposed  that,  in  order  to  distinguish  the  stain  of  arsenic  from 
that  of  antimony,  the  suspected  metal  should  be  subjected  to  the  action  of  the 
vapour  of  phosphorus. 

To  effect  this  he  collects  the  stain  on  a  porcelain  capsule,  and,  having  broken 
the  phosphorus  into  small  fragments,  and  placed  them  in  another  shallow  saucer, 
he  inverts  the  former  over  the  latter.  He  then  leaves  them  for  several  hours  at 
the  ordinary  temperature  of  the  room,  and  should  the  stain  be  composed  of  arsenic, 
it  will  be  found  to  have  disappeared  within  a  few  hours,  while,  on  the  contrary, 
should  antimony  be  present,  the  crusts  remain  unaltered  for  more  than  a  fortnight. 
Sometimes,  however,  antimonial  stains  are  found  to  disappear  in  part.  By  placing 
the  saucer  overa  vessel  containing  asolution  of  sulphuretted  hydrogen,  the  vapours 
of  this  gas  will  cause  either  stain  to  reappear,  that  of  arsenic  in  the  state  of  the 
yellow  sesquisulphuret,  and  that  of  antimony  as  the  red  sulphuret.f 

[For  an  account  of  a  method  of  distinguishing  the  stains  by  iodine,  see  the 
Third  Volume  of  the  '-Abstract,'"'  p.  286.] 

Detection  of  arsenic  in  animciMextures. — MM.  Fresenius  and  Babo,  not  satisfied 
with  the  complicated  process  which  they  had  already  recommended,  for  detect- 
ing arsenic  in  animal  textures,  have,  in  the  month  of  jNIay,  1846,  proposed  a  still 
more  elaborate  method,  which,  whatever  its  scientific  merits,  is  open  to  the  very 
serious  objection  of  occupying  a  great  deal  of  time.  The  simpler  process  pro- 
posed by  Aim.  Danger  and  Flandin,  besides  being  more  easy  of  application  and 
more  certain  of  success,  possesses  the  advantage  of  requiring  but  3  hours  for  its 
completion,  while  that  of  MM.  Fresenius  and  Babo  requires  46  hours.  The 
former  method  consists  but  of  four  operations. 

1st.  Treat  the  organic  matter  with  strong  sulphuric  acid. 

2d.  Treat  the  carbon  so  obtained  with  aqua  regia. 

3d.  Treat  ihe  residue  with  boiling  water,  and  filter. 

4th.  Transform  the  arsenic  into  arseniuretted  hydrogen  in  Marsh's  apparatus  ; 
decompose  the  gas  by  heat  and  weigh  the  product. :{: 

10.  Poisoning  by  the  Sails  of  Mercury: — Corrosive  Sublimate. — Three  cases  of 
poisoning  by  this  salt  of  mercury,  of  wtiich  one  terminated  in  recovery,  but  the 
other  two  ended  fatally,  are  recorded  by  'Sir.  Alfred  Taylor  \^  The  first  case  was 
that  of  a  female,  a3t.  25,  who,  in  the  act  of  swallowing  a  tablespoonful  of  a  mixture 
containing  corrosive  sublimate  dissolved  in  spirits  of  camphor,  .was  seized  by  the 
throat  by  her  husband,  so  that  a  very  small  quantity  of  the  poison  was  swallowed, 
and  its  action  was  confined  chiefly  to  the  mouth  and  lips.  "  The  lining  mem- 
brane of  the  mouth  was  quite  white,  but  not  abraded,  the  lower  lip  completely 
coated,  and  probably  swollen  to  an  inch  in  thickness.  The  symptoms  were  those 
of  general  irritation.  The  gums  were  sore  after  a  few  days;  but  there  was  no 
.'salivation,  nor  was  there  at  any  time  suppression  of  urine.'' 

The  second  case  was  comm.unicated  to  the  reporter  by  Mr.  John  Welch,  of 

*  Nouvelle  Encyclog.  des  Scienc.  Med.,  Avril  1846.  T  Gaz.  des  Hopit.,  Aoftt,  1847. 

I  Journ.  de  C'himie,  and  Dublin  Med.  Press,  Dec.  1846. 

§  Guy's  Hospital  Reports,  New  Series,  vol.  4,  pp.  464  et  seq. 
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Dniry  lane,  and  is  remarkable  for  the  rapidity  with  which  it  proved  fatal.  The 
following  are  the  leading  particulars  of  the  case.  The  deceased,  a  man  of  intem- 
perate habits,  about  thirty  years  of  age,  had  been  drinking  on  the  afternoon  of  his 
death.  Between  five  and  six  o'clock  he  sent  his  wife  out  for  some  porter,  and 
while  she  was  gone  he  mixed  a  white  powder  (conosive  sublimate)  with  some 
tea  and  drank  it  off.  On  her  return,  seeing  the  froth  issuing  from  his  mouth,  she 
taxed  him  with  having  taken  poison,  which  he  admitted.  She  immediately  raised 
an  alarm,  which  brought  some  neighbours  to  her  assistance,  who,  in  less  than  five 
minutes,  procured  the  attendance  of  Mr.  Welch;  '-'so  that,  from  the  time  the  first 
alarm  was  given,  which  was  at  ten  minutes  to  six  (so  sworn  by  one  of  the  wit- 
nesses), and  the  arrival  of  Mr.  Welch,  which  he  noticed  to  be  at  ten  minnlcs  after 
six,  not  more  than  twenty  minutes  could  have  elapsed,  and  adding  to  that  another 
additional  five  minutes,  that  being  the  time  his  wife  was  away  fetching  the  porter, 
which  was  at  a  public-house  only  three  or  four  doors  off,  it  appears  certain  that  the 
death  of  this  man  look  place  in  less  than  half  an  hour."'  This  is  by  far  the 
shortest  period  within  which  this  poison  has  been  known  to  prove  fatal,  the  mini- 
raiira  previously  established  being  two  hours ;  but  it  may  admit  of  doubt  whether 
death  was  due  solely  to  the  corrosive  sublimate,  as  the  deceased  had  been  drink- 
in^^before  he  swallowed  the  fatal  draught,  and  '-the  ordinary  train  of  symptoms 
peculiar  to  this  poison  do  not  appear  to  have  presented  themselves."  Moreover, 
the  body  was  not  examined  after  death,  and  it  is  possible  that,  had  a  post-mortem 
been  performed,  the  cause  of  death  might  have  been  discovered  in  the  brain. 
The  deceased,  according  to  the  account  given  by  a  bystander,  complained  of  a 
burning  heat  in  the  mouth  and  great  nausea.  When  Mr.  Welch  arrived  (twenty 
minutes  after  swallowing  the  poison)  "  he  found  the  man  totally  insensible;  the 
breathing  somewhat  laborious  (almost  inclined  to  stertor)  ;  pulseless  at  the  wrist, 
with  a  countenance  pallid,  but  neither  anxious  nor  distorted.  In  less  than  a  mi- 
nute after  his  arrival,  without  any  struggling  or  convulsion,  he  died."  The  mouth, 
lips,  and  fauces  were  white  and  corroded,  and  about  a  tablespoonful  of  the  con- 
tents of  the  stomach,  "  of  a  watery  character,  tinged  with  mucus,"  lay  near  the 
body. 

In  the  third  case,  about  one  drachm  of  the  poison,  dissolved  in  about  half  a  pint 
of  water,  was  swallowed  by  a  stout  muscular  man,  on  the  morning  of  Apiil  16, 
1846,  at  about  eleven  o'clock.  He  died  at  nine  P.  M.  of  the  20ih,  having  conse- 
quently survived  nearly  four  days  arid  a  half.  In  addition  to  the  more  familiar 
symptoms,  there  was  a  leaden  blue  line  on  the  gums,  and  the  same  colour  round 
the  margin  of  the  tongue.  The  urine  was  suppressed  during  the  whole  lime,  and 
there  were  no  symptoms  of  salivation.  On  examining  the  body,  sixteen  hours 
after  death,  the  appearances  most  worthy  of  note  were  inflammation  of  the  opso- 
phagus,  stomach,  caecum,  and  ileo-csecal  valve,  and  large  intestines.  Portions  of 
the  mucous  membrane  of  the  caecum  were  of  a  deep  purplish  colour,  with  slough- 
ing patches,  tinged  green  by  faefes.  Oval  patches  of  the  same  character,  of  the 
size  of  small  almonds,  '•  were  symmetrically  disposed  throughout  nearly  the  whole 
extent  of  the  large  intestines,  in  transverse  rows  oithrec.  each  patch  corresponding  to 
a  sacculus,  and  separated  from  its  neighbour  by  a  longitudinal  band  of  muscular 
fibre.  The  mucous  membrane  between  these  was  of  a  deep  purplish  black  hue, 
with  arborescent  vessels  at  small  intervals."  The  inflammation  was  most  intense 
about  the  caecum  and  ileo-caecal  valve. 

In  a  case  reported  in  the  same  journal  for  April  1844,  two  drachms  were  swal- 
lowed, salivation  appeared  in  four  hours,  and  death  took  place  in  tlircc  days.  la 
this  case  the  dose  was  a  drachm,  no  salivation  took  place,  and  death  happened  in 
four  days  and  a  half. 

11.  Mercurial  Salivation. — A  case  of  profuse  salivation  occurring  under  the  use 
of  small  doses  of  calomel  in  nephritis  is  also  recorded  by  Mr.  Alfred  Taylor.*  The 
quantity  of  calomel  taken  by  the  ])atient  did  not  exceed  two  grains  and  a  quarter 
daily  for  fivedays,  which  gave  rise  to  the  question,  whether  salivation  is  moreapt 
to  occur  in  this  than  in  other  forms  of  disease.  The  high  authority  of  Dr.  Christi- 
Fon  is  adduced  in  the  aOirmative,  and  as  opposed  to  the  free  ailministration  of 
mercurial  preparations  in  cases  of  renal  disease,  attended  vvith  albuminous  urine. 

♦  Guy's  Hospital  Reports,  New  Series,  vol.  4,  p.  443. 
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His  opinion,  however,  as  expressed  in  a  lelter  addressed  to  the  reporter  of  the 
case,  is  by  no  means  an  unqualified  one,  and  is  opposed  to  that  of  Dr.  Williams, 
which  was  cited  before  the  coroner  by  the  solicitor  for  the  prisoner.  The  mer- 
cury was  prescribed  by  an  unqualified  practitioner.  . 

12.  Poisoning  by  the  Salts  of  Lead. — A  case  of  recover}-,  in  Three  days,  after 
swallowing  an  ounce  and  a  half  of  the  sugar  of  lead,  occurred  in  Guy's  Hospital, 
May,  1846,  and  is  also  reported  by  Mr.  Alfred  TayJi)r.*  The  patient  was  a  female, 
aged  41.  The  symptoms  presented  nothins;  remarkable.  A  second  case  of 
poisoning  by  lead,  in  which  the  history  was  imperfect,  but  the  nature  of  the  case 
was  inferred  from  the  blue  line  on  the  gums  during  life,  the  general  character  of 
the  symptoms,  and  the  po.st-mortem  appearances,  with  the  results  of  a  chemical 
analysis  of  the  liver  after  death,  is  also  reported  in  the  same  work,  and  by  the 
same  hand.  (p.  471.)  The  poison  was  identified  by  sulphuric  acid,  sulphuretted 
hydrogen,  and  iodide  of  potassium;  but  was  not  obtained  in  the  metallic  state. 

13.  Existence  of  Normal  Lead  in  the  Body. — Mr.  Taylor,  in  his  account  of  the 
chemical  analysis  of  the  liver  of  one  of  the  patients  whose  case  is  referred  to  as 
one  of  poisoning  by  lead,  takes  occasion  to  observe,  '•  that  on  examining  the  ash 
obtained  by  incinerating  the  soft  parts  of  the  body  for  lead  and  copper,  I  have  not 
found  a  trace  of  those  metals,  where  care  had  been  taken  to  exclude  them  during 
the  analysis,  and  several  tests  had  been  employed.  If  sulphuretted  hydrogen  gas 
only  be  used  as  a  test,  I  can  easily  imagine  that  iron  would  be  frequently  mistaken 
for  lead."'  Mr.  Ta3'lor  also,  in  this  as  in  other  analyses,  by  incineration  of  the  soft 
parts  of  the  body,  points  out  the  embarrassment  occasioned  by  the  presence  of 
phosphate  of  lime  and  oxide  of  iron  in  the  ash.  The  first  obscures  the  solubility 
in  caustic  potash  of  the  precipitates  of  lead;  and  the  last  gives  wiih  sulphuretted 
hydrogen  a  precipitate  which  might  be  confounded  with  the  sulphuret  of  lead.t 

14.  Impregnation  of  Water  with  Lead. — It  is  generally  supposed  that  the  saline 
,  crust  found  in  the  interior  of  old  leaden  pipes  is  sufficient  to  protect  the  lead  from 

tiling  acted  upon  by  the  water:  but  ]Mr.  Osborn,  at  the  meeting  of  the  British 
Association,  in  1846, ij:  stated  that  the  water  in  the  neighbourhood  of  Southampton 
still  continued  to  adt  upon  the  lead  with  the  same  energy,  even  after  the  formafion 
of  the  insoluble  crust,  as  when  the  pipes  were  first  laid  down.  He.  therefore, 
sought  for  some  new  solvent,  and  found,  in  some  water,  whose  source  was  in  the 
New  Forest,  uncombined  chlorine,  and  also  free  carbonic  acid.  The  chlorine 
existed  in  the  proportion  of  0296  in  ^xx,  which,  combining  with  0864  parts  of 
lead,  would  form  116  parts  of  chloride  of  lead  in  the  imperial  pint. 

15.  Poisoning  by  Tartar  Emetic. — Mr.  David  Hartley^  has  related  the  particulars 
of  two  cases  of  this  kind,  terminating  fatally,  where  the  doses  taken  were  ten 
grains.  The  subjects  were  a  boy,  aged  5  years,  and  a  girl,  aged  3  years.  The  girl 
lived  about  twelve  or  thirteen  hours;  the  boy  eight  hours.  From  the  particulars 
that  could  be  gained  from  the  friends,  it  would  appear  that  the  children  had  com- 
plained of  pain  in  the  back  and  headache  in  the  morning,  for  which  symptoms 
the  mother  had  administered  the  emetic  tartar.  In  about  twenty  minutes  after 
takinn  the  powders,  they  were  both  seized  with  vomiting  and  purging,  prostration 
of  strength,  convulsions,  and  tetanic  spasms.  Mr.  Newman,  who  was  called  in, 
found  the  little  girl  with  a  remarkable  distortion  of  countenance,  strabismus,  vio- 
lent convulsions,  tetanic  spasm  of  the  jaws,  and  great  thirst.  Upon  examining  the 
bodies  after  death  (111  hours)  Mr.  Hartley  found  the  mucous  membrane  of  the 
stomach  and  intestinal  canal  inflamed,  and  with  the  excepfion  of  some  spots,  pre- 
sently to  be  mentioned,  no  si;rns  of  ulceration  were  seen.  The  brain  was  found 
highly  congested  throughout,  and  in  the  girl  the  arachnoid  was  found  more  opaque 
tiian  natural.  Moreover,  in  the  stomach  of  the  girl,  "  where  the  inflammiUion  was 
greatest,  there  were  two  or  three  white  spots,  each  about  the  size  of  a  split  pea, 
which,  with  the  aid  of  a  magnifying  glass,  appeared  to  be  the  commencement  of 
ulceration."'     The  poison  could  not  be  detected  in  the  contents  of  the  stomach. 

Fatal  cases  of  poisoning  by  tartar  emetic  are  not  of  very  common  occurrence, 
in  consequence  of  its  highly  emetic  properties  leading  to  its  immediate  rejection 
from  the  stomach.    The  rapidity  with  which  death  occurred  in  these  cases  is  also 

*  Guy's  Hospital  Rpports.  New  Series,  vol.  4,  p.  476.  +  Ibid-  p-  475. 

1  Medical  Gazette,  Sept.  1846.  §  Lancet. 
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worthy  of  note,  being  in  the  one  case  hi  eight,  in  the  other  in  twelve  hours.  The 
commencement  of  ulceration  in  the  stomach  and  the  peculiar  tetanic  rigidity  of 
the  muscles  of  the  jaw  are  also  worthy  of  attention. 

16.  Poisoning  by  Zinc. — Effects  of  Oil  on  Zinc  Vessels. — M.  Chevallier  and  M.  An- 
douard  state  that«Dil."  if  long  kept  in  vessels  made  of  zinc,  is  apt  to  act  upon  the 
metal,  and  become  impregnated  with  some  noxious  matter,  and  that  consecjuently, 
when  used,  it  is  liable  to  cause  disastrous  accidents.  The  particulars  are  not  men- 
tioned;  but  they  consider  that  ©rsenic,  which  is  generally  an  impurity  in  zinc,  is 
the  cause.  If  so,  it  is  probable  that  some  of  the  vegetable  acids  found  in  oil  that 
has  been  long  kept,  unite  with  the  arsenic,  and  form  with  it  a  soluble  deleterious 
salt.* 

Moreover  it  has  been  found  that  cider  kept  in  vessels  made  of  zinc  acquires  an 
acrid  styptic  taste.  A  dealer  in  cider,  after  keeping  some  in  a  cistern  made  of 
this  metal  for  three  months,  found  it  to  contain  a  notable  quantity  of  acetate  of 
zinc,  a  salt  possessing  poisonous  qualities.  As  zinc  is  getting  into  more  and  more 
extensive  use  in  the  arts,  these  facts  ought  to  be  bo4'ne  in  mind. 

17.  Poisoning  by  Opium — Use  of  Electro-magnetism — Recovery. — Joseph  Miller, 
aged  nine  months,  swallowed,  on  the  7th  of  February,  1846,  at  one  o'clock  A.M., 
twenty-live  minims  of  laudanum,  which  were  given  by  tlie  mother  to  procure 
sleep.  Soon  after,  the  mother's  attention  was  called  to  the  child  by  its  loud  breath- 
ing; it  was  then  applied  to  the  breast  and  soon  fell  asleep,  and  continued  so  for 
six  hours.  At  seven  the  breathing  was  more  oppressed,  and  the  child  insensible 
to  all  impressions;  at  eight,  "its  countenance  was  pale,  with  an  expression  of 
deep  and  placid  repose ;  eyelids  closed,  and  the  child  appeared  in  a  state  of 
slumber,  and  if  roused  it  exhibited  a  tendency  to  relapse  into  sleep ;  breathing 
laborious,  at  times  stertorous,  at  others  accompanied  with  a  distinct  stridor;  there 
was  bronchial  irritation  and  expectoration.  An  emetic  of  one  grain  of  tartar  emetic, 
with  five  grains  of  ipecacuanha  in  solution,  was  then  given  alternately  until  vomit- 
ing occurred.  At  half-past  eight  the  mother  confessed  that  she  had  given  lauda- 
num, when  another  emetic  of  three  grains  of  antimony  and  five  of  ipecacuanha 
was  given,  and  flagellations  and  repeated  agitations,  together«with  cold  affusion, 
were  employed.  The  tartar  emetic  solution  was  still  repeated  in  half-grain  doses 
every  ten  or  fifteen  minutes,  to  relieve  the  chest,  and  vomiting  was  always  at- 
tended with  benefit.  This  treatment  was  continued  for  two  hours,  but  the  restored 
consciousness  was  always  imperfect,  and  succeeded  by  coma  when  the  stimulat- 
ing influence  was  withdrawn."'  At  one  o'clock  P.  M.,  "  Congestion  of  the  brain 
had  increased  ;  all  means  failed  to  rouse  the  patient;  the  coma  was  augmented, 
and  the  vital  energy  decreasing  rapidly.  At  this  period  Dr.  Barry  recommended 
galvanism  to  be  applied."  The  electro-magnetic  coil  was  then  used  ;  and  it  was 
not  until  the  regulator  was  moved  to  its  highest  point,  nor  until  the  current  of  elec- 
tricity was  at  its  maximum  of  intensity,  that  signs  of  perfect  recovery  occurred. 
This  was  continued  for  five  hours,  and  the  child  ultimately  recovered.  The  dose 
of  laudanum  in  this  case  was  so  very  large,  to  allow  of  recovery  in  so  young  a 
child,  that  it  was  supposed  to  have  been  a  weak  preparation;  but  Dr.  Christisou 
analysed  it,  and  found  it  to  be  of  the  usual  strength. f 

18.  Poisoning  by  Prussic  Acid. — An  interesting  case  of  this  form  of  poisoning  is 
described  by  Mr.  W.  T.  Lowe,  of  Aldersgate  street,  and  published  with  the  results 
of  the  chemical  analysis,  and  a  short  commentary,  by  Mr.  Taylor. $  Mr.  Lowe 
was  hastily  summoned  to  a  young  man,  said  to  be  taken  suddenly  ill.  Upon  his 
arrival  he  found  him  supported  lifeless  in  a  chair,  with  an  extremely  pallid  coun- 
tenance, placid  aspect,  dilated  pupil,  lips  slightly  livid.  There  had  been  no  escape 
of  urine  and  foBces;  the  mouth  was  clear,  and  free  from  the  odour  of  the  acid. 
Cold  affusion  and  ammonia  to  the  nostrils  were  employed,  but  without  effect.  At 
first  there  was  some  reason  to  believe  that  the  deceased  had  fainted  from  fatigue 
and  want  of  food,  but  on  examination  an  empty  phial,  corked,  and  labelled,  "  Acid, 
hydrocyan.  P.  L.  Poison,"  was  found  in  the  pocket  of  an  under-coat.  Two  drachms 
of  the  poison  had  been  purchased  by  the  deceased  on  the  previous  day,  which 

*  Nouvelle  Encyc.  des  Scienc.  Med.,  April  1846. 

t  Dublin  Med.  Press,  April  22,  1846. 

t  Guy's  Hosp.  Hep.,  New  Series,  vol.  4,  p.  489. 
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•was  proved,  by  analysis,  to  contain  two  per  cent.,  and  the  quantity  taken  con- 
tained upwards  of  two  and  a  half  grains  (2-54)  of  anhydrous  acid.  From  the 
testimony  of  the  proprietor  of  the  house  and  the  servant,  who  saw  him  immedi- 
ately after  taking  the  poison,  coupled  with  other  circumstances,  it  would  appear 
that  the  deceased,  after  taking  a  quantity  of  the  dilute  acid  of  the  Pharmacopceia, 
containing  more  than  two  and  a  half  grains  of  anhydrous  acid,  descended  a  flight 
of  thirty  stairs,  and  walked  twenty  paces.  It  is  also  probable  that  after  swallow- 
ing the  poison  he  corked  the  bottle,  and  placed  it  in  the  pocket  of  his  under-coaf. 
As  he  was  falling  he  threw  his  arms  about,  breathed  hard,  but  uttered  no  sound 
approaching  to  a  scream.  The  deceased  was  in  the  hahil  of  taking  laudanum, 
and,  four  days  previously,  had  attempted  self-destruction  by  swallowing  two 
drachms  of  it.  The  suggestion  was  naturally  thrown  out  upon  the  inquest,  that 
this  habit  might  have  made  him  less  .'susceptible  of  the  action  of  the  prussic  acid. 
No  post-nnortem  examination  was  made. 

19.  Suicide  by  Prussic  Acid. — Dr.  Fleming  communicated  the  following  case  to 
the  Medico-Chirurgical  Society  of  Glasgow,  12th  May,  1846.  "A  gentleman, 
aged  45,  of  stout  muscular  make,  called  at  a  tavern,  which  he  was  in  the  habit  of 
frequenting,  on  23d  April,  1846,  at  five  o'clock,  P.  M.  He  is  stated  to  have  com- 
plained of  being  faint,  asked  to  be  allowed  to  rest  in  another  room,  and  to  have  a 
glass  of  water;  he  appeared  agitated,  and  breathed  somewhat  laboriously,  but, 
perhaps,  he  was  slightly  intoxicated.  He  was  shown  into  a  room,  and  took  his 
place,  in  a  reclining  position,  on  the  end  of  a  sofa;  a  tumbler,  about  three  fourths 
filled  with  water,  was  placed  at  his  right  side.  He  cannot  be  said  to  have  been 
left  alone  for  an  hour  after  this,  as  a  party  were  drinking  in  the  same  room,  and 
the  attendants  were  occasionally  in  it."  About  six  o'clock  he  was  left  alone,  the 
door  of  the  apartment  was  shut,  and  he  was  still  lying  on  the  sofa,  and  breathing 
as  if  he  were  asleep.  In  about  three  quarters  of  an  hour  after  this  the  room  was 
entered.  He  was  nearly  in  the  same  position,  but  his  arms  were  lying  easily  by 
his  side,  and  he  was  quite  dead.  A  half-ounce  phial,  labelled  -'prussic  acid,'"' 
was  found,  loosely  corked,  in  his  right  trousens-pocket.  The  body  was  examined 
sixty  hours  after  death,  but  no  odour  was  detected  from  the  mouth  or  body.  The 
following  report  of  the  appearances  is  slightly  condensed  from  the  original  ac- 
count. 

Features  full,  expression  composed,  and  as  if  asleep,  the  cheeks  even  retaining 
their  natural  ruddiness.  The  cornea  prominent,  the  eyes  glistening  as  in  life,  the 
pupils  about  half  dilated,  the  limbs  having  the  degree  of  rigidity  usual  at  the  same 
period  after  death,  the  abdomen  having  a  greenish  hue,  indicating  the  commence- 
ment of  putrefaction.  The  mouth  was  firmly  closed,  and  no  fluid  had  been  dis- 
charged from  it.  The  right  sleeve  and  side  of  the  shirt  were  stained  with  bloody 
serum,  which  had  oozed  from  the  veins  opened  in  the  arm. 

Head. — On  separating  the  scalp  the  veins  discharged  blood  freely,  and,  on  re- 
moving the  skull-cap,  blood  exuded  copiously  from  innumerable  points  of  the  dura  , 
mater,  which  membrane  was  unusually  adherent  to  the  brain  near  the  falx  over 
the  middle  lobes.  The  longitudinal  sinus,  and  the  veins  leading  to  it,  were  turgid 
Avith  dark-coloured  fluid,  particularly  at  the  posterior  and  depending  part.  The^e 
was  a  considerable  degree  of  serous  effusion  in  the  arachnoid  sac.  The  substance 
of  the  brain  was  of  a  healthy  consistence  and  colour,  but  the  blood-ve.ssels  were 
full.  Each  of  the  lateral  ventricles  contained  about  two  drachms  of  serum.  The 
choroid  plexus  was  unusually  dark  and  vascular.  Fully  a  pound  of  blood  flowed 
from  the  head  during  the  inspection.  The  odour  of  prussic  acid  was  not  perceived 
either  from  the  brain  or  blood. 

Upon  opening  the  thorax  and  abdomen  the  distinctive  odour  of  the  poison  was 
quite  perceptible,  even  to  the  peculiar  acrid  sensation  it  produces  on  the  fauces. 

Thorax. — The  pericardium  contained  six  drachms  of  serum,  the  heart  appeared 
of  its  natural  size,  but  was  very  firmly  contracted,  so  that  the  walls  were  in  con- 
tact; all  its  cavities  were  perfecUy  empty,  and  as  free  from  blood  as  if  they  had 
been  washed.  The  aorta  and  large  vessels  were  also  quite  empty  and  flaccid  ; 
the  veins  were  distended  with  blood,  which  was  unusually  dark -coloured  and 
perfectly  fluid.  Not  the  smallest  trace  of  coagulated  blood  could  be  found  in  any 
part  of  the  body.  Extensive  pleural  adhesions,  of  long  standing,  existed  on  the 
left  side,  and  at  the  upper  part  of  the  right  side;  the  substance  of  the  lungs  was 
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healthy ;  posteriorly  very  much  gorged  with  blood ;  their  colour,  when  cut  into, 
was  a  liaht  rose-pink  (particularly  at  the  anterior  part,  from  which  the  blood  had 
gravitated),  and  liuid  blood  flowed  copiously  from  ttie  cut  surfaces. 

Abdomen. — The  stomach  and  its  contents  were  carefully  removed,  and  put  into 
a  closed  jar;  when  examined  the  following  day  it  presented  no  unusual  appear- 
ance externally,  nor  on  its  mucous  surface.  The  liver  was  enlarged,  haul  and 
mottled,  of  a  gray  colour,  and  by  no  means  loaded  with  blood.  The  gall-bladder 
contained  a  gall-stone,  and  was  filled  with  a  fluid,  having  more  the  appearance  of 
venous  blood  than  of  bile.  The  spleen  was  large,  soft,  and  engorged.  The  kid- 
neys highly  congested.  The  peritoneal  covering  of  the  inte.stines  had  a  reddish 
tint.     The  bladder  cotitained  about  six  ounces  of  urine. 

The  presence  of  the  poison  was  not  detected  in  the  contents  of  the  stomach  until 
they  were  subjected  to  distillation.  Prussic  acid  was  readily  detected  in  the  fluid 
so  obtained. 

It  would  appear  that  about  half  an  ounce  had  been  taken,  and  that  the  strength 
of  the  acid  was  3-3  per  cent.,  half  an  ounce  of  which  would  contain  about  eight 
grains  of  real  acid. 

The  chief  points  of  interest  in  this  case  are — 1.  The  absence  of  the  shriek;  for, 
had  it  occurred,  it  must  have  been  heard  by  some  men  who  were  in  the  next 
room  all  the  time.  It  was  also  absent  in  the  cases  related  by  Mr.  Nunneley,  Mr. 
Hicks,  and  Dr.  Guy.*  2.  The  power  and  consciousness  that  remained,  after 
swallowing  this  large  dose,  to  perform  an  act  of  volition  and  motion.  1he  botUe 
was  found,  loosely  corked,  in  his  right  trousers- pocket,  and  it  is  clear  that  he  must 
have  swallowed  the  poison  from  the  bottle,  as  there  was  no  odour  of  it  in  the  room, 
nor  in  the  water  standing  by  his  side,  which  the  landlady  stated  was  nearly  the 
same  in  quantity  as  when  she  gave  it  to  him  on  his  entrance  into  the  tavern  ;  there 
was  no  taste  of  the  acid  in  the  water.  3.  The  absence  of  the  odour  of  the  poison 
until  the  body  was  opened,  although  Dr.  Fleming  first  examined  the  body  one 
hour  after  death.  This  is  the  more  remarkable,  as  the  quantity  swallowed  was 
so  large.  4.  The  placed  appearance  of  the  countenance,  the  glistening  eye,  and 
the  ruddy  colour  of  the  cheeks,  is  also  worthy  of  note.  5.  The  fluid  state  of  the 
blood  in  every  part  of  the  body.  6.  The  state  of  the  heart — the  opposite  of  that 
observed  in  many  recorded  cases,  as  in  the  case  related  by  Nunneley, f  where 
"the  heart  was  completely  distended  with  dark  fluid  blood  on  both  sides."  and 
there  was  "considerable  hypertrophy,  without  dilatation,  of  the  left  ventricle." 
In  Mr.  Hicks'  case,  and  in  the  case  of  Sarah  Hart,  the  left  cavities  were  empty, 
and  the  riuht  filled  with  liquid  blood.     7.  The  pink  colour  presented  by  the  lungs. 

From  the  state  of  the  heart  in  this  case.  Dr.  Fleming  is  led  to  infer  that  "  it  was 
the  last  organ  in  which  vitality  existed,  and  that  its  contractions,  up  to  the  moment 
of  death,  were  sufficiently  strong  to  propel  all  the  blood  from  its  cavities." 

[It  is  probable  that  this  strongly  contracted  and  empty  state  of  the  heart,  or  of  its 
left  cavities,  will  be  found  in  all  those  cases  in  which  death  takes  place  very 
promptly,  under  the  operation  of  a  large  dose  of  the  poison  ;  such,  as  will  be  pre- 
sently stated,  is  the  view  taken  by  Mr.  Nunneley  as  the  result  of  his  experiments 
on  animals.] 

*20.  Experiments  on  Animals. — Mr.  Nunneley,  of  Leeds,  to  wliom  we  are  in- 
debted for  two  interesting  cases  of  poisoning  by  prussic  acid,  in  the  human  sub- 
ject.t-  has  illustrated  thefC  effects  by  a  large  series  of  experiments  on  aiiimals.^ 
The  numerous  cases  of  poisoning  by  this  aiient.  which  have  taken  place  during 
the  last  two  or  three  years,  and  the  increasing  familiarity  of  the  public  wiih  its; 
properties,  give  importance  to  every  attempt  to  determine,  experirnenially,  its 
effects  on  animal  life. 

"  Whether  these  are  always  uniform  or  not;  what  dose  may  destroy  life;  if  the 
same  do.-e  always  produces  the  same  eflects;  if  the  eti'ects  vary  according  to  the 
quantity  taken,  or  to  the  manner  and  mode  in  which  it  is  exhibited;  if  the  degree 

*  See  on  this  subject.  Abstract,  vol.  ii.  p.  317. 

t  Mdrilh.  Journ.  of  Mod.  Science,  .Inly,  184ti. 

t  Hiilf  yenrly  Al)8tract,  vol.  ii.  p.  313. 

^  An  Kxperimental  Inquiry  into  the  effects  of  Hvdrocynnic  Acid  produced  upon  Animal 
Life.  Hy  Thomas  Nunneley,  Esq.,  f.R.c.s.e.,  &c.  &c.  Transactions  of  the  Prov.  Med.  and 
Surgical  Association,  New  Series,  vol.  iii. 
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of  concentration  or  dilution  alters  the  effects,  and  if  there  be  any  means  of  coun- 
teractin;^  its  action — if  so,  if  we  are  to  look  for  an  antidote  to  the  poison,  or  only 
lo  a  remeily  for  the  effects  of  it; — if  to  an  antidote,  what  is  the  most  potential?  if 
to  a  remedy  only,  which  shall  be  selected?  in  fact,  when  called  to  a  person 
suffering  from  the  effects  of  a  poisonous  dose  of  hydrocyanic  acid,  what  is  to  be 
done  ?'' 

These  are  the  questions  which  Mr.  Nunneley  proposes,  and  which  he  illustrates 
more  or  less  completely  by  his  experiments;  of  which  eighty  were  made  on  dogs, 
a  still  greater  number  upon  other  creatures,  vertebrate  and  invertebrate,  and  others 
upon  plants  The  author  prefaces  his  account  of  his  experiments  by  expressing 
his  opinion  that  the  action  of  the  poison  is  "■  essentially  the  same"  upon  warm  and 
cold-blooded  animals,  and  that  inferences  drawn  from  experiments  upon  animals, 
especially  on  the  dog,  may  be  applied  with  safety  to  the  human  subject.  He  then 
proceeds  to  describe  the  mode  of  performing  his  experiments,  which  was  as  fol- 
follovvs.  During  each  experiment  an  as.^istant  was  present,  who,  like  himself, 
was  provided  with  a  watch;  he  was  placed  at  a  table  with  pens  and  paper,  so  that 
each  observation  was  recorded  at  the  moment  it  was  made.  The  acid  used  in 
the  experiments,  except  when  otherwise  stated,  was  recent  Scheele's  acid,  con- 
taininir  five  per  cent,  of  real  acid.  A  stronger  acid,  cotitaining  25  per  cent,  of  the 
real  acid,  was  used  in  some  of  the  experiments.  After  these  preliminary  ex- 
planations, the  experiments,  occupying  nearly  sixty  pages,  are  given  in  detail,  fol- 
lowed by  general  conclusions.  Some  additional  experiments  are  also  given  in 
an  appendix  at  the  end  of  the  volume.  Our  space  will  allow  only  a  short  abstract 
of  the  conclusions  at  which  Mr.  Nunneley  arrives  upon  some  of  the  leading 
points. 

Symptoms. — When  the  effects  of  the  poison  is  not  too  rapid  to  be  observed,  the 
symptoms  are  the  following:  giddiness;  loss  of  muscular  power,  causing  the 
drooping  of  the  head,  the  falling  of  the  lower  jaw,  and  the  protrusion  of  the  tongue ; 
an  appearance  of  distress  and  constriction  in  the  fauces ;  hurried  and  panting 
respiration  ;  spasm,  tonic  or  clonic,  according  to  the  strength  of  the  dose,  and  the 
susceptibility  of  the  animal;  simultaneous  cessation  of  the  heart's  action  and  of 
the  respiration;  with  lividity  of  the  face,  protrusion  of  the  eyes,  conge.stion  of  the 
venous  system,  and  death  within  a  short  interval  of  time.  When,  however,  the 
dose  of  the  acid,  or  the  susceptibility  of  the  animal  is  less,  the  rigidity  of  the 
muscles  soon  dimini>hes  or  ceases,  and  is  followed  by  more  or  less  complete 
paralysis,  rapid  and  weak,  or  deep,  skiw,  and  sighing  respiration,  and  a  rapid  and 
feeble  beat  of  the  heart.  This  stale  of  paralysis,  with  increasing  weakness,  may 
continue  till  the  animal  dies,  or  the  animal  (as  is  more  frequendy  the  case)  is 
ultimately  convulsed  and  paralysed,  the  heart  continuing  to  beat  very  feebly  for 
two  or  three  minutes  after  all  indications  of  sensation  and  other  motion  have  ceased, 
though  by  no  means  rarely  death  is  preceded  by  a  strong  convulsion.  If  the  ani- 
mal recovers,  it  will  often  be  in  a  state  of  complete  paralysis,  succeeded  by  a 
blight  convulsion  of  the  limbs,  or  a  spasmodic  respiration.  These  movements 
gradually  strengthen  into  powerfid  convulsions,  accompanied  by  loud  howling, 
reflex  action  and  sensation  return,  the  animal  then  seems  to  fall  into  a  comfortable 
sleep,  and  afer  a  variable  period  will  either  wake  up  surprised  and  walk  slowly 
away,  or  condnue  very  feeble  for  some  time  Such  are  the  leading  symptoms 
observed  in  animals  poisoned  by  prussic  acid.  There  are,  however,  certain  indi- 
vidual symptoms  and  questions  relating  to  them  which  require  to  be  more  closely 
exainined. 

Circumstances  which  affect  the  activity  of  the  pnismt. — The  strength,  vigour,  and  age 
of  the  animal;  the  empty  or  full  state  of  the  .-tomach;  the  quantity  and  degree  of 
concentradon  of  the  poison  ;  the  repetition  of  'he  dose;  and  the  mode  of  its  ad- 
mini-tration.  are  all  examined  l)y  the  author.  Fie  concludes,  as  might  be  expected, 
that  the  more  vigorous  and  llie  older  the  animal,  the  larger  the  dose  required  to 
de:>troy  lite;  but  that  the  very  young  animal  is  less  susceptible  than  one  of  the 
same  species  a  little  older;  that  an  empty  state  of  the  stomach  is  favouradle  to 
its  action;  that  there  is  no  fixed  quantity  of  the  poison  which  will  invariably 
destroy  life,  but  that  "  the  boundary  bi'tvvecn  tde  dose  which  is  hazardous,  or  even 
will  destroy  lite,  and  that  which  may  be  taken  with  iirq:>uiuty.  is  ve.ry  .slight  and 
indefinite,"  and  that  the  same  creature  '•  is  liable  to  be  seriously  affected  by  a  dos© 
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which  at  another  time  would  produce  but  little  effect:"  that  "the  degree  of  concen- 
tration of  the  poison  has  no  very  material  influence  over  its  action,"  except  "  ihat  a 
moderate  degree  of  dilution  renders  the  action  of  the  acid  more  speedy,  probably 
from  bringing  it,  at  the  same  instant,  into  contact  with  a  larger  surface;"  that  "the 
action  of  the  acid  is  not  proportionably  speedy  to  the  quantity  taken;"  that  it  is 
not,  in  a  correct  sense  of  the  term,  a  cumulative  poison,  but  that,  on  the  contrary, 
"  the  system  becomes  habituated  to  it,  and,  by  repetition,  will  endure  a  dose  which, 
if  given  at  first,  would  have  been  destructive;"  that  "the  poison  acts  with  almost, 
if  not  absolutely,  equal  rapidity  and  certainty  when  applied  upon  a  mucous  mem- 
brane, as  the  conjunctiva,  the  rectum,  or  the  vagina,  as  when  swallowed;"  that 
"  it  acts  with  great  rapidity  and  certainty  when  breathed  in  the  form  of  vapour, 
but  not  readily  through  the  epidermis;"  and,  lastly  (see  Appendix),  "that  hydro- 
cyanic acid  does  not  produce  any  other  effect  when  injected  into  the  blood  than 
when  administered  in  any  other  way,"  the  only  difference  being  a  somewhat 
speedier  effect,  and  more  decided.  Indeed  the  author  doubts  whether  "  the  same 
quantity  coming  into  actual  contact  over  an  equally  large  surface,  upon  a  mucous 
membrane,  whether  alimentary,  respiratory,  or  even  the  conjunctiva,  would  not 
produce,  if  not  as  speedy,  at  least  as  decisive,  effects  as  when  injected  into  the 
blood." 

Among  the  individual  symptoms  to  which  the  author  specially  directs  attention 
is  the  shriek,  to  the  occurrence  of  which  so  much  importance  has  been  attached. 
It  appears  that  it  occurs  in  only  one  half  the  animals  submitted  to  experiment. 
When  it  does  occur,  it  is  a  peculiar  cry,  indicative  of  severe  distress,  different 
from  anything  heard  in  any  other  state,  and,  as  the  author  thinks,  "characteristic 
of  the  poison."  Another  symptom  noticed  by  Mr.  Nunneley  is  the  expulsion  of  the 
faces  and  urine.  The  faeces  alone  were  passed  in  about  a  tenth  of  the  cases;  in 
another  tenth  both  faeces  and  urine;  in  a  far  larger  number  the  urine  alone;  and  in 
about  two  fifths  of  the  whole  number  of  cases  neither  fseces  nor  urine.  The  diig- 
nosis  of  poisoning  by  prussic  acid  is  not  made  the  subject  of  separate  inquiry:  but 
there  is  an  incidental  observation  which  deserves  to  be  recorded,  to  the  effect, 
that  though,  in  marked  cases  of  poisoning  by  prussic  acid,  there  would  be  no 
dangar  of  confounding  the  symptoms  with  those  of  opium,  still,  if  the  animal 
survive  some  time,  it  may  fall  into  a  deep  quiet  sleep,  closely  resembling  that 
produced  by  opium;  and  our  author  expresses  his  strong  suspicions,  that  in  at 
least  one  recent  case,  where  death  was  supposed  to  have  been  induced  by  opium, 
it  was  caused  by  hydrocyanic  acid.  Under  the  head  of  post-mortem  appearances, 
we  may  notice  a  distinction  which  may  tend  to  explain  the  variable  condition  of 
the  circulating  system.  "  If,"  as  our  author  observes,  "death  has  been  long  de- 
layed, or  the  dose  of  acid  very  small,  the  blood  is  usually  dark  in  colour,  alike  on 
both  sides  of  the  heart,  and  all  the  cavities  of  the  viscera  may  contain  more  or  less 
blood,  especially  the  right,  which  is  often  much  distended:  while,  on  the  contrary, 
if  the  death  has  been  sudden,  in  almost  every  case  the  left  side  of  the  heart;' and 
especially  the  ventricle,  is  found  to  be  perfectly  empty  and  rigidly  contracted, 
while  the  right  side  of  the  heart  contains  blood,  being  in  some  cases,  though  by 
no  means  always,  much  distended."  In  some  cases,  too,  the  blood  is  found  highly 
florid,  instead  of  having  its  usual  venous  character.  Another  po.st-mortem  ap- 
pearance, on  which  some  stress  is  laid  by  the  author,  is  the  congested  condition 
of  the  membrane  on  which  the  acid  is  applied.  He  also  calls  attention  to  the 
greater  rigidity  of  the  muscular  system  after  this  mode  of  death.  These  experi- 
ments of  Mr.  Nunneley  further  throw  some  light  on  the  length  of  tinie  that  voliii«)n 
and  entire  control  of  the  voluntary  muscles  may  continue  after  a  fatal  dose  of  the 
poison.  Thus,  one  dog,  after  taking  the  poison,  '•'  went  down  three  or  four  steps 
of  some  stairs,  saw  the  door  at  the  bottom  was  closed,  and  came  back  again :"  and 
another  "  went  down,  came  up,  and  then  went  down  aaain,  the  whole  flight  of  a 
steep  winding  stair-ease;"  and  a  third '•' retained  sufficient  vigour  to  jump  over 
one  of  the  dogs,  and  then  actually  leaped  completely  across  the  open  top  of  the 
staircase." 

In  reference  to  the  treatment  oi  poifon'mg  by  prussic  acid.  Mr.  Nunneley's  expe- 
riments do  not  give  much  encouragemenfto  the  use  of  any  of  the  popular  antidotes, 
or  counter  stimulants.  Chlorine,  nitrate  of  silver,  iron,  in  its  several  iorms  of  red 
o.vide,  the  fresh  precipitated  green  oxide,  and  the  sulphate,  alone  and  in  combina- 
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tion  with  alkalies,  electricity  and  galvanism,  cold  affusion,  emetics  of  sulphate  of 
copper,  sulphate  of  zinc,  and  tartarized  antimony,  sulphuric  ether,  and  ammonia,  are 
all  dismissed  with  condemnation,  or  slijiht  and  (jualitied  praise.  On  the  u&e  of  the 
cold  affusion,  Mr.  Nunneley  has  the  following  judicious  caution.  "  I  think  we  may 
fairly  consider  that,  when  the  dose  has  been  of  barely  sufficient  strength  to  destroy 
life,  cold  affusion  possesses  some  power  for  good,  and  hence  it  is  one  of  the  means 
to  which  we  should  without  any  loss  of  time  have  recourse.  In  one  or  two  of  the 
cases  I  am  inclined  to  think  the  plunging  was  rather  injurious  than  not,  and  I  must 
take  the  liberty  of  warning  gendemen  against  the  supposition,  that  if  tiie  moderate 
dashing  of  water  is  useful,  a  more  continued  and  general  application  of  it  would 
be  still  more  so."  [It  is  no  doubt  as  a  shoclc  that  cold  water  is  useful ;  but  in  as 
far  as  it  chills  the  surface,  it  is  injurious  in  all  those  cases  where,  death  not  taking 
place  very  promptly,  the  surface  is  blue  and  cold,  and  the  respiration  oppressed. 
In  this  state  warmth,  friction,  and  stimulants  are  strongly  indicated.]  A  good 
shaking  has  seemed  to  Mr.  Nunneley  to  retard  the  operation  of  the  poison.  The 
general  result  to  which  the  author  arrives  in  reference  to  the  use  and  value  of 
antidotes  is  this — "  That  when  the  dose  of  the  acid  has  been  large,  its  effects  are 
such  as  to  completely  set  at  defiance  all  our  meansof  preserving  life,  even  though 
we  were  provided  with  them  for  immediate  application  ;  and  that  even  where  the 
dose  has  been  much  smaller,  w^e  have  no  antidotes,  while  our  remedies  are  of 
little  efficacy,  as  compared  with  those  which  we  can  avail  ourselves  of  when  other 
agents  destructive  to  life  have  been  used."' 

21.  Antidotes. — Oxides  of  Iron. — This  antidote,  introduced  by  ]\Ir.  Smith,  of 
Edinburgh,  consists  of  the  mixed  oxides  of  iron,  and  its  efficacy  depends  on  the 
property  which  prussic  acid  possesses  of  combining  with  these  oxides  when  a 
carbonated  alkali  is  also  present,  and  of  forming  Prussian  blue,  a  salt  insoluble  in 
water,  and  without  any  action  on  the  animal  economy.  The  antidote  is  easily 
formed  by  adding  an  excess  of  carbonate  of  potassa  or  soda  to  a  solution  of  the 
common  sulphate  of  iron,  and  preserving  the  mixture  in  a  stoppered  bottle. 

The  success  of  its  administration,  even  in  cases  where  the  anhydrous  acid  was 
used  by  Mr.  Smith,  induced  M.  Larocque  to  test  its  efficacy  further.  To  do  this 
completely  he  employed  acids  of  different  strengths.  His  first  experiment  was 
made  with  the  medicinal  acid  prepared  according  to  the  formula  of  Gea-pessina, 
and  the  subject  of  it  was  a  dog,  of  the  ordinary  size.  One  gramme  of  this  acid 
was  given  to  the  dog,  and  about  35  or  40  grammes  of  the  antidote  was  introduced 
into  its  throat,  at  an  interval  of  twenty  seconds.  After  the  administration  of  the 
antidote  the  animal  breathed  more  freely,  and  in  a  few  minutes  it  walked  as  be- 
fore taking  the  poison.  Encouraged  by  this  success,  he  then  used  the  anhydrou.^ 
acid,  prepared  according  to  M.  Gay-Lussac.  in  doses  of  fifteen  drops,  and  in  every 
case  the  animal  died  before  he  could  administer  the  antidote,  notwithstanding  the 
diligent  application  of  the  vapour  of  chlorine,  &c.  From  this  he  concluded  that 
the  anhydrous  acid,  used  in  the  experiments  of  Mr.  Smith,  who  succeeded  in 
saving' dogs,  even  after  the  adrainistrafion  of  thirty  dropSj  must  have  been  either 
impure  or  decomposed. 

Upon  examining  the  lips  and  tongues  of  these  dogs  after  death,  he  di.-^covered 
the  existence  of  numerous  wounds  and  abrasions,  caused  by  the  gag  which  he 
had  used,  and  to  these  he  attributed  the  rapid  absorption  of  the  poison.  He  then 
instituted  other  experiments  with  the  same  acid,  without  using  the  gag;  but  these 
were  attended  with  the  same  fatal  results.  After  this  he  experimented  with 
Prussic  acid,  diluted  with  an  equal  bulk  of  water,  and  in  every  case  the  dog  died 
in  the  course  of  a  few  seconds. 

But  though  the  antidote  proposed  by  Mr.  Smith  was  thus  found  to  be  useless  in 
cases  where  the  pure  acid  was  used,  or  where  it  was  only  diluted  with  a  small 
quantity  of  distilled  water,  M.  Larocque  found  it  of  essential  service  where  the 
Prussic  acid  had  been  mixed  with  seven  or  eight  times  its  bulk  of  water,  provided 
it  were  administered  as  soon  as  the  fir.st  symptoms  of  poisoning  occurred  (at  an 
interval  at  the  most  of  twenty  or  thirty  seconds  after  the  administration  of  the  acid) . 
but  that  it  generally  failed  if  given  after  the  lapse  of  a  mirmte,  when  insensibility 
had  set  in.  In  every  case  where  the  oxide  of  iron  was  grven  at  an  early  period 
the  animal  completely  recovered,  and  was  the  subject  of  other  experiments  after- 
wards ;  but  in  no  case  where  stupefaction  had  once  occurred  did  he  succeed  in 
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recoverins;  the  animal.  As  it  was  clear  that  the  antidote  conld  act  only  on  the  poi?on 
contained  in  the  stomach,  and  could  not  neutralize  any  tliat  had  been  absorbed 
into  the  circulation,  it  occurred  to  M.  Larocque  that  in  cases  where  a  large  dose  of 
the  poison  had  been  used,  or  where  the  symptoms  had  advanced  so  tar  as  to  de- 
stroy all  hopes  from  the  administration  of  the  iron  by  the  mouth,  that  if  he  were  to 
make'incisions  in  the  animal,  and  then  plunge  it  into  the  solution  of  the  antidote, 
he  might  succeed  in  restoring  it  to  life,  and,  if  this  failed,  he  hoped  to  succeed  by 
injecting  the  antidote  into  the  blood.  He  accordingly  instituted  llie  following  ex- 
periments. He  took  a  dog.  of  ordinary  size,  and  caused  it  to  swallow  one  gramme 
of  the  medicinal  acid,  and  when  in  a  state  of  stupefaction  he  introduced  the  anti- 
dote into  its  stomach,  in  order  to  neutralize  the  e.xcess  of  acid.  After  this  he  made 
severtd  incisions  in  its  skin,  and  plunged  it  into  a  bath  of  cold  water,  in  which  he 
had  dissolved  1000  grammes  of  the  antidote,  and  finally,  in  order  to  render  the 
effect  more  certain,  he  caused  a  current  of  water  to  fall  on  its  head.  All  these 
measure  failed  to  revive  the  animal,  and  it  died  after  fifteen  or  twenty  minutes. 
The  same  result  obtained  in  another  experiment  with  a  younger  dog. 

He  then  tried  the  effect  of  injecting  the  antidote  into  the  circulation  by  means 
of  the  jugular  veins,  and  took  great  precautions  to  avoid  the  introduction  of  air. 
The  dog  experimented  on,  had  swallowed  one  gramme  of  the  medicinal  acid 
when  the  injection  of  the  oxide  of  iron  was  commenced;  the  animal  died  in 
thirty  or  thirty-five  minutes.  A  second  dog,  treated  similarly,  died  in  two  or  three 
minutes.  He  then  made  a  third  experiment,  with  a  dog  of  very  small  size,  wiih 
the  same  dose  of  acid,  and  as  soon  as  the  firtt  symptoms  of  poisoning  had  com- 
menced, he  gave  the  antidote  by  mouth,  and  also  injected  it  into  the  vein  ;  the 
animal  seemed  to  suffer  for  a  short  lime,  yelled,  and  then  suddenly  became 
quiet.     In  a  few  days  it  was  completely  recovered. 

Other  experiments,  not  less  interesting,  were  then  made  on  other  dogs,  with 
the  view  of  ascertaining  how  far  the  application  of  the  common  remedies,  as 
chlorine,  &c.,  were  compatible  with  this  new  antidote.  A  young  dog  was  made 
to  swallow  twenty  drops  of'the  medicinal  acid,  and  upon  the  appearance  of  the 
first  symptoms  of  poisoning  the  antidote  of  iron  was  given;  either  the  quantity  of 
acid  absorbed  was  too  great  or  the  animal  more  susceptible  of  its  effects  than 
those  experimented  upon  before,  for  the  animal  presented,  in  a  very  short  time, 
no  sign  of  life,  when  M.  Larocque  caused  it  to  respire  the  vapour  of  chlorine. 
He  applied  the  solution  to  the  nostrils  and  jaw^s,  and  sprinkled  it  on  the  surround- 
ing ground  ;  in  a  short  time  the  animal  breathed  with  ditficulty  ;  little  by  little 
the  respirations  became  more  frequent;  in  about  an  hour  afterwards^ the  dog  was 
enabled  to  move,  and  in  a  short  time  to  walk  about.  On  the  morrow  it  appeared 
quite  well,  except  that  it  exhibited  repugnance  to  the  food  presented  to  ii,  and  it 
was  not  until  the  third  day  that  it  began  to  eat.  The  second  experiment  of  the 
same  kind  was  equally  successful;  but  the  third  was  attended  with  fatal  results. 

In  experiments  made  with  from  fifteen  to  thirty  drops  of  medicinal  acid,  di- 
luted with  eight,  ten,  or  twelve  grammes  of  water,  the  administration  of  the  anti- 
dote was  always  successful,  provided  it  were  not  given  too  late,  from  which  we 
may  reasonably  conclude  that  an  animal  will  not  die  from  the  effects  of  diluted 
I'russic  acid  if  the  antidote  be  given  sufficiently  soon  to  neutralize  the  poison 
which  is  not  yet  absorbed  into  the  system.  As  the  diluted  acid  is  always  the  form 
used  by  the  suicide,  this  fact  has  an  important  application  to  the  human  subject. 
In  order  further  to  ascertain  how  the  antidote  acted,  i\i.  Larocque  examined  the 
stomachs  of  the  animals  killed  during  his  experiments,  and  found  them  tilled 
Avith  the  antidote.  He  then  removed  the  contents,  and  treated  them  with  hydro- 
chloric acid  diluted  with  water,  in  order  to  dissolve  the  excess  of  oxide  pre-ent; 
Prussian  blue  remained,  and  he  also  found  it  in  the  intestines  after  thirty-six  or 
forty  hours.  The  autopsy  was  generally  made  fifteen  or  twenty  minutes  after 
death. 

From  these  experiments  M.  Larocque  concludes: 

1st.  That  the  antidote  is  of  no  use  where  the  acid  is  administered  in  its  anhy- 
drous form,  as  its  effect  is  too  rapid. 

2d.  That  the  same  Temark  applies  to  the  acid  diluted  with  an  equal  bulk  of 
water. 

3d.  That  we  may  expect  the  best  results  from  this  antidote,  when  it  is  admin- 
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istered  as  soon  as  the  first  symptoms  begin  to  be  developed,  and  when  the  me- 
dicinal acid  has  been  used  in  doses  of  from  one  to  five  grammes. 

4th.  That  when  the  medicinal  acid  has  been  diluted  wiih  a  sufficiently  large 
quantity  of  water,  we  have,  in  a  majority  of  cases,  a  good  chance  of  reviving  tl:ie 
animal. 

5th.  That  chlorine,  used  concomitantly  with  the  antidote,  may  be  of  great  ser- 
vice. 

6th.  That  in  desperate  cases,  where  death  is  otherwise  inevitable,  we  may, 
using  all  necessary  precautions,  resort  to  injection  into  the  veins.* 

[Though  these  experiments  are  interesting  in  a  scientific  point  of  view,  their 
practical  ntility,  when  applied  to  the  human  subject  admiis  of  doubt.  To  be  of 
any  service,  the  antidote  should  be  kept  read)' prepared,  and  be  applied,  even  ac- 
cording to  M.  Larocque,  before  the  occurrence  of  insensibility.  This  in  a  very 
large  majority  of  cases,  would  be  utterly  impracticable,  owing  to  the  rapid  absorp- 
tion of  the  poison  into  the  circulation,  and  its  consequent  prompt  action  on  the 
system;  and  as  the  medical  attendant  is  rarely  summoned  before  coma  has  super- 
vened, the  application  of  chlorine  or  ammonia  to  the  nostrils,  the  use  of  the  cold 
afTusion,  and  in  extreme  ca.-es  artificial  respiration,  and  warmth  and  friction  to 
the  surface,  would  be  more  likely  to  prove  beneficial.] 

22.  Tests. — Nevj  Test  proposed  by  Mr.  Austin.  j\lr.  Austin,  of  Dublin,  proposes 
the  following  test  for  Prussic  acid,  and  .states  that  it  is  available  even  where  the 
poison  is  present  in  very  small  quantities^  The  precipitate  of  cyanide  of  silver 
(say  half  a  grain)  obtained  in  the  usual  manner,  is  mixed  with  a  small  quaniity 
of  oxide  of  iron  and  carbonate  of  polassa,  and  the  whole  is  fused  in  an  iron  or 
platinum  capsule.  The  fused  mass  is  then  dissolved  in  half  an  ounce  of  distilled 
water,  filtered  and  acidulated  by  a  few  drops  of  hydrochloric  acid.  This  liquid 
is  to  be  divided  into  two  parts,  to  one  of  which  a  few  drops  of  a  solution  of  sul- 
phate of  copper  are  to  be  added,  when  the  chocolate  brown  ferrocyanide  of  cop- 
per is  thrown  down,  and  to  the  other  a  few  drops  of  tincture  of  iron,  when  the 
solution  becomes  intensely  blue  by  the  formation  of  the  ordinary  Prussian  blue.i' 

23,  Lichig^s  new  Test  for  Prussic  Acid. — In ''The  Chemical  Gazette,"  for  April 
1,  1847,  will  be  found  a  short  accountj  of  a  new  and  very  valuable  test  for  this 
poison  proposed  by  Professor  Liebig.  The  nature  of  the  test  will  be  immediately 
understood  from  the  following  short  extract:  "A  couple  of  drops  of  prussic  acid 
which  has  been  diluted  with  so  much  water  that  it  no  longer  gives  any  certain 
reaction  with  salts  of  iron  by  the  formation  of  Prussian  blue,  when  mixed  with  a 
drop  of  sulphuret  of  ammonia  and  heated  upon  a  watch-glass  until  the  mixture 
has  become  colourless,  yields  a  lic<iuid  containing  sulpho-cyanide  of  ammonium, 
■which  produces  with  persalls  of  iron  a  very  deep  blood-red  colour."  This  state- 
ment is  fully  confirmed,  and  the  great  value  of  the  test  firmly  e.-tablished  by  Mr. 
Alfred  Taylor, s^  who  proposes  a  modification  of  it  similar  to  that  already  recom- 
mended by  him  in  the  use  of  the  silver  and  Prussian-blue  test,  viz.,  exposing  the 
hydrosulphuret  of  ammonia  to  the  vapours  of  the  acid,  evaporating  the  resuUing 
sulphocyaiiide  of  ammonium  to  dryness,  and  then  adding  to  the  residue  a  persalt 
of  iron.  The  test  so  applied  is  both  prompt  and  delicate;  it  acts  in  a  few  seconds, 
and  succeeds -where  both  the  nitrate  of  silver  and  the  Prussian-blue  test  fail.  Thus, 
in  a  comparative  experiment,  wiih  an  acid  of  the  same  strength,  the  Prussian-blue 
and  nitra'e  of  silver  tests  failed  entirely  to  detect  the  i-^^th  of  a  grain  in  ten  min- 
ims of  water,  while  the  new  test  detected  the  jg'gjth  of  a  grain.  The  great  ad- 
vantases  of  this  test,  as  modified  by  Mr.  Taylor,  are  the  avoidance  of  heat,  and 
the  objections  to  which  its  employment  gives  rise,  and  its  applicability  to  organic 
substances  even  in  a  state  of  putrefaction.  The  test  was  also  applied  with  suc- 
cess to  laurel  water,  bitter  almond  water,  essential  oil  of  bitter  almonds,  decom- 
posed prussic  acid,  cyanide  of  potassium  moistened  with  water,  cyanides  of  silver 
and  mert'ury  moistened  with  strong  muriatic  acid,  ferrocyanide  of  potassium 
mixed  with  dilute  sulphuric  acid,  and  prussic  acid  mixed  w'ith  decomposed  or- 
ganic liquids.  The  result  of  all  these  experiments  is  '-'that  the  process  is  more 
delicate,  more  speedily  and  universally  applicable,  and  more  certain  and  unob- 

*  Gaz.  Mod.,  15  Aofit  1846.  t  Lancet,  July  11,  1846. 

t  Extracted  from  Liebig'a  Annalen,  Jan.  1847.  ^  Med.  Gaz.,  April  30,  1847. 
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jectionable  in  its  results,  than  any  of  those  yet  suggested  for  the  detection  of  this 
powerful  poison."  So  that  Liebig  has  "  here  done  for  prussic  acid  what  Reinsch 
has  recently  done  for  arsenic."  It  is  scarcely  necessary  to  state  that  the  test  will 
not  act  characteristically  unless  the  hydrosulphurel  of  ammonia,  after  exposure  to 
the  vapour  of  the  acid,  be  evaporated  to  dryness,  as  the  uncombined  hydrosul- 
phurel gives  a  black  precipitate  with  the  persalt  of  iron.  The  red  colour  of  the 
sulphocyanide  of  iron  is  removed  by  a  few  drops  of  a  solution  of  bichloride  of 
mercury.  Mr.  Taylor  recommends,  as  a  simple  way  of  applying  the  Prussian- 
blue  test,  that  we  should  precipitate  the  mixed  oxyde  from  the  green  sulphate  in 
a  gelatinous  form,  and  expose  them  to  the  vapour  of  the  acid  in  a  watch-glass. 

24.  Poisoning  with  the  Essential  Oil  of  Bitter  Almonds. — In  Vol.  III.,  p.  290^  of  the 
"  Abstract,"  a  short  and  imperfect  notice  by  Mr.  Dampier  of  a  case  of  poisoning  by 
this  substance  will  be  found.     A  more  complete  history,  furnished  by  Mr.  J.  H. 
Savage,  of  West  Bromwich,  has  been  published  by  Mr.  Alfred  Taylor,  with 
several  judicious  observations.*    The  following  particulars  are  taken  from  Mr. 
Taylor's  summary  of  the  case.     The  dose  was  probably  a  large  one,  and  after  an 
interval  of  about  j'lye  minutes  from  the  swallowing  of  it  (this  period  is  inferred  from 
the  circumstances  of  the  case)  the  man  was  observed  "deliberately  walking 
towards  the  staircase,  conscious  and  self-possessed,  for  he  replied  rationally  to 
questions  put  to  him.    The  symptoms  then  appear  to  have  come  on  suddenly, 
and  to  have  commenced  with  vomiting,  during  which,  probably,  part  of  the  oil 
which  he  had  swallowed  was  ejected.     He  then  became  insensible,  and  the 
breathing  as  usual,  convulsive  at  intervals;  but,  excepting  slight  opisthotonos,  there 
were  no  convulsions,  and  there  was  no  scream  or  shriek."     ''  From  the  facts  ob- 
served by  Mr.  Savage,  it  appears  probable  that  the  whole  duration  of  the  case  did 
not  exceed  seven  minutes,  and  the  fatal  symptoms  were  not  manifested  until  within 
the  last  two  minutes.''    The  post-mortem  appearances  most  worthy  of  notice,  were 
pallor  of  the  face,  brightness  of  the  eyes,  lividity  of  the  hands  and  feet,  and  strongly 
developed  cadaveric  rigidity  (eighteen  hours  after  death).    The  lungs  were  quite 
healthy,  the  venous  system  gorged  with  dark  liquid  blood,  the  mucous  membrane 
of  the  stomach,  especially  at  its  cardiac  extremity,  red,  as  if  acted  on  by  a  strong 
irritant.     There  was  a  marked  odour  of  the  oil  of  bitter  almonds  in  the  stomach 
and  chest,  and  a  faint  odour  of  it  in  the  brain.    The  poison  was  detected  in  the 
stomach  ten  days  after  death  both  by  the  silver  and  iron  test  applied  to  the  distilled 
liquid,  and  in  the  contents  of  the  stomach.     About  two  drachms  of  the  essential 
oil  mixed  with  ale  were  found  in  the  glass  out  of  which  the  deceased  had  swallowed 
the  fatal  draught.     Among  the  points  to  which  Mr.  Taylor  invites  attention,  the 
inflamed  condition  of  the  mucous  membrane  of  the  stomach  deserves  to  be  noticed. 
It  was  present,  as  he  observes  in  the  '■'  Parisian  Epileptics,"  in  a  case,  of  which  a 
drawing  is  preserved  in  the  museum  of  Guy's  Hospital,  in  Mr.  Newham's  case,t 
and  in  the  stomach  of  a  dog  poisoned  by  Mr.  Hicks,  and  in  all  these  instances  in 
a  very  marked  degree.     Mr.  Taylor,  therefore,  concludes  that  "  it  is  impossible  to 
regard  all  these  cases  of  an  inflamed  state  of  the  mucous  membrane  as  mere 
coincidences."     The  cases,  however,  to  which  Mr.  Taylor  refers  were  cases  of 
poisoning  by  prussic  acid,  and  not  by  the  essential  oil  of  bitter  almonds,  and  it 
does  not  follow  that  the  effect  on  the  mucous  membrane  of  the  two  poisons  shall 
be  the  same.     A  reference  to  the  cases  of  poisoning  by  prussic  acid  and  by  the 
essential  oil  of  bitter  almonds,  in  previous  volumes  of  the  "Abstract,"  will  show 
how  far  the  opinion  which  he  expresses  as  to  their  effect  on  the  mucous  coat  of 
the  stomach  is  well  founded.     With  regard  to  the  poison  now  under  consideration. 
it  appears  that  in  one  case  reported  by  Dr.  Letheby$  "  the  internal  coat  of  the 
stomach,  with  the  exception  of  some  red  petechial  patches  along  the  greater  cur- 
vature was  pale,"  and  he  afterwards  says,  "  the  inner  coat  is  generally  pale,  ex- 
cepting in  one  or  two  places,  where  there  will  be  a  blush  of  red  (I  have  seen  this 
in  three  cases  of  poisoning  by  oil  of  bitter  almonds) ."    This,  then,  like  most  other 
post-mortem  appearances,  may  be  expected  to  vary  greatly  in  different  cases,  de- 
pending on  the  strength  and  (juantity  of  the  poison,  the  full  or  empty  state  of  the 
stomach,  and  the  previous  habits  and  existing  condition  of  the  deceased. 

*  Guy's  IIosp.  Reports,  New  Series,  vol.  4,  p.  478.  t  Abstract,  Vol.  I.  p.  352. 

J  Ibid.  Vol.  II.  p.  320. 
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25.  A  Chemical  Antidote  applicable  in  all  Cases  of  Poisoning  by  the  Metallic  Prepa- 
rations and  Compounds-  of  Cyanogen. — M.  Duflos  proposes  for  this  purpose  the  use 
of  a  mixture  composed  of  hydrated  persulphuret  of  iron,  magnesia,  and  protoxide 
of  iron,  which  he  states  to  be  applicable  in  all  cases  of  mineral  poisoning,  includ- 
ing the  cyanuret  of  mercury,  the  most  deleterious  of  all  the  compounds  of  cya- 
nogen. He  uses  it  also  in  poisoning  by  strychnia  and  morphia,  as  the  magnesia 
reduces  them  to  their  basic  state,  in  which  condition  they  are  scarcely  soluble, 
and  therefore  absorbed  with  difficulty.  The  antidote  is  thus  prepared  :  1000 
grammes  of  licjuor  ammonia',  sp.  grav.  970,  are  saturated  with  hydrosulphuric 
acid,  and  the  resulting  hydrosulphuret  of  ammonia  is  mixed  with  1500  grammes 
of  distilled  water  and  a  solution  of  75  grammes  of  the  protosulphate  of  iron  in  500 
grammes  of  water  is  added.  The  bottle  containing  this  mixture  must  be  closed 
by  bladder,  and  the  precipitate  be  allowed  to  fall.  The  supernatant  fluid  is  re- 
moved, and  the  precipitate  is  washed  and  preserved.  Finally,  75  grammes  of  pro- 
tosulphate of  iron  are  again  dissolved  in  500  grammes  of  water,  and  30  grammes 
of  calcined  magnesia,  previously  triturated  with  water,  are  added.  This  mi.xture 
is  then  shaken,  and  the  precipitate  is  collected,  washed,  and  added  to  the  former. 
The  resulting  mixture  is  to  be  kept  from  access  of  air.* 

[This  antidote  is  much  too  complicated  a  preparation  to  come  into  general  use, 
and  as  it  is  readily  spoiled  by  the  presence  of  air,  it  cannot  be  kept  for  any  length 
of  time.] 

26.  Poisoning  by  Belladonna  Berries. — As  cases  of  poisoning  by  this  plant  are 
not  common,  the  following  account  will  be  interesting.  Many  slighter  cases 
occurred  about  the  same  time;  all  of  which  resulted  from  the  parties  partaking  of 
tarts  or  puddings  made  with  the  berries  of  Atropa  Belladonna,  sold  in  the  street  by 
an  ignorant  herb-gatherer.  The  subjects  of  the  following  fatal  cases  were  father 
and  child,  of  the  name  of  Parker.  The  following  is  the  evidence  of  Mr.  Day,  of 
the  London  Hospital,  before  the  coroner.  ''He  was  called  to  see  the  deceased 
(the  father)  on  the  16th  August,  about  eight  or  nine  o'clock  P.  M.  He  was  then 
in  a  state  of  insensibility,  and  unable  to  stand.  On  placing  him  on  a  sofa  his  head 
fell  on  his  breast,  his  face  was  flushed,  his  lips  and  cheeks  rather  swollen,  and 
the  pupils  of  the  eyes  remarkably  dilated.  The  pulse  was  very  rapid,  and  the 
hands  of  the  patient  were  moving  unconsciously,  as  if  catching  at  imaginary  ob- 
jects." The  stomach-pump  and  emetics  of  sulphate  of  zinc  and  mustard  were 
applied,  and  the  patient  vomited  up  a  mass  of  meat  and  vegetables,  and  also  some 
of  the  belladonna  berries.  "  Cold  water  was  then  poured  on  his  head,  to  rouse 
him  from  his  state  of  insensibility;  during  which  operation  he  struggled  violently, 
and  resisted  all  the  efforts  to  hold  him,  and  was  quite  outrageous.  This  treatment 
was  persevered  in  for  some  time,  and  he  was  at  last  ordered  to  bed.  He  was 
then  wrapped  in  warm  blankets,  and  five  drops  of  croton  oil  were  then  given,  and 
in  about  one  hour  they  freely  operated.  After  this  the  man  seemed  somewhat 
composed;  but  still  he  was  continually  catching  at  imaginary  objects.  The  pupils 
still  continued  dilated,  and  the  pulse  very  rapid.  About  two  in  the  morning  he 
became  restless  and  troublesome,  frequently  getting  out  of  bed,  acting  wildly,  and 
talking  incoherently  about  his  business.  At  six  o'clock  he  became  calmer,  and 
continued  so  for  a  short  time,  when  he  gradually  sunk  and  died  at  nine  o'clock." 
Mr.  Day  then  stated  that  "he  saw  the  child  Parker  on  the  16th,  at  ten  o'clock  at 
night,  and  he  was  then  in  a  very  excited  state.  His  hands  were  moving  rapidly, 
as  his  father's  had,  and  his  pupils  were  much  dilated.  The  treatment  adopted  was 
the  same  as  that  used  before,  but  the  child  died  about  six  o'clock  P.  M.  on  the 
17th.  About  one  hour  before  its  death  the  pulse  was  very  rapid,  180  or  190  a 
minute,  and  the  arteries  of  the  neck  beat  rapidly,  the  skin  being  pungently  hot." 
Both  subjects  were  examined  by  Mr.  Day.  He  found  the  heart  of  the  child 
••'spotted  with  red  spots  over  its  surface,  and  nearly  empty  of  blood.  The  heart  of 
the  father  was  not  spotted,  and  it  was  nearly  full  of  black  blood,  which  was  fluid. 
The  blood  in  both  cases  was  black  and  quite  fluid.'"'! 

Since  the  occurrence  of  the  above  cases,  Mr.  Banner  has  communicated  another, 
arising  from  the  use  of  the  extract  of  belladonna  for  that  of  taraxacum.!  The  dose 
was  about  thirty  grains,  and  the  patient  recovered.     The  symptoms  first  mani- 

*  Gaz.  des  Hopitaux,        t  Med.  Gazette,  Sept.  1S46.        |  Prov.  Med.  Journal,  Feb.  1847. 
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fested  themselves  in  about  half  an  hour  after  swallowing  the  extract,  which  }iad 
been  dissolved  in  water.  Attention  was  first  called  to  a  strange  and  unnatural 
appearance  about  the  boy ;  in  about  another  half  hour  he  began  to  talk  incohe- 
reiitly,  and  was  very  restless:  the  delirium  ran  very  high,  but  quickly  passed  off; 
he  then  became  quiet,  though  he  was  constantly  affected  with  tvvilchings  of  the 
arms.  The  boy  vomited  freely  after  drinking  some  tea;  and  Mr.  Banner  saw  him 
about  three  hours  and  a  half  after  the  first  appearance  of  the  symptoms.  He  was 
then  hi  a  comatose  state;  the  breathing  was  slow  ;  the  eyes  fixed,  and  the  pupils 
much  dilated  and  insensible  to  the  admission  of  light;  the  hands  and  feet  were 
cold  and  moist;  the  pulse  remarkably  quick  and  intermittent.  If  roused,  the  pa- 
tient would  endeavour  to  seize  the  person  holding  him,  would  shout,  and  occa- 
sionally laugh  loudly,  and  would  throw  out  his  arms,  as  if  striking  at  an  object; 
he  could  not  articulate,  though  he  often  muttered;  there  were  twitchings  in  the 
flexor  muscles  of  the  arras,  particularh^  of  the  left;  and  he  frequently  seized  hold 
of  the  bedclothes,  as  if  he  wished  to  cover  himself  up.  He  then  had  an  enema, 
and  warmth  applied  to  the  surface,  for,  as  yet,  it  was  not  known  that  any  mistake 
had  been  made.  The  enema  operated  well,  but  the  symptoms  continued  much 
the  same,  a  state  of  repose  occasionally  alternating  with  that  of  excitement.  Sus- 
picion was  entertained  that  some  narcotic  poison  had  been  taken:  but  it  was  not 
until  two  hours  afterwards  that  this  was  ascertained,  when  the  mother  stated  that 
she  had  obtained  from  a  chemist  a  fresh  supply  of  the  extract  the  night  before. 
Upon  applying  to  the  chemist,  he  acknowledged  the  mistake.  Wine  and  water 
were  freely  given,  cold  was  applied  to  the  head,  and  a  powder,  composed  of  calo- 
mel and  rhubarb,  was  exhibited,  which  acted  well.  "The  delirium  still  continued 
during  the  night;  but  the  pulse  became  fuller,  and  the  stimulants  were  with- 
drawn." He  grew  more  conscious,  after  having  slept  for  a  short  time,  but  his 
pupils  still  continued  dilated,  and  he  did  not  appear  to  see  very  clearly;  he  also 
laughed  very  much.  All  these  symptoms  gradually  passed  off;  but  it  was  not  till 
five  days  afterwards  that  the  pupils  contracted  properly.  For  some  days  he  com- 
plained of  pain  in  his  head,  and  dimness  of  vision;  and  it  was  nearly  ten  days 
before  he  entirely  recovered  from  the  effects  of  the  poison. 

27.  Poisoning  by  Conium  Maculatum. — The  following  case,  presenting  some  de- 
gree of  novelty,  is  quoted  from  the  "Gazette  des  Hopitaux."*  The  Frencfi  editor 
remarks,  that  the  symptoms  detailed  are  exactly  those  given  by  Plato,  as  occurred 

'  during  the  last  moments  of  Socrates;  a  fact  tending  to  prove  that  the  modern  and 
ancient  hemlock  are  the  same  plant.  The  following  are  the  particulars.  A  man, 
aged  43,  after  having  eaten  by  mistake  a  quantity  of  the  above' plant,  was  seized 
with  staggering,  but  was  still  enabled  to  walk  for  a  short  distance.     He  then  fell 

'  down,  and  in  a  short  time  his  inferior,  and  after  that  his  superior  extremities  be- 
came paralyzed.  At  the  end  of  three  hours  his  respiratory  movements  ceased, 
though  his  pulse  still  continued  to  beat.  He  possessed  his  sensibility  entire,  and 
was  enabled  to  converse  until  the  last  jnoment. 

[This  differs  from  most  recorded  cases  of  the  kind,  in  the  occurrence  of  para- 
lysis and  the  entire  absence  of  insensibility.  More  commonly  coma,  delirium,  or 
even  convulsions,  are  the  immediate  effects  of  the  poison.  Dr.  Cbristison  has  ob- 
served the  same  symptoms  as  the  above  in  his  experiments  with  the  extract  of 
hemlock  on  dogs.] 

28.  Poisoning  by  Pastinaca  Sativa — Common  Parsncp. — The  following  is  related 
in  the  "Gazette  des  Hopitaux,"  by  Dr. Unger.  In  March,  1846,  a  woman  dug  up 
some  parsnep  roots  which  had  been  planted  in  the  preceding  spring,  and  they 
were  dressed  in  an  earthen  pot  as  her  food  was  commonly  prepared.  This  wo- 
man, as  well  as  her  husband  and  two  children,  partook  of  them.  Dr.  Unger  was 
sent  for  in  the  evening,  and  found  them  labouring  under  symptoms  similar  to  those 
of  delirium  tremens.  They  talked  incessantly,  had  spectral  illusions,  fought  among 
them.selves.  and  occasionally  burst  into  fits  of  laughter.  Their  countenances  were 
pale,  the  pupils  dilated,  their  looks  vague,  tongues  clean,  moist,  and  trembling, 
and  their  pulses  smaller,  weaker,  and  slower  than  natural:  there  was  constant  vo- 
miting, but  no  purging.  Sulphate  of  zinc  was  given  without  effect,  until  combined 
with  ipecacuanha,  which  caused  the  rejection  from  the  stomach  of  large  quantities 

*  November,  1847. 
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of  undigested  parsnep.  The  symplonis  tlien  abated,  and  by  the  ne.\t  morning, 
they  were  all  recovered,  with  the  exception  of  a  sense  of  weight  in  the  head.  It 
appears  that  a  neighbour,  who  also  partook  of  them,  only  sufl'ered  from  vertigo 
and  general  uneasiness.  It  is  probable  that  some  mistake  was  made  as  to  the 
nature  of  the  plant,  for  it  is  not  probable,  as  Dr.  Unger  thinks,  that  by  having  been 
allowed  to  remain  in  the  ground,  the  loots  liad  acquired  properties  siuiiiar  to 
those  of  the  wild  plant.*  [As  so  many  of  these  umbelliferous  plants  (such  as  the 
CEnanthe  crocata  oryEthusacynapium)  closely  resemble  each  other  upon  a  super- 
ficial view,  and  are  by  no  means  uncommon,  we  may  fairly  doubt  whether  the 
sweet  parsnep  was  the  plant  employed.]  As  a  supplement  to  this  case,  reference 
may  be  made  to  a  case  of  poisoning  by  unripe  potatoes,  which  gave  ri.se  to  the 
symptoms  of  acrid  poisoning.  The  treatment  consisted  in  the  use  of  emetics 
which  caused  the  removal  of  the  offending  matter,  when  the  patient  recovered. I 

29.  Foiwning  by  Carbonic  Acid  Gas. — As  instances  of  this  kind  are  of  rare  occur- 
rence in  England,  owing  to  the  general  use  of  open  fireplaces  in  our  sleeping 
apartments,  the  following  will  not  be  without  interest.  The  account  from  which 
these  particulars  are  taken  was  communicated  to  the  "  Monthly  Journal  of  Medi- 
cal Science, '■"$  by  Dr.  Davidson,  of  Corstorphine. 

It  would  appear  that  two  gardeners,  in  the  employ  of  a  gentleman  in  his  neigh- 
bourhood, retired,  on  the  night  of  the  16th  of  November,  1846,  as  usual  to  rest,  in 
a  small  outhouse,  at  the  corner  of  the  garden,  having  two  sides  formed  by  the 
garden  walls.  It  was  nine  feet  square,  and  had  five  small,  air-tight  windows  in 
it;  moreover,  the  door  fitted  closely.  The  room  was  heated  by  a  stove,  which 
had  been  lighted  that  afternoon  at  four  o'clock,  and  as  the  combustion  was  not 
A'ery  brisk,  no  more  coals  were  added  that  night.  The  stove  had  only  been  lighted 
twice  that  season,  the  previous  occasion  being  about  fourteen  days  before.  When 
the  men  went  into  the  room  there  was  no  smell  or  smoke,  and  they  read  for  an 
hour  before  going  to  bed.  One  of  the  men,  W.  H.,  retired  to  bed  a  quarter  of  an 
hour  before  the  other,  A.  M.,  and  when  the  latter  got  in  he  observed  the  coals  to 
be  bright  red,  and  no  smoke  to  be  issuing  from  the  stove.  Both  men  lay  down 
with  their  faces  towards  the  stove,  and  both  fell  asleep  much  sooner  than  usual. 

As  the  men  did  not  make  their  appearance  as  usual  the  next  morning,  a  female 
servant  went  to  call  them  at  nine  o'clock,  and  being  unable  to  rouse  them,  Dr. 
Davidson  was  sent  for.  Upon  entering  the  room,  he  states  that  there  was  a  pale 
bluish  vapour  visible  in  the  air,  and  a  peculiar  suffocating  odour.  He  opened  the 
largest  window,  and  then,  after  ventilating  the  room,  proceeded  to  examine  the 
men.  W.  H.  was  found  lying  on  his  back,  his  face  and  lips  pale,  eyelids  closed, 
and  his  eyes  very  sunken  ;  an  immense  quantity  of  mucous  froth  had  flowed  from 
his  mouth;  his  arras  were  folded  across  the  abdomen,  the  thumb  was  turned  into 
the  palm  of  the  hand,  and  the  fingers  were  closed  over  it.  The  bedclothes  did 
not  appear  to  have  been  discomposed  at  all.  He  was  quite  cold  and  stiff,  and  the 
pupils  were  much  dilated.  All  attempts  to  recover  him  were  ineffectual.  A.  M. 
was  in  the  same  position  as  when  he  first  lay  down  ;  the  head  and  neck  were 
slightly  inclined  forwards:  he  was  moving  one  of  his  arms  genfiy  up  and  down; 
his  respiration  was  noisy,  short,  and  irregular,  but  not  stertorous;  the  pulse  was 
slow,  weak,  and  intermitting;  his  features  pale;  his  eyelids  closed;  pupils  dilated, 
and  eyes  fixed;  and  the  mouth  and  teeth  w^ere  firmly  closed.  The  body  was. 
cold  and  rigid,  and  the  thumbs  in  both  hands  were  placed  as  in  the  last  case. 
He  sighed  when  water  was  thrown  over  him,  and  he  seems  to  have  thrown  the 
bedclothes  partly  off.  Heat  was  then  applied  to  the  surface,  and  sinapisms  to  the 
chest,  abdomen,  and  legs,  and  after  the  diligent  employm.ent  of  cold  affusion,  and 
his  removal  to  another  room,  where  a  stream  of  air  was  constantly  kept  up,  he 
recovered.  Stimuli  were  also  after  a  time  given.  It  is  remarkable  that  Dr. 
Davidson  noticed  that  the  expired  air  had  much  the  same  odour  as  that  in  the 
apartment  in  which  the  men  had  slept. 

Upon  examining  the  body  of  W.  H.,  the  muscles  were  found  stiff,  particularly 
those  of  the  arm,  and  the  whole  surface  of  the  body  was  pale.     The  lungs  were 

*  Medical  Gazette,  Oct.  16,  1846.  t  Prov.  Med.  Journal,  June  3,  1846. 
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gorged  with  dark  blooJ,  and  the  trachea  and  bronchi  were  filled  with  a  frothy  san- 
guineo-serous  fluid.  The  lungs  had  a.  solid  feel  when  cut  into.  The  right  side 
of  the  heart  was  filled  with  dark  fluid  blood,  and  the  heart  itself  seemed  to  be 
smaller  and  softer  than  natural.  All  the  blood  was  black  and  fluid.  The  stomach 
was  a  little  more  injected  than  natural,  and  contained  air  and  some  porridge 
which  he  had  taken  for  supper.  All  the  other  organs  were  dark-coloured  and 
highly  congested,  but  healthy.  Dark  patches  were  seen  in  the  mesentery,  and 
the  omentum  was  of  a  dark  colour.  Upon  removing  the  scalp  a  large  quantity  of 
blood  flowed  from  each  incision.  The  sinuses,  diploe,  and  the  dura  mater  were 
highly  congested.  Upon  the  superior  and  posterior  aspect  of  the  brain  there  was 
considerable  subarachnoid  effusion,  but  at  the  base  little.  The  circle  of  Willis 
and  the  spinal  veins  were  filled  with  blood.  The  whole  substance  of  the  brain 
presented  innumerable  red  spots  when  cut  into.  About  one  drachm  of  serum  was 
seen  in  each  lateral  ventricle,  and  a  small  quantity  was  found  also  in  the  third 
ventricle.  The  cerebrum  was  healthy,  but  the  cerebellum  very  soft,  so  as  to  give 
way  in  all  directions  upon  being  slightly  pressed  with  the  fingers.  The  whole 
spinal  cord  was  softer  than  natural,  but  no  effusion  of  blood  was  found  in  any 
part  of  it. 

The  most  remarkable  part  of  this  case  is  the  death  of  one  man,  while  the  other 
survived.  Both  men  were  about  the  same  age,  and  equally  exposed  to  the 
vapour  of  the  poison,  and  yet  it  proved  fatal  to  the  one  and  not  to  the  other.  The 
fact  that  the  deceased  went  to  bed  a  quarter  of  an  hour  before  the  other  will 
scarcely  account  for  the  different  result. 

From  the  state  of  the  porridge  found  in  the  stomach  of  W.  H.,  which  appeared 
to  have  undergone  no  change.  Dr.  Davidson  concludes  that  the  gas  paralyzes  the 
activity  of  the  stomach,  and  destroys  or  retards  the  function  of  digestion.  This 
view  would  appear  to  be  borne  out  by  the  statement  of  Dr.  Beaumont,  that,  under 
ordinary  circumstances,  porridge  is  digested  in  one  to  two  hours.  It  would  also 
appear  that  A.  M.,  soon  after  his  removal  from  the  room,  vomited  up  some  por- 
ridge, which  appeared  unaltered. 

From  the  position  of  the  thumb  and  the  fingers,  Dr.  Davidson  is  led  to  consider 
that  the  gas  tends  to  excite  cerebral  irritation.  '•  This  particular  state,"  he  says, 
"  is  pathognomonic  of  cerebral  irritation  and  eff'usion,  and  is  constantly  met  with 
and  regarded  as  a  fatal  symptom  in  the  hydrocephalus  of  children  and  infants.'' 
In  fact,  he  slates  that  he  never  saw  a  fatal  case  of  this  kind  unaccompanied  with 
this  symptom. 

[Though  the  above  case  has  been  described  by  Dr.  Davidson  as  one  of  poison- 
ing by  carbonic  acid  gas,  death  cannot  be  considered  as  entirely  due  to  that  gas, 
for  coal  vapour  is  a  compound  containing,  besides  carbonic  acid,  large  quantities 
of  sulphuretted  hydrogen,  carburetted  hydrogen,  and  sulphurous  acid  gas;  all  of 
which  produce  serious  and  fatal  effects  in  those  subjected  to  their  action. 

It  is  also  worthy  of  remark  that  death  occurred  in  the  above  case  without  any 
degree  of  suffering,  if  we  may  judge  from  the  state  of  the  countenance  and  the 
condition  of  the  bedclothes,  whde  in  many  other  recorded  cases  the  features  were 
bloated,  livid,  and  distorted,  as  if  indicating  that  the  last  moments  were  not  free 
from  pain.] 

30.  Diffusion  of  Carbonic  Acid  Gas  generated  by  Respiration.  M.  Lassaigne,  Pro- 
fessor of  Chemistry  at  the  Royal  School  of  Alfort,  has  performed  a  great  number 
of  experiments,  in  order  to  determine  whether  carbonic  acid  generated  in  crowded 
rooms  really  occupies  the  lower  strata  of  the  air,  or  whether  it  becomes  diffused 
throughout  the  atmosphere  generally.  M.  Leblanc  had  previously  stated  that  in 
the  theatre  of  the  Opera  Comique  the  air  in  the  upper  regions  contained  ygVarr'^h 
of  carbonic  acid,  while  that  in  the  pit  contained  joVot;*'^-  ^^^  ^^  another  source  of 
carbonic  acid  was  here  present  (viz.  the  gas  and  candles)  besides  the  products  of 
repiration,  M.  Lassaigne  examined  the  air  of  a  lecture-room  not  exposed  to  these 
sources  of  contamination.  His  conclusions  are — 1,  that  in  close  places,  where 
the  air  has  served  for  respiration,  the  carbonic  acid  gas  exhaled  is  not  confined  to 
the  lower  parts  of  the  room;  2,  that  the  carbonic  acid  is  found  almost  equally 
diff'used  throughout  the  whole  of  the  air;  3,  that  the  slight  differences  observed  in 
this  respect  rather  led  him  to  believe  that  the  quantity  of  carbonic  acid  was  more 


KEPORT  ON  FORENSIC  MEDICINE.  313 

considerable  in  the  superior  regions;  4,  hence  the  necessity  of  renewing  the 
whole  body  of  air  * 

^  II. — Personal  Identity. 

31.  Peisonal  Identity — in  the  Bead. — A  case  showing  the  difficulties  of  establish- 
ing identity  in  the  dead  occurred  in  France,  during  last  year,  in  the  Department 
of  Seine  and  Oise.  The  body  of  a  female  was  found  buried  in  the  wood  of  Villot, 
near  Cermeilles,  and  bore  all  the  "snarks  of  death  having  resulted  from  suspen- 
sion. It  was  supposed  to  have  been  the  corpse  of  a  woman,  aged  31,  who  had 
beea  missed  from  the  neighbourhood  for  some  time.  The  body  was  in  an  ad- 
vanced stage  of  decomposition,  so  that  it  was  difficult  to  ascertain  her  age  with 
any  certainty.  Some  witnesses  stated  that  the  woman  could  not  have  been  more 
than  18  or  20,  others  31,  others  25  ;  and  those  who  held  the  first  opinion  founded 
it  on  the  fact  of  the  smallness  of  the  uterus  and  the  state  of  the  lower  jaw;  and 
those  who  were  for  the  more  advanced  age.  on  the  state  of  the  osseous  system, 
and  on  the  assumption  that  the  party  had  never  menstruated,  or,  if  at  all,  only  in- 
completely. The  person  whose  body  it  was  supposed  to  have  been  was  an  idiot ; 
which  fact  might  account  for  the  small  development  of  the  generative  organs.  It 
was  equally  difficult  for  the  medical  witnesses  to  state  how  long  the  body  had  been 
buried.  Some,  considering  the  nature  of  the  soil,  the  time  of  the  year,  and  the 
depth  of  the  grave,  allowed  six  weeks;  others,  two  months;  others,  even  six 
months  as  the  limit. t 

32.  Personal  Identity — in  the  living — Can  Cicatrices  become  obliterated? — The  me- 
dical man  is  occasionally  called  upon  to  prove  the  identity  of  a  party  by  the  pre- 
sence or  absence  of  certain  marks  on  his  person.  This  happened  in  the  following 
instance,  which  involved  the  question  whether  it  was  possible  for  cicatrices  to 
become  obliterated. 

An  Englishman  named  D was  condemned,  in  1828,  to  ten  years'  impri- 
sonment in  the  prison  of  Petits  Carmes  de  Bruxelles.  After  a  time  he  obtained 
his  release,  on  condition  that  he  would  quit  the  country  forever ;  but  before  he 
was  afiowed  to  depart,  M.  Vandelaer,  the  physician  to  the  prison,  had  remarked 
on  one  of  his  shoulders  a  cicatrix,  which  the  prisoner  attributed  to  a  burn.  Soon 
after  his  release  he  committed  forgery  in  France,  and  was  pursued,  it  having 
been  found  that  he  was  residing  at  Brussels  under  an  assumed  name.  The  go- 
vernment of  France  demanded  him  to  be  given  up;  but  having  denied  that  he 
was  the  party  wanted,  he  was  sent  to  Brabant  to  be  identified.  The  servants  of 
the  prison  where  he  had  been  confined  formerly,  thought  that  they  recognized  the 
accused,  but  no  one  could  swear  to  the  idenfity.  M.  Vandelaer  was  called  upon 
to  examine  him,  and  upon  doing  so  was  unable  to  recognize  the  scar  which  he 
had  previously  observed.  He  stated  that  it  might  have  been  removed  by  time  or 
artificial  means,  and  that  consequently  its  absence  was  not  a  proof  of  non-identity. 
M.  Lebeau  and  M.  Limanges  difiered  as  to  the  possibility  of  the  mark  being  re- 
moved. M.  Vandelaer  was  supported,  moreover,  in  his  opinion  by  the  physi- 
cians of  the  prisons  at  Vilvorde  and  Ghent,  who  stated  that  prisoners  were  in  the 
habit  of  removing  cicatrices  by  applying  a  salted  herring  to  them  (!)  The  pri- 
soner was  convicted  and  punished. $ 

[The  Belgian  physicians,  if  Messrs.  Vandelaer,  Lebeau,  and  Limanges  may  be 
taken  as  fair  specin:iens,  seem  to  have  exhibited  an  unusual  amount  of  credulity 
in  supposing  so  simple  an  application  as  the  above  capable  of  removing  a  cicatrix. 
Indeed  a  true  cicatrix,  the  result  of  loss  of  substance,  is,  according  to  observation 
and  from  the  very  nature  of  things,  incapable  of  absorption.  It  is  barely  possible 
that  JVI.  Vandelaer  may  have  been  deceived  in  the  first  instance  as  to  the  exist- 
ence of  a  true  cicatrix.] 

33.  A  Prisoner  identified  by  a  Wound. — The  following  curious  particulars  are  ab- 
stracted from  a  Medico-legal  Report,  by  Dr.  Victor  Lemoine. 

During  .January,  1846,  a  robbery  was  committed  at  Stigny  in  a  house  inhabited 
by  two  old  men.     The  next  morning,  when  it  was  discovered,  several  spots  of 
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blood  were  found  on  the  floor  on  the  left  of  a  chest  of  drawers,  which  the  robbers 
had  forced  during  their  depredations.  Moreover,  other  spots  of  blood  were  found 
following  the  direction  taken  by  the  robbers  when  they  quitted  the  house;  ihey 
were  ap[)areiit  from  the  fact  that  a  quantity  of  snow  had  fallen  the  night  before. 
In  every  case  the  blood  was  on  the  left  hand  side  of  the  footsteps.  Besides  these, 
a  shred  of  membrane  was  found  in  the  same  course,  which  was  stated,  after  an 
examination,  to  be  a  portion  of  skin.  Hence  it  was  clear  that  one  of  the  robbers 
had  been  injured;  and  after  a  search  had  been  made  through  the  neighbourhood, 
a  man  named  B.  was  found  with  his  hand  wounded.  Dr.  Lemoine  and  M.  Cceur- 
deroi  were  appointed  to  examine  the  suspected  man,  and  they  both  agreed  that 
the  wound  (and  it  was  on  the  left  hand)  was  probably  inflicted  about  the  date  of 
the  supposed  robbery,  and  that  the  piece  of  skin,  which  had  been  found,  judging 
ironi  its  dimensions  and  shape,  had  formerly  covered  the  injured  part.  The  ac- 
cused, after  a  confinement  of  two  months,  confessed  the  crime,  and  was  after- 
wards condemned  to  two  years'  imprisonment.* 

^  m.—Rape. 

34.  Seminal  Spots. — M.  Legrip  was  commissioned  to  examine  some  spots  on 
the  chemise  of  a  girl  upon  whom  an  attempt  at  rape  had  been  committed.  A 
large,  irregular,  yellowish  spot  was  found  on  the  front  of  the  chemise,  of  a  more 
intense  colour  on  the  interior  of  the  dress  than  on  the  exterior.  It  moreover,  com- 
municated a  sense  of  stiffness  to  the  linen,  which  was  not  noticed  elsewhere.  The 
spotted  portion  of  the  chemise  was  divided  into  two  portions.  A  smaller  portion 
was  subjected  to  a  moderate  heat,  and  the  colour  was  heightened  :  the  other  por- 
tion was  placed  in  water  of  the  temperature  of  75  (Cent.).  On  being  removed 
from  the  water  and  submitted  to  pressure  it  exhaled  the  odour  of  semen.  The 
smaller  portion  was  then  infused  in  cold  water,  and  gave  the  same  resuUs.  The 
two  aqueous  solutions  were  then  mixed,  and  assumed  a  white,  troubled,  mucila- 
ginous appearance,  exhaling  in  a  less  degree  the  seminal  odour.  A  slight  floccu- 
lent  deposit  fell  when  the  fluid  was  allowed  to  stand.  When  examined  by  the 
microscope  no  entire  spermatozoa  could  be  detected.  The  liquid  was  then  fihered, 
and  a  portion  was  treated  with  iodine,  to  prove  the  absence  of  starch.  The  re- 
mainder, when  concentrated  by  evaporation,  yielded  a  dry  mucilaginous  mass, 
which,  on  being  treated  with  cold  water  and  filtered,  was  submitted  to  the  fol- 
lowing tests:  1.  Alcohol;  which  rendered  it  turbid.  2.  Chlorine;  this  caused  a 
milky  appearance.  3.  Acetate  of  lead;  which  threw  down  a  clotted  precipitate. 
4.  Chloride  of  mercury;  this  caused  a  white  precipitate.  5.  Infusion  of  galls: 
which  gave  an  abundant  grayish  white  precipitate.  6.  Nitric  acid ;  which  caused 
no  change. 

A  portion  of  the  linen,  free  from  spots,  was  then  submitted  to  the  same  tests, 
but  with  negative  results. 

M.  Legrip  concludes  that  the  spots  were  those  of  semen,  although  he  did  not 
succeed  in  detecting  any  of  the  spermatozoa  under  the  microscope.! 

^  IV. — Pregnancy. 

35.  Supposed  Pregnancy. — Marie  IMadoin,  in  service,  supposing  herself  pregnant, 
applied  to  a  midwife  in  the  Faubourg  St.  Denis  for  the  purpose  of  procuring  an 
abortion.  The  midwife,  after  an  examination,  considering  her  pregnant,  introduced 
into  the  uterus  some  sharp  instrument,  the  application  of  which  was  followed  by 

?  slight  effusion  of  blood.  This  took  place  on  the  30th  of  April,  1845,  and  on  the 
St  of  May  she  was  seized  with  pain,  and  all  the  symptoms  of  an  approaching 
miscarriage.  She  confessed  her  crime,  and  the  midwife  was  arrested.  Dr.  Bay- 
ard was  then  called  upon  to  examine  the  girl,  who  considered  herself  as  arrived 
at  the  fifth  month  of  pregnancy.  He  reported  that  the  size  of  the  abdomen  was 
considerably  augmented.  The  neck  of  the  uterus  was  pyriform  and  thin.  The 
body  of  the  uterus  was  not  at  all  enlarged,  but  that  there  was  connected  with  it  a 
tumour  of  the  size  of  a  fist,  of  a  hard  and  resisting  character.     He  was  unable  to 

*  Annales  d'HygiSne,  Janvier  1847.  t  Gaz.  Med.  de  Paris,  March  1S47. 
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detect  either  the  placental  bruit  or  the  sound  of  the  fnetal  heart,  and  noballottement 
was  evident;  all  of  which  must  have  been  present  had  the  girl  been  preixnant,  as 
she  thought.  From  this  examination  he  concluded  that  she  was  not  pregnant;  and 
at  an  after  period,  he  found  a  large  ovarian  tumour,  in  the  cavity  of  the  pelvis. 
The  girl  was  acquitted,  but  the  midwife  was  subjected  to  punishment.* 

36.  Protracted  Gestation. — As  the  pos.-^ibility  of  prolonged  utern-gestation  can  only 
be  established  by  the  publication  of  well-authenticated  cases,  Dr.  Sevvell,  of  Que- 
bec, has  been  induced  to  record  the  following: — A  lady,  Mrs.  B.,  menstruated  for 
the  last  time  on  the  .5th  of  October,  1841,  and  in  November  (about  the  time  the 
catamenia  should  have  appeared)  suffered  from  morning  sickness  and  toothache. 
From  this  time  the  breasts  became  enlarged,  and  the  areola  increased  in  size,  and 
became  darker.  She  then  declared  herself  pregnant,  and  was  delivered  on  the 
2d  of  September,  1842,  of  a  female  child.  Now,  if  in  this  case  we  follow  the  usual 
rule,  and  count  from  the  mid-period,  between  the  last  cataraenial  period  and  the 
time  when  the  menses  should  have  appeared  again,  we  shall  have  318  days  or  10^ 
calendar  months,  as  the  duration  of  pregnancy.  For,  if  she  were  unwell  on  the 
5th  of  October,  the  menses  would  probably  have  ceased  on  the  lOih ;  and  allowing 
fifteen  days  as  theiialf  of  the  interval,  we  shall  be  brought  to  the  25th  of  October, 
from  which  to  the  date  of  delivery  is  a  period  of  318  days.  "But  if  we  suppose 
impregnation  to  have  occurred  on  the  4th  of  November,  or  the  day  preceding 
that  on  which  the  return  of  the  catamenia  was  looked  for,  even  then  gestation 
must  have  extended  over  307  days,  or  twenty-seven  days  beyond  the  usual  forty 
weeks."t 

[There  is  here  some  error  of  calculation.  When  properly  reckoned  the  duration 
of  pregnancy,  according  to  the  first  supposition,  is  313  days,  and  according  to  the 
second  supposition  303  days.  If,  instead  of  allowing  15  days  for  the  half  interval, 
we  reckon  13  days,  which  is  half  a  day  more  than  the  number  of  days  between 
October  10th  and  November  4th,  the  313  days  are  reduced  to  311.  In  any  case, 
however,  we  have  probably  an  example  of  protracted  gestation.] 

The  American  courts  of  law  allow  the  possibility  of  gestation  being  prolonged 
even  to  313  days.  This  was  decided  in  a  trial,  which  took  place  in  the  county  of 
Lancaster  (America),  and  in  which  the  prosecutrix  swore  that  she  had  connexion 
with  the  father  of  the  child  on  the  23d  of  March,  1845,  and  that  she  never  had 
connexion  with  him  (in  fact  never  saw  him)  or  with  any  other  man  after  that  date. 
The  child  was  born  on  the  30th  January,  1846.  The  judge  directed  the  jury  to 
record  a  verdict  for  the  prosecutrix. J 

37.  Superfcdation. — The  following  case  is  abstracted  from  the  "  Kevue  Medicale,"^ 
and  occurred  under  the  observation  of  M.  Monnier.  On  the  2d  of  March,  1846.  a 
woman,  aged  32,  was  delivered  of  a  dead  child,  which  had  all  the  characters  of 
maturity.  Nine  hours  afterwards  she  gave  birth  to  a  second  child  which  had  the 
appearance  of  having  arrived  at  the  fifth  month  and  a  half  of  gestation.  The  um- 
bilical cord  and  placenta,  with  the  membranes,  were  well  formed.  M.  Monnier 
has  neglected  to  state  the  measurements  and  weight  and  other  characters  of  the 
last  child.  In  all  probability  it  was  a  case  of  twins,  the  product  d(f  the  same  con- 
ception, but  unequally  nourished.  • 

^  V. — Delivery. 

38.  Unconscious  Delivery. — Mr.  H.  G.  King,ll  of  Hackney,  has  recorded  two  cases 
of  this  kind.  The  subject  of  the  first,  a  female  36  years  of  age,  and  the  mother  of 
nine  children,  six  of  whom  are  now  living,  was  delivered  of  a  seven  months'  child 
durins;  a  prolonired  hysterical  paroxysm.  "  Both  mother  and  child  did  well,  and 
are  living  now,  she  having  no  recollection  of  the  birth,  nor  of  any  matter  connected 
with  the  event,  nor  did  she  manifest  any  uneasiness  or  sign  of  pain  during  the 
expulsion  of  the  child  and  placenta." 

"  The  second  case  was  a  female  of  about  28  years  of  age,  the  mother  of  two 
children,  both  living;  this  was  consequently  the  third  accouchement,  nothing  par- 
ticular occurring  in  the  former  labours.    I  was  hastily  summoned  to  this  lady,  who 
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had  expressed  great  uneasiness  lest  I  should  not  be  in  time.  On  entering  the 
room,  I  proceeded  to  the  bedside  to  assure  my  patient  I  was  at  her  service;  she 
spoke  and  acknowledged  the  attention,  and  shordy  relapsed  into  a  state  which 
appeared  like  sullenness ;  she  was  lying  on  the  left  side,  but  in  a  position  I  wished 
to  improve,  and  to  my  repeated  directions  so  to  do  she  paid  not  the  slightest  atten- 
tion. The  uterine  action  continuing  for  about  twenty  minutes,  a  healthy  infant  was 
born,  and  shortly  after  the  placenta  came  away.  This  event  had  scarcely  hap- 
pened, when  my  patient,  looking  up,  expressed  her  astonishment  at  hearing  the 
infant  cry;  she  could  hardly  be  persuaded  that  it  was  born,  assuring  me  that  she 
had  no  knowledge  of  the  event.  I  had  noticed  her  head  huddled  in  the  bedclothes, 
and  supposed  it  intended  to  stifle  any  manifestation  of  pain;  she  became  perfectly 
conscious,  had  no  interruption  to  her  recovery,  and  still  declares  that  the  birth  of 
this  child  is  a  blank  in  her  memory,  and  was  quite  unknown  to  her.  I  was  un- 
able to  account  for  the  loss  of  sensorial  power  here,  but  after  some  months  epilepsy 
supervened;  and  revealed  the  mystery." 

• 

^  VI. — Infanticide. 

39.  Infanticide  and  concealed  Delivery. — A  widow,  aged  40,  iik  service,  was  sud- 
denly taken  in  labour,  and  Dr.  Sewell  being  sent  for,  after  an  examination  per 
vaginam,  found  the  membranes  protruding  and  the  head  presenting.  She  had  all 
along  denied  her  pregnancy,  and  still  continued  to  do  so  in  the  most  solemn  man- 
ner. She  was  removed  to  the  hospital,  and  soon  gave  birth  to  a  child  which  sur- 
vived a  few  hours.  Upon  removing  the  placenta  there  were  found  attached  tivo 
cords.  This  circumstance  led  to  an  examination  of  the  patient's  room,  which 
bore  marks  of  a  recent  delivery  having  taken  place,  and  in  her  trunk  the  body  of 
a  male  child  was  found.  From  the  appearances  present,  Dr.  Sewell  was  led  to 
believe  that  the  child  had  breathed  freely,  and  that  it  had  been  strangled,  an  infer-  . 
ence  borne  out  by  the  protrusion  of  the  tongue  and  the  poshion  of  the  hands.  She 
was  convicted  for  concealing  the  birth  of  an  illegitimate  child,  and  sentenced  to 
six  months'  imprisonment.* 

40.  Injuries  intentionally  inflicted  or  caused  by  Labour. — The  observations  of  Klein 
have  shown  that  death  or  severe  injury  rarely  happens  to  the  child  during  sudden 
labour ;  for  out  of  180  cases  collected  by  him  of  parturition  occurring  in  the  stand- 
ing, sitting,  or  inclined  position,  there  was  only  one  instance  where  the  child  was 
killed;  and  none  where  the  bones  of  the  head  were  fractured.  But  though  acci- 
dents from  this  cause  are  rare  among  legitimate  children,  Dr.  Cohen  von  Baren, 
of  Prussia,  has  observed  that  they  are  more  common  among  illegitimate  children, 
as  the  mothers  are  more  frequently  taken  suddenly  in  labour  in  an  unfavourable  pos- 
ture, and  that  slight  accidents  in  these  cases  are  also  more  frequently  followed  by 
death.  Of  50  cases  reported  by  him,  30  children  were  born  while  the  mother  was 
standing,  17  while  stooping  or  sitting,  and  2  while  kneeling.  Of  these  50  chil- 
dren, 32  were  first-born,  and  42  were  born  at  full  term;  10  were  premature,  and 
of  these  7  were  above  thirty  weeks.  Of  19  born  in  the  standing  position,  only 
one  had  fracture  of  the  skull,  and  this  was  probably  caused  by  laying  a  heavy 
stone  on  the  child's  head,  as  it  dropped  on  soft  turf;  in  10  of  them  no  ecchymosis 
was  discovered;  and  in  1,  in  consequence  of  the  dragging  of  the  abdomen,  from 
the  shortness  of  the  cord,  there  was  rupture  of  the  liver.  In  25  cases  the  cord 
was  ruptured,  in  7  the  placenta  came  away  with  the  uninjured  cord,  and  in  3  this 
point  could  not  be  ascertained.  Of  the  25  cases  of  rupture  of  the  cord,  11  pre- 
sented ecchymosis,  5  fractures  or  fissures  of  the  cranium,  and  1  rupture  of  the 
liver.  From  these  observations,  combined  with  those  of  Henke  and  Klein,  the 
following  propositions  are  deduced:  1st.  That  a  fall  on  the  ground  may  cause  to 
the  child  dangerous  injuries,  and,  in  very  rare  instances,  death.  In  illegitimate 
children,  too,  trifling  injuries  may  be  of  more  consequence  than  in  those  born  in 
wedlock.  2d.  That  sudden  parturition  is  more  common  in  persons  who  wish  to 
conceal  their  pregnancy  than  in  others,  and  that  among  unmarried  women  it  oc- 
curs chiefly  in  first  births.  3d.  The  assumption  that  the  tediousness  of  labour  is 
the  cause  of  the  injuries  observed  on  the  heads  of  new-born  children  is,  generally 

*  Brit.  Amer.  Journ.  of  Med.  and  Phys.  Science,  July  1846. 
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speaking,  unfounded.  4th.  The  unusul  conditions  in  which  the  mothers  of  ille- 
gitimate cliildren  bring  forth,  render  very  plight  contusions,  concussions,  and  ex- 
travasations, occurring  during  labour,  unusually  dangerous.  5lh.  That  in  three 
out  of  four  children  born  in  an  unusual  position,  the  cord  was  broken  by  the  act 
of  parturition  itself  6th.  That  injuries  to  the  head  may  be  occasioned  by  the  fall, 
especially  if  the  ground  be  hard  or  stony — a  point  that  in  these  cases  should 
always  be  attended  to.  7th.  That  the  integrity  of  the  cord  is  a  preventive  of  such 
injuries,  and  therefore  that  their  occurrence,  the  cord  remaining  entire,  is  most 
probably  to  be  attributed  to  intentional  violence.  8th.  That  in  labour  in  an  unusual 
position  the  cord  is  often  ruptured ;  and  that,  in  these  cases,  the  placenta  rarely 
remains  in  connexion  with  the  mother,  and  that  still  more  rarely  both  placenta 
and  child  come  away  together  with  the  cord  entire.  9th.  That  illegitimate  show 
a  less  degree  of  physical  development  than  legitimate  children.* 

The  following  cases  serve  as  an  appendix  to  the  above  conclusions.  A  young 
girl  was  delivered  clandestinely,  but  being  suspected  of  having  committed  infanti- 
cide, she  denied  both  her  pregnancy  and  her  delivery.  She  was  examined ;  and  as 
it  was  ascertained  that  she  had  recently  been  delivered,  she  then  confessed  the  fact, 
but  added  that  the  child  was  still-born,  and  that  she  had  buried  it.  Upon  inspecting 
the  body  it  was  ascertained  that  it  was  born  at  full  term,  and  had  lived.  There 
were  flattening  of  the  cranium  in  the  transverse  direction,  and  sanguineous  effu- 
sion in  the  cellular  tissue,  which  occupied  the  two  parietal  regions,  and  was  less 
marked  "at  the  vertex  and  posterior  parts  of  the  head.  This  was  stated  to  be  cause 
of  death.  From  the  account  given  this  might  have  been  the  result  of  long  and 
difficult  labour,  but  the  accused  denied  that  such  had  been  the  case  ;  and,  to  ex- 
plain the  appearance,  she  pretended  that  the  ffatteiiing  might  have  been  caused 
by  the  stones  which  she  had  placed  upon  the  body  in  burying  it.  The  ecchymo- 
sis,  however,  proved  that  it  had  taken  place  during  life.  As  the  medical  witness 
seemed  to  think  that  it  was  not  absolutely  shown  that  the  lesions  might  not  have 
been  the  result  of  labour,  the  court  referred  to  the  jury  the  question  of  homicide 
by  imprudence,  which  was  affirmed.! 

The  other  case  runs  thus  :  Mrs.  B.,  aged  30,  married  and  pregnant  with  her 
first  child,  was  seized  during  the  night  with  labour-pains.  Being  a  refugee  from 
the  late  fire  at  Quebec,  she  ot'cuped  part  of  a  garret,  in  which  two  or  three  young 
men  were  also  sleeping.  She  suppressed  her  cries  until  morning,  when  she  de- 
scended to  a  lower  apartment,  where  she  detailed  her  symptoms  to  an  old  woman 
who  lived  there,  and  requested,  at  the  same  time,  that  some  warm  water  might 
be  given  her,  to  sit  over,  to  relieve  a  great  pressure  at  the  lower  part  of  the  bowels. 
She  had  scarcely  seated  herself  on  the  edge  of  a  rather  high  chair,  when  a  severe 
pain  seized  her.  and,  before  any  assistance  could  be  given  (though  two  or  three 
women  were  in  the  room),  a  child  was  forcibly  expelled,  and  fell  head  foremost 
on  the  floor,  being  killed  on  the  spot.  The  reporter  of  the  case  was  sent  for  as 
soon  as  Mrs.  B.  had  descended  into  the  lower  apartment,  but  did  not  arrive  until 
twenty  minutes  after  the  delivery.  The  child  was  still  attached  to  the  placenta  by 
the  cord.J 

[Though  death,  in  the  first  instance  above  quoted,  was  almost  certainly  the  re- 
sult of  crime,  and  was  caused  by  the  injuries  inflicted  by  the  mother  during  the 
life  of  the  child,  yet  <4he  second  fully  justifies  the  reserve  manifested  in  the  for- 
mer case."  For  in  it  we  have  a  clear  proof  of  the  possibility  of  death  occurring 
from  sudden  parturition  ;  which  fact  should  render  the  medical  witness  very  cau- 
tious in  all  medico-legal  investigations  of  this  kind,  lest  his  evidence,  hastily 
given,  or  founded  on  too  cursory  an  examinafion  of  the  case,  might  cause  the  ver- 
dict of  wilful  murder  to  be  unjustly  recorded  against  the  unfortunate  mother.] 

A  charge  of  infanticide  was  brought  against  Helen  and  Jean  Frith,  in  the  Cir- 
cuit Court  of  Justiciary  at  Ayr,  on  the  13th  of  October,  1846. ^^  Helen  Frith,  an 
unmarried  woman,  was  apprehended,  about  the  1st  of  July,  on  suspicion  ot 
having  given  birth  to  a  child,  which  she  had  destroyed,  and  her  mother,  Jean 
Frith,  as  accessary.    The  evidence  adduced  was  conclusive  as  to  her  pregnancy, 
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and  left  little  doubt  that  she  had  been  delivered  on  the  morning  of  Saturday,  June 
27ih.  This  latter  circumstance,  moreover,  was  confirmed  by  a  medical  examin- 
ation. A  Ibrtniiiht  after  this  ihe  body  of  a  child,  tied  up  in  a  striped  bag,  and  in 
an  advanced  stage  of  decomposition,  was  found,  buiied  in  the  sands,  at  some  lit- 
tle distance  from  the  house  of  the  accused.  The  identification  of  the  iniant,  of 
course,  maiidy  rested  upon  the  identification  of  the  bag  in  which  the  child  was 
found;  but  no  witness  could  positively  swear  that  it  was  the  properly  of  the  pri- 
soner, though  many  were  certain  that  it  exacfiy  resembled  one  that  had  been  in 
her  possession,  and  used  as  a  cover  to  a  cushion.  Two  questions  then  arose,  viz. 
whether  the  child  had  been  born  alive,  and  whether  it  had  died  a  violent  deaih.  l?r. 
Crawford  and  Mr.  Mitchell  made  ao  examination  of  the  body  of  the  child,  and 
gave  a  written  report,  of  which  the  following  is  the  substance.  Tlie  body  was 
that  of  a  female  child,  in  a  slate  of  putrefaction  with  desquamation  (?)  of  the  cu- 
ticle. It  weighed  five  pounds,  and  was  twenty  inches  in  length.  Its  mouth  and 
nostrils  were  stuffed  with  flax.  The  umbdicus  was  in  the  centre  of  the  body,  the 
cord  cut  close  to  the  abdomen,  and  left  without  a  ligature.  The  scalp  was  covered 
with  hair,  and  the  nails  were  full  grown.  There  was  an  extensive  ecchymosis  all 
over  the  fore  part  of  the  neck,  and  an  effusion  of  blood  on  the  exterior  aspect  of 
the  trachea.  The  heart  and  lungs  weighed  one  ounce.  The  lungs  were  collapsed; 
the  right,  being  considerably  decomposed,  sank  in  water.  The  left,  which  was  of 
a  red  colour,  and  firm  texture,  floated  ;  but  on  pressure  there  was  no  crepitation. 
The  right  side  of  the  heart  was  filled  with  coagulated  blood,  the  foramen  ovale  partly 
open,  and  the  ductus  arteriosus  impervious.  The  liver  was  large,  and  of  a  leaden 
hue,  the  ductus  venosus  almost  obliterated,  and  the  meconium  found  in  abundance  in 
the  lower  bowels.  The  report  concludes  with  the  expiession  of  an  opinion  that, 
from  the  perfect  conformation  of  the  child's  body,  and  Ihe  appearances  detailed, 
it  had  life  at  birth,  and  that  those  appearances  were  quite  suthcient  to  account  for 
death. 

It  further  appeared  that  the  introduction  of  the  flax  into  the  nostrils  could  not 
have  been  the  result  of  accident,  as  it  required  some  degree  of  foice  to  withdraw 
it.  This,  coupled  whh  the  appearances  on  the  neck  and  trachea,  led  the  examiners 
to  concluile  that  death  was  due  to  suffocation.  As  to  the  closure  of  the  ductus 
arteriosus,  they  admitted  that  it  generally  required  srime  days  to  effect  it,  but  that 
in  one  case,  mentioned  by  Billard,  it  was  closed  in  twenty- four  hours.  It  was 
stated,  moreover,  that,  judging  by  the  appearance  of  the  ecchymoses,  they  could 
not  have  been  the  result  ot  violence  applied  after  death,  nor  of  the  application  of 
the  mother's  hand  during  delivery.  Dr  Haldane,  the  medical  witness  called  for 
the  defence,  stated  that,  from  the  appearances  described  by  the  medical  examiners 
in  the  arterial  and  venous  ducts,  he  would  have  inferred  that  the  child  had  lived 
at  least  tweniy-four  hours.  He  al^o  stated  that  ecchymoses  miaht  be  caused  after 
death,  which  could  not  be  distinguished  from  those  produced  during  life.  But 
the  evidence  failed  in  one  or  two  important  links,  and  a  verdict  ot  not  proven  was 
recorded. 

This  case  involves  several  questions  of  great  interest;  among  which  the  most 
important  is  the  possibility  of  the  ductus  arteriosus  being  closed  from  other 
causes  than  the  establishment  of  respiration.  There  is  little  doubt  that  the  child 
found  buried  in  the  sand  was  the  child  of  Helen  Frith,  and  it  must  be  admitted  that 
the  evidence  established  a  strong  presumption  that  either  she  or  her  mother  had 
destroyed  it  soon  after  its  birth. 

There  are  one  or  two  points  of  the  medical  evidence  on  which  we  would  offer  a 
few  comments.  The  first  is  the  maturity  of  the  child.  Upon  this  point,  the  evi- 
dence must  be  adiriitted  to  be  conclusive.  The  weight,  lessened  as  it  was  by  the 
loss  of  a  portion  of  the  brain,  and  possibly  by  hemorrhage  from  the  cord,  was  5  lb., 
which  is  less  than  half  a  pound  below  tlie  average  for  the  female  infant  at  full 
term;  and  the  length  (20  inches)  exceeds  the  average  by  half  a  foot.  The  position 
of  the  navel  at  the  centre  of  the  body,  the  scalp  covered  with  hair,  and  the  nails 
full  grown,  confirm  these  strong  probabilities,. so  that  there  can  be  no  reasonable 
doubt  that  the  child  was  mature.  The  next  point  which  invites  attention  is  the 
condition  of  the  lungs.  Tliey  were  unusually  light,  for  the  heart  and  lunas  together 
arc  stated  to  have  weighed  only  one  ounce!  Formerly  this  circumstance  would 
have  been  held  to  militate  strongly  against  the  probability  of  live  birth;  but  recent 
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inquiries  have  corrected  this  error,  and  shown  that  a  low  weight  of  Inngs  affords 
no  presumption  in  favour  of  still-biith.  Tlie  hin^fs  were  collapsed,  a  condition  which 
is  compatible  willi  the  supposition  either  of  no  respiration  or  of  imperlect  respira- 
tion. The  right  lung  was  considerably  decomposed,  and  sank  when  put  in  water,  whichj 
presuming  the  lung  to  be  healthy,  proves  either  the  absence  of  respiration,  or 
respiration  so  imperfect  as  not  to  render  the  Inng  buoyant.  The  left  lung,  which 
was  of  a  red  colour  and  Jinn  (cxfurc,  floated,  but  did  not  crepitate  on  pressure.  'Jhe 
buoyancy  of  this  lung  could  only  have  aiisen  from  one  of  three  causes — respira- 
tion, inflation,  or  putrefaction.  A  strong  presumption  again.st  the  last  of  these 
causes  is  afforded  by  the  fact  that  the  right  luni";,  though  considerably  decomposedj 
sank  when  placed  in  water,  and  the  ab.sence  of  crepitation  on  pressure,  and  of  any 
statement  that  the  lungs  sank  after  bemg  submitted  to  pressure,  confirms  this  ])re- 
suniption.  \Ve  are,  therefore,  bound  to  adopt  the  other  alternative,  viz.,  that  the 
buoyancy  was  due  to  respiration  or  inflation,  a  view  of  the  case  which  is  strength- 
ened by  the  red  colour  of  the  lung.  It  is  to  be  regretted  that  the  description  given 
of  the  appearance  of  this  lung  is  not  more  detailed;  but  the  buoyancy  and  the 
colour  taken  together,  added  to  the  very  slight  probability  of  artificial  respiration 
having  been  practised  in  such  a  case,  leaves  little  room  for  doubt  that  the  chdd 
had  breathed,  while  the  absence  of  crepitation  shows  that  the  respiration  was  very 
imperfect.  But  admitiing  that  the  child  had  breathed,  there  is  certainly  no  evidence 
in  the  stale  of  the  lung  itself  that  the  child  was  born  alive,  for  so  imperfect  a  degree 
of  respiration  might  have  happened  before  the  complete  separation  of  the  child 
from  the  mother.  The  circumstance  which  induced  the  examiners  to  pronounce 
that  the  child  had  life  at  birth  was,  the  extensive  ecchymosis  all  over  the  fore  part  of  the 
neck,  and  an  effusion  of  blood  on  the  exterior  aspect  of  the  trachea,  appearances  wtiich, 
in  their  judgment,  could  not  have  been  produced  during  deiiveiy,  or  after  death. 
Upon  these  two  points,  but  especially  the  last,  the  evidence  is  a  little  too  confident, 
although  it  must  be  confessed  that  these  appearances,  coupled  with  the  siuliing  of 
the  mouth  and  no.-trils,  justify  a  very  strong  presumption  in  favour  of  crmiinal  vio- 
lence indicted  on  a  living  child. 

From  the  appearances  observed  on  the  body  and  in  the  lungs  of  this  child,  it 
may  be  ird'erred,  as  in  the  highest  degree  probable,  that  it  was  born  alive,  that  it 
survived  its  birth  a  short  time,  (piobably  a  few  minutes,  possibly,  judgins:  from 
certain  portions  of  the  evidence,  fur  any  period  less  than  five  hours,)  and  that  it 
fell  a  victim  to  strangulation  and  suffocation.  Taking  all  the  circumstances  oi  the 
case  into  consideration,  the  most  probable  supposition  is  that  the  child  had  only 
survived  a  few  minutes  at  the  most,  and  yet  the  foramen  ovale  was  partly  open,  the 
ductus  venosus  almost  obliterated,  and  the  ductus  arteriosus  impervious,  a  state  ol  things 
contrary  to  received  opinions,  and  at  variance  with  the  interpretation  put  upon  the 
observations  of  authors.  The  author  who  has  made  the  most  precise  observations 
on  the  subject  of  the  obliteration  of  these  openings,  is  M.  Billard,  who  was  quoted 
by  the  medical  witnesses.  On  referring  to  his  "Traile  des  Maladies  des  Enlans," 
p.  321,  it  will  be  seen  that  in  two  out  of  19  infants  of  one  day  old  ihe  foramen  ovale 
was  partially,  and  in  two  completely  closed.  The  ductus  arteriosus  wa.?  piirlinWy 
closed  in  four  infants  of  the  same.aize,  and  in  two  others  completely  oblileraied. 
The  ductus  venosus  was  free  in  all.  Now,  it  seems  to  have  been  somewhat  hastily 
assumed  that  under  the  tide  of  '-enfans  d"un  jour,"'  Billard  included  only  those 
infants  who  had  lived  twenty-four  hours;  whereas,  in  all  probability,  this  class 
comprised  all  infants  who  had  survived  llieir  birth  twenty-four  hours  or  less.  It 
is,  therefore,  quite  within  the  bounds  of  possibility  that  some  of  these  infants,  in 
■whom  the  foramen  ovale  and  the  ductus  arteriosus  were  partially  or  completely 
closed,  might  not  have  survived  their  birth  more  than  a  lew  hours.  If  the  term 
impervious,  applied  in  this  case  to  the  ductus  arteriosus,  be  intended  to  ini))ly  an 
obliteration  of  its  cavity  by  adhesion,  such  a  state  must  be  admitted  to  be  incon- 
sistent with  so  short  a  survivorship,  but  if  it  mean  merely  a  complete  contraction 
of  the  duct,  so  as  to  reduce  it  to  a  very  small  size,  such  contraction  must  be  ad- 
mitted to  be  at  least  possible:  for,  according  to  Bernt,  respiration  during  only  nfew 
seconds  will  lead  to  the  contraction  of  the  aortal  extremity  of  the  duct,  while  respi- 
ration Aur'm'j:  several  hours  or  a.  whole  day  will  reduce  the  whole  length  to  the  diame- 
ter of  a  goose's  quill.  As  Bernfs  description  is  obviously  general,  and  represents 
an  average  state  of  things,  a  more  rapid  contraction  of  the  whole  duct  must  be 
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admitted  to  be  at  least  possible.  Iii  a  preparation  exhibited  at  one  of  the  meetings 
of  the  Pathological  Society  of  London.*  by  Dr.  Norman  Chevers,  the  ductus  arteri- 
osus of  a  fcBtus  of  seven  months  and  a  half,  which  had  survived  its  birth  fifteen 
minutes,  was  found  almost  closed,  being  but  one-twelfth  of  an  inch  in  diameter, 
and  capable  of  admitting  only  the  shank  of  a  large  pin,  its  coats  exceeding  in 
thickness  those  of  any  other  of  the  large  vessels;  the  interior  of  the  vessel  was 
rugose,  and  presented  a  series  of  small  pits.  The  contraction  of  the  vessel  was 
uniform.  The  pulmonary  arteries  were  wide  and  well  developed,  equalling  the 
size  of  the  same  vessels  in  a  full  grown  foetus.  Dr.  Chevers  is  reported  to  have 
expressed  it  as  his  opinion  that  the  closure  of  the  duct  commenced  and  might 
have  been  entirely  accomplished  before  birth  had  the  child  lived  to  the  full  period. 
The  state  of  the  lungs  and  the  degree  of  the  respiration  is  not  stated,  but  it  must 
be  admitted  to  be  at  least  possible  that  this  contraction  may  have  taken  place  en- 
tirely after  birth,  in  consequence  of  the  very  rapid  and  complete  establishment  of 
respiration.  On  the  other  hand,  the  anomalies  sometimes  met  with,  and  even  the 
occasional  absence  of  the  duct,  would  prepare  us  to  expect  considerable  deviations 
from  the  ordinary  course  of  nature,  and  will  give  some  countenance  to  the  opinion 
that  in  the  case  now  under  consideration  the  closure  of  the  duct  was  abnormal 
and  congenital.  But  the  difficulties  that  beset  this  supposition  are  very  great, 
when  we  reflect  on  the  peculiarities  of  the  fcetal  circulation  and  the  special  uses  of 
the  arterial  duct. 

Similar  difficulties  attend  the  question  of  the  closure  of  the  foramen  ovale  where 
that  opening  is  found  obliterated  soon  after  birtH.  A  remarkable  case  of  such 
premature  closure  of  the  foramen  ovale  was  related  by  Mr.  Smith  at  an  earlier 
meeting  of  the  Pathological  Society  of  London,  held  December  7th,  1847. f  The 
infant  lived  only  sixteen  hours,  and  d4ed  comatose.  Upon  examining  the  body, 
twenty-four  hours  after  death,  the  fossa  ovalis  was  seen  in  the  right  auricle  in  its 
natural  position,  but  closed  by  a  strong  reticulated  membrane,  firmly  attached  to 
its  distinct  annulus,  impervious,  and  pouched.  There  was  also  a  mere  vestige  of 
the  Eustachian  valve.  In  the  left  auricle  the  membrane  covering  the  fossa  ovalis 
was  also  quite  impervious.  The  mitral  valves  were  defective  in  structure,  and 
the  walls  of  the  right  ventricle  hypertrophied.  The  left  heart  and  the  aorta  were 
contracted  in  size.  Here,  then,  as  stated  by  Dr.  Chevers,  it  is  clearly  proved  that 
"  a  closed  foramen  ovale  is  not  a  proof  in  jurisprudence  that  a  child  has  lived,  for 
in  this  case  it  was  clear  that  the  occlusion  must  have  existed  long  before  birth.'" 
The  preparation  is  deposited  in  Guy's  Hospital.  If  we  admit  in  this  case  the 
impossibility  of  the  valve  becoming  closed  in  sixteen  hours,  we  must  not  forget 
that  the  heart  was  otherwise  malformed,  and  that  we,  therefore,  have  no  evidence 
that  such  closure  of  the  valve  is  possible  in  a  heart  of  normal  formation.  The 
writer  has  himself  met  with  an  instance  in  an  immature  still-born  fcetus  with  a 
heart  of  normal  formation,  of  a  foramen  ovale  so  far  departing  from  the  usual 
formation  as  to  be  divided  into  two  by  a  horizontal  band  of  membrane. 

The  whole  subject  of  the  closure  of  the  fcetal  orifices,  as  signs  that  a  child  bias 
survived  its  birth  for  a  shorter  or  longer  period,  is  opened  up  by  this  trial,  and 
deserves  to  be  carefully  examined  by  those  who  enjoy  favourable  opportunities 
of  examining  the  bodies  of  the  ffaetus  and  infant. 

§  VII. — Feigned  Diseases. 

41.  Application  of  Ether. — M.  Baudens  has  employed  ether  vapour  in  two  cases 
where  the  individuals  were  suspected  of  feigning  disease  to  avoid  the  conscrip- 
tion. In  the  first  there  was  projection  of  the  back,  with  apparent  deformity  of  the 
spine.  He  was  made  to  inhale  the  ether,  and  when  complete  relaxation  of  the 
limbs  occurred,  the  supposed  deformity  disappeared.  In  the  second  case  the 
person  was  thought  to  feign  anchylosis  of  the  hip-joint.  Relaxation  of  the  mus- 
cles was  found  to  occur  under  the  influence  of  the  ether  vapour,  but  on  examina- 
tion the  anchylosis  remained  as  strongly  marked  as  before  the  experiment :  thus 
proving  the  reality  of  the  disease.  J 

*  Lancet.  Jan.  30,  1847.  t  Med.  Gazette,  Dec.  1846. 

X  Med.  Gazette,  March  19,  1847. 
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^  VIII.— Sudden  Death. 


42.  Suspicion  of  Poisoning. — The  following  case  is  narrated  by  Mr.  Eobins.* 
The  deceased,  who  had  not  long  been  married,  had  just  beconne  pregnant  for  the 
first  time.  She  had  always  had  good  health,  but  was  slightly  anaemic.  On  the 
morning  of  the  30th  of  December,  1845,  after  getting  out  of  bed,  she  fell,  and  after 
asking  for  a  glass  of  water,  uttered  three  loud  screams,  and  died  almost  instantly. 
She  was  dead  upon  the  arrival  of  Mr.  Robins,  who  was  afterwards  required  by 
the  mother  to  make  a  post-mortem  examination,  as  she  entertained  suspicions  of 
poisoning  by  the  husband.  The  organs  were  healthy,  but  gorged  with  blood 
(except  the  kidneys),  and  the  heart  and  large  arteries  were  almost  empty.  The 
only  peculiar  appearances  found  in  the  body  consisted  of  a  deep  red  or  purple 
colour  of  the  mucous  membrane  of  the  smaller  curvature  of  the  stomach:  the  rest 
of  the  raucous  membrane  being  natural.  The  contents  of  the  stomach  were  te.sted 
but  unsuccessfully,  for  oxalic  acid,  corrosive  sublimate,  and  arsenic.  The  coro- 
ner's court  returned  a  verdict  of  death  from  natural  causes. 

[It  is  clear  that  almost  the  only  poison  likely  to  have  caused  death  so  suddenly 
is  prussic  acid;  but  the  contents  of  the  stomach  were  not  tested  for  that  drug. 
Had  prussic  acid,  however,  been  the  cause  of  death,  it  would  probably  have 
been  taken  in  so  large  a  dose  as  to  have  been  immediately  recognized  by  its 
odour.  It  seems  that  the  state  of  the  stomach  led  some  parties  to  suspect  poison- 
ing by  arsenic;  but  the  appearances  presented  by  the  stomach  after  death  in  ihis 
case  are  so  constantly  met  with,  even  independent  of  disease,  that  the  absence  of 
poison  ought  not  to  excite  much  surprise.  The  cause  of  the  death  remains  very 
obscure.] 

§  IX. — Strangulation. 

43.  State  of  the  Blood. — It  has  been  observed  by  M.  Cicerone,  that  in  all  cases 
of  death  from  asphyxia,  the  quantity  of  fibrin  in  the  blood  is  diminished,  and  ihat 
after  the  respiratory  movements  have  ceased,  circulation  of  the  blood  still  con- 
tinues for  some  time.  Hence  he  was  led  to  infer  that  in  those  cases  in  which 
respiration  is  stopped  by  the  application  of  a  cord  round  the  neck,  and  in  which 
the  return  of  blood  to  the  heart  is  at  the  same  time  prevented,  the  circulation  of 
blood  through  all  other  parts  of  the  body  below  the  cord,  and  the  conversion  of 
arterial  into  venous  blood  still  continuing  (though  imperfectly)  to  take  place,  the 
blood  accumulated  in  the  jugular  veins  would  be  in  its  natural  condition,  whdst 
that  in  all  other  veins  below  the  constricted  part  of  the  neck  would  have  suffered 
a  diminution  in  the  quantity  of  its  fibrin.  Similar  differences  in  the  blood  would 
not  be  noticed  in  cases  where  a  cord  had  been  applied  after  death.  To  lest  the 
accuracy  of  this  view,  M.  Cappa  has  experimented  on  hens;  he  strangled  ten,  in 
six  of  which  death  took  place  by  asphyxia  and  apoplexy,  in  two  by  asphyxia 
alone,  and  in  two  by  apoplexy  alone.  In  the  last  cases  the  blood  in  the  jugular 
veins  presented- the  globules  distended,  and  the  nuclei  broken  up  or  elongated; 
but  they  were  healthy  in  the  blood  taken  from  all  the  other  parts  of  the  body. 
But  the  reverse  was  the  case  where  death  took  place  from  asphyxia  alone.  In 
the  six  other  cases  the  same  appearances  were  seen  throughout  the  body.  In 
death  from  apoplexy  alone,  the  blood  in  the  jugular  veins  above  the  ligatures  was 
thicker,  and  contained  more  fibrin;  but  the  reverse  was  the  case  where  death 
occurred  from  asphyxia.  This  test,  therefore,  would  be  available  only  in  death 
from  apoplexy,  and  not  in  the  more  frequent  cases  where  it  results  from  both 
apoplexy  and  asphyxia.! 

[It  does  not  appear  that  any  comparative  experiments  were  made;  but  the 
omission  is  not  of  much  importance,  as  the  test  does  not  promise  to  be  of  any 
practical  utility.] 

44.  Strangulation :  was  it  homicidal  or  suicidal? — A  man  was  found  dead  in  a 
loft,  and  his  wife  was  accused  of  having  murdered  him.  She  denied  the  fact,  and 
stated  that  he  had  committed  suicide.     Upon  examining  the  body  there  was  an 

*  Lancet,  July  1S46. 

t  Heller's  Archives,  Heft  2,  1846;  and  Med.  Gaz.,  Dec.  1846. 
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ecchymosed  trace  of  a  cord  round  the  neck,  but  nothing  was  found  near  the  body 
by  which  strangulation  could  have  been  effected.  The  hypothesis  of  suicide  was 
therefore  rejected.  The  impression  of  the  cord  was  not  horizontal,  and  existed 
only  in  front  of  the  neck ;  hence  it  was  concluded  that  the  strangulation  had  pro- 
bably been  effected  by  the  violent  pressure  of  a  cord  held  in  front  of  the  neck, 
while  the  man  was  lying  on  his  back.  As  the  body  had  sustained  no  other 
injury,  it  could  not  be  supposed  that  death  had  happened  from  any  other  cause. 
Suicide  by  strangulation  is  a  comparatively  rare  event,  so  that  the  presumption_is 
always  in  favour  of  homicide.* 

§  X. — Suffocaticm. 

45.  Suffocation  without  External  Marks  of  Injury. — A  body  was  found  floating  on 
the  surface  of  the  river  Oise.  When  taken  to  shore  it  was  recognized  as  that  of  a 
girl,  L.,  who  had  lived  in  concubinage  with  a  man  named  C,  since  accused  of 
the  murder.  The  body  seemed  to  have  been  roughly  dressed,  in  order  to  be 
thrown  into  the  river,  and  other  circumstances  appeared  to  point  to  death  by 
violence.  A  post-mortem  examination  determined  that  she  had  died  before  sub- 
mersion. What,  then,  was  the  cause  of  death?  for  no  trace  of  violence  was 
found  upon  her.  The  brain,  lungs,  and  liver  were  congested,  and  there  were  no 
traces  of  poison.  Three  theories  were  started  by  the  medical  men  of  Clermont, 
in  order  to  account  for  death — drunkenness,  asphyxia,  and  submersion.  M. 
Devergie  was  called  to  give  evidence,  and  he  stated  that  drunkenness  was  im- 
probable, as  she  was  known  not  to  be  in  the  habit  of  drinking.  The  idea  of  death 
by  submersion  was  inadmissible,  for  the  accused,  C,  was  seen  carrying  the  body 
to  the  river.  He  therefore  considered,  from  the  appearances  on  the  body,  that 
death  was  due  to  asphyxia;  but  he  could  not  state  by  what  means  suffocation 
was  produced,  though  he  considered  that  this  kind  of  death  might  be  produced 
by  a  criminal  hand,  without  leaving  any  external  marks,  an  opinion  which  is 
fully  borne  out  by  the  cases  of  Margery  Campbell  and  Carlo  Ferrari.  The  jury 
then  recorded  a  verdict  of  guilty  against  the  prisoner.! 

§  XI.— Wounds. 

46.  Contused  Wounds:  Is  Ecchymosis  always  the~ result  of  Violence?  —  As  this 
question  is  very  often  asked  of  a  medical  witness  in  courts  of  law,  it  may  be  as 
well  to  state  that  contusions  and  kicks  are  often  followed  by  fatal  consequences, 
although  they  give  rise  to  no  external  indication  of  violence.  Dr.  Wharrie  -has 
lately  communicated  one  or  two  cases  which  are  not  without  interest,  as  they  tend 
to  show  the  necessity  of  a  post-mortem  examination  in  all  suspicious  cases  of  this 
kind.  This  observation  applies  particularly  to  the  abdomen,  since  its  parietes  are 
so  elastic,  and  yield  so  readily  to  the  impinging  force,  that  a  violent  blow  might 
be  received,  and  yet  no  ecchymosis  be  produced,  though  the  death  of  the  patient 
be  caused  by  rupture  of  an  internal  viscus  or  by  inflammation  consequent  upon 
the  violence.  In  the  first  case  (Sept.  1837)  a  man,  while  in  a  state  of  intoxica- 
tion, kicked  his  wife  on  her  belly,  and  she  died  a  few  days  afterw^ards.  After 
death  no  ecchymosis  was  found  on  the  abdomen,  though  its  cavity  exhibited 
marks  of  recent  inflammation,  and  blood  was  extravasated  in  the  fibres  of  the 
rectus  muscle,  near  the  umbilicus.  In  the  second  case,  a  woman  was  kicked  by 
her  husband,  and  died  soon  after,  with  all  the  symptoms  of  peritonitis.  The  ap- 
pearances after  death  were  very  similar  to  those  in  the  last  case,  and  there  was 
no  external  mark  of  violence  on  the  abdomen,  though  blood  was  extravasated 
between  the  muscles  and  peritoneum  to  the  extent  of  about  four  square  inches. 

Rupture  of  the  liver  and  efTusion  of  blood  into  the  abdomen  may  also  occur 
and  be  followed  by  death  without  any  external  marks  of  violence  being  apparent, 
as  proved  by  Dr.  Wharrie.  These  cases  strongly  enforce  the  necessity  of  post- 
mortem examinations  for  medico-legal  purposes.^ 

*  From  Gaz.  Med.  de  Paris,  and  DubUn  Med.  Press,  Aug.  1846. 

t  Gaz.  Med.,  Mai  1846,  and  Month.  Journ.  of  Med.  Science,  June  1846. 

X  Month.  Journ.  Med.  Science,  May  1846. 
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§  X\l.—Bums. 


47.  Whether  produced  before  or  after  Death? — The  existence  of  vesications  with 
the  red  line  surrounding  them  were  considered,  on  the  authority  of  Dr.  Christison, 
as  characteristic  of  burns  produced  during  life,  but  M.  Leuret  and  M.  Cham- 
pouillon  state  that  such  is  not  the  fact,  and  propose  the  following  characters  as  the 
result  of  their  observations ; 

"The  only  sign  by  which  we  can  ascertain  whether  the  burns  were  produced 
before  or  after  death,  is  the  appearance  presented  by  the  skin  itself,  on  the  removal 
of  the  epidermis.  When  produced  after  death,  the  dermis  is  of  a  dull  white 
colour,  its  surface  viscid,  and  there  is  a  complete  absence  of  sanguineous  injec- 
tion. When,  on  the  contrary,  they  are  the  result  of  burns  made  during  lile.  the 
dermis  presents  a  high  degree  of  inflammatory  discoloration,  which  the  applica- 
tion of  cooling  mi.x;tures  does  not  remove."* 

[M.  Leuret  has  before  shown  that  vesications  containing  a  serous  fluid  may  be 
raised  on  anasarcous  bodies  after  death  by  the  application  of  heat,  and  though  it 
may  be  admitted  that  the  red  line  may  be  absent  in  some  cases  of  severe  burn, 
and,  according  to  M.  Champouillon,  present  in  cases  v^here  the  burn  is  formed  on 
the  dead  body,  yet  the  coexistence  of  these  two  signs  is  probably  never  found 
where  the  burn  is  produced  after  death.] 

§  XIII. — Death  by  Lightning. 

48.  Death  by  Lightning — Rigor  i^/or/w.— During  a  storm  which  occurred  on  the 
5th  of  August,  1846,  in  the  Canton  of  Levroux,  a  group  of  labourers  was  struck 
by  the  electric  fluid.  Four  were  killed  on  the  spot,  and  five  or  six  severely 
wounded.  It  was  remarked  that  the  individual  who  was  most  injured  had  worn 
a  goat-skin.  There  were  several  lacerations  about  his  body,  and  in  three  hours 
after  his  death  it  became  as  rigid  as  a  bar  of  iron.  In  most  of  those  struck  the 
skin  was  reddened,  but  the  clothes  not  burned. f 

[It  was  formerly  thought  that  in  death  from  this  cause  the  muscles  remain  re- 
laxed, and  never  undergo  the  rigor  mortis;  but  this  case  confirms  the  more  cor- 
rect opinion,  that  cadaveric  rigidity  may  be  as  well  developed  after  death  from 
lightning,  as  where  it  had  happened  from  some  of  the  more  common  causes.] 

i)  XIW— Death  by  Cold. 

49.  Death  by  Cold — New  Signs. — A  case  of  death  from  cold  is  narrated  in  the 
"  Gazette  Medicale,"'  which  was  communicated  by  Dr.  Stoehr,  of  Germany.  It 
occurred  under  the  usual  circumstances.  A  man  aged  38,  of  intemperate  habits, 
on  the  night  of  his  death  had  left  a  neighbouring  village,  where  he  had  drunk 
freely  and  fatigued  himself  with  dancing,  with  the  intention  of  proceeding  on  foot 
to  his  own  home.  A  heavy  snow-storm  was  falling  at  the  time,  and  a  few  days 
after  he  was  found  dead. 

He  was  lying  on  his  back,  and  masses  of  ice  were  found  in  his  nostrils  and  ears ; 
his  body  was  completely  frozen;  there  was  no  cadaverous  odour  perceptible;  his 
arras  and  fingers  were  flexed,  but  his  legs  and  feet  completely  extended.  The 
membranes  of  the  brain  were  congested,  as  well  as  the  tissue  of  the  lungs,  and 
masses  of  ice  were  found  in  the  ventricles  and  sinuses  of  the  dura  mater.  The 
features  were  not  at  all  collapsed,  but  preserved  their  colour  and  fulness,  and  the 
injection  of  the  skin  was  even  greater  than  it  could  have  been  during  life,  whicli 
latter  circumstance  was  attributed  to  the  impression  of  the  cold,  as  those  parts 
most  exposed  to  it  were  the  most  hoiglitened  in  colour,  as,  for  instance,  the  face 
and  back,  which  vvas  reposing  on  the  snow.     No  lesion  was  found  on  the  body. 

Dr.  Stoehr  therefore  concludes,  that  among  the  signs  of  death  from  cold  should 
be  enumerated — 1.  the  preservation  of  the  fulness  and  colour  of  the  features;  2, 
absence  of  all  odour;  (!)  3,  congestion  of  the  lungs  and  meninges  of  the  brain.t 

*  Lancet,  June  1846,  t  Gaz,  Med.,  Aoftt  1846,  J  Ibid,  May  2,  1846. 
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§  XV. — Medico-Legal  Trials  and  Inquests. 

50.  Poisoning  by  Arsenic. — A  father  and  mother  were  indicted  for  the  murder 
of  their  child  by  the^dministration  of  arsenic.  From  the  medical  evidence,  it 
appeared  that  at  least  four  grains  and  one-tenth  of  arsenious  acid  were  found  in 
the  body,  there  could,  therefore,  be  no  reasonable  doubt  that  the  child  died  from 
the  effects  of  the  poison.  As  the  body  of  the  child  was  in  a  state  of  decomposi- 
tion when  the  examination  was  made,  the  effects  of  the  arsenic  on  the  stomach 
could  not  be  ascertained,  and  as  no  evidence  could  be  adduced  as  to  the  symp- 
toms during  life,  the  jury  acquitted  the  prisoners.  The  medical  part  of  the  case  is 
only  interesting,  inasmuch  as  the  exploded  notion  of  Orfila  as  to  the  existence  of 
arsenic  in  bones  and  in  the  soil  of  churchyards  was  revived,  and  employed  in  the 
defence.  The  quantity  found  in  the  stomach  of  the  child  was  quite  sufficient  to 
account  for  death,  especially  as  the  subject  could  not  have  been  born  a  month.* 

A  second  trial  for  poisoning  by  arsenic  is  detailed  at  great  length  in  the  '' An- 
nales  d'Hygiene."!  The  accused  had  poisoned  her  husband,  and  had  afterwards 
secreted  the  body.  The  body  was  found,  and  on  examining  the  .stomach  and 
intestines,  arsenic  was  discovered.  It  would  appear,  from  the  evidence,  that  the 
poison  had  been  administered  in  small  and  repeated  doses.  The  accused  was 
found  guilty  of  the  crime. 

One  of  the  most  interesting  and  instructive  trials  for  poisoning  by  arsenic  on 
record,  took  place  at  the  Suffolk  Lent  Assizes,  March  27.  1847,  before  Sir  F.  Pol- 
lock.$  Catherine  Foster  was  indicted  for  the  wilful  murder  of  her  husband,  John 
Foster.  It  appeared  in  evidence,  that  on  the  17th  of  November,  about  three 
weeks  after  his  marriage  to  the  prisoner,  he  returned  from  his  work  in  perfect 
health  and  in  the  best  spirits,  and  partook  of  a  supper  consisting  of  dumplings, 
potatoes,  and  tea.  The  dumplings  were  made  by  the  prisoner.  He  had  no  sooner 
eaten  ot  his  dumpling  than  he  was  taken  violently  sick,  and  obliged  to  go  into  the 
yard.  Soon  after  this  his  mother-in-law,  who  had  been  out  all  day,  came  home, 
and  found  him  retching  violently  in  a  basin,  the  contents  of  which  she  threw  into 
a  neighbouring  ditch,  near  to  which  a  hen  and  a  brood  of  twelve  chickens  were 
in  the  habit  of  feeding.  A  fragment  of  the  pudding,  which  was  found  by  a  neigh- 
bour, was  given  to  the  hen  and  proved  fatal.  The  chickens  were  also  poisoned 
by  the  vomited  matters.  During  the  whole  of  the  night  the  poor  man  remained 
in. great  pain,  and  died  at  four  o'clock  the  following  morning.  On  the  same  day 
the  hen  and  chickens  all  died,  and  a  post-mortem  examination  of  the  body  of  the 
deceased  was  made,  but  without  exciting  .suspicion.  A  further  and  more  seai^h- 
ing  iiu|niry  was  subsequently  deemed  necessary  by  the  coroner.  The  body  was 
accordingly  exhumed,  and  the  contents  of  the  stomach,  the  tissue  of  the  stomach 
and  duotlenum,  and  the  bloody  mucus  frorn  the  bowels,  were  taken  to  Bury, 
where  they  were  subjected  to  analysis  by  Mr.  Image,  who  unhesitatingly  pro- 
nounced the  presence  of  arsenic  in  great  quantities,  not  only  in  these  substances, 
but  also  in  the  crop  of  the  hen  and  chickens,  and  in  a  puddmg-bag  which  the  pri- 
soner had  used  to  boil  the  dumpling  of  which  the  deceased  had  eaten  the  night 
before  his  death  On  the  other  hand,  the  flour  from  which  that  used  for  the  dump- 
lings had  been  taken  was  found  not  to  contain  any  arsenic.  The  prisoner  was 
convifled.  The  chemical  examination  and  the  medical  evidence  were  highly 
creditable  to  Mr.  Image. 

A  fi)i)  th  case  of  alleged  poisoning  by  arsenic  will  be  found  reported  in  the 
'■'Times''  new.spaper,  April  1,  1847.  The  accused,  Elizabeth  Johnson,  who  was 
the  wile  of  the  deceased,  Henry  Johnson,  in  spite  of  the  proved  purchase  of 
arsenic,  the  discovery  of  the  poison  in  the  viscera,  and  many  circumstances  of  a 
very  suspicious  nature,  was  acquitted. 

51  Poisoning  by  Bitter  Almond  Water — A  melancholy  instance  of  this  kind  oc- 
curred during  February,  1847,  and  was  the  subject  of  an  inquest,  at  Camden 
Town.  From  the  evidence  given  on  that  occasion  it  appeared  that  the  deceased 
had  died  suddenly,  after  having  swallowed  the  medicine  that  her  medical  attend- 
ant (Dr.  Cronin)  had  prescribed.    She  had  taken  this  medicine  several  times  pre- 

*  Med.  Gaz.,  May  1846.  t  Janvier  1846. 
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viously  without  experiencing  any  bad  effecls  from  it,  but  on  the  last  occasion  the 
mixture  had  been  prepared  at  a  neighbouring  chemist's  accordifig  to  Dr.  Cronin's 
prescription.  The  chemist,  not  having  any  bitter  almond  water,  procured  hom 
Mr.  Bell,  of  Oxford  street,  some,  which  was  possessed  of  great  strength.  This  was 
employed  in  compounding  the  mixture,  and  caused  the  death  of  the  deceased.  It 
should  be  remarked  that  Dr.  Cronin  never  defined  the  strength  of  the  water,  but 
employed  it  simply  as  a  vehicle  for  the  other  medicines.  The  quantity  of  the 
mi.Kture  taken  was  above  a  table-spoonful  and  a  half;  and  from  analysis,  it  was 
calculated  that  one  ounce  was  equivalent  to  sixty  minims  of  prussic  acid  of  the 
London  Pharmacopoeia.  The  bitter  almond  water  supplied  by  Mr.  Bell  contained 
about  five-eighths  per  cent,  of  real  acid.  This  is  a  short  outline  of  the  facts,  for 
which  the  reader  is  referred  to  the  periodicals  of  the  time.  Dr.  Cronin  was  com- 
miUed  and  tried  at  the  Central  Criminal  Court  for  manslaughter,  and  acquitted. 

The  unfortunate  occurrence  was  evidently  due  to  a  mistake  on  the  part  of  the 
chemist  in  employing  such  a  strong  preparation  of  bitter  almond  water,  when, 
from  the  prescription,  it  was  evident  that  a  very  weak  one  was  intended.'  Great 
blame,  however,  is  attached  to  Dr.  Cronin  for  not  having  specified  the  strength  of 
the  water,  as  he  must  have  been  fully  aware  that  it  was  not  a  preparation  recog- 
nized by  the  Pharmacopoeia,  and  one  subject  to  great  differences  in  point  of 
strength.  In  the  course  of  the  evidence  of  Mr.  Spratt  (one  of  the  chemists  ex- 
amined), he  stated  that  he  kept  in  his  shop  no  less  than  five  different  strengths  of 
the  bitter  almond  water,  from  which  it  is  apparent  that  great  caution  is  required 
in  defining  clearly  the  nature  of  the  preparation  required.  But  it  would  be  still 
better  to  avoid  altogether  the  use  of  preparations  of  such  variable  strength. 

52.  Attempt  to  procure  Abortion  by  Administration  of  White  Hellebore:  is  it  a  Poi- 
son?— Sarah  Whisker  was  charged  at  the  Norwich  Lent  Assizes,  1846,  with  having 
administered  white  hellebore  (veratrum  album)  to  another  female  for  the  purpose 
of  procuring  abortion.  One  of  the  counts  stated  that  the  drug  was  a  poison,  but, 
strange  to  say,  this  fact  was  contradicted  by  the  medical  evidence.  One  of  the 
medical  witnesses  even  allowed  that  white  hellebore  produced  noxious  effects  on 
the  system,  but  denied  that  it  was  a  poison.  Fortunately,  however,  the  count 
was  ftilly  sustained  upon  the  evidence  of  another  medical  man,  who  gave  it  as 
his  decided  opinion  that  it  belonged  to  the  class  of  poisons.  We  cannot  imagine 
how  anjr  other  opinion  could  have  been  entertained  by  any  well-informed  practi- 
tioner, when  it  is  well  known  that  this  plant  owes  its  activity  to  veratria,  one  of 
the  most  poisonous  vegetable  alkaloids  known.  Moreover,  Dr.  Christison  relates 
a  case  where  death  resulted  from  the  administration  of  a  small  quantity  of  the 
powdered  root.* 

53.  Homicidal  Insanity. — A  case  of  infanticide,  committed  under  the  influence 
of  insanity,  was  tried  before  Mr.  Justice  Williams  on  the  Western  Circuit,  at  the 
last  Spring  Assizes,  and  is  reported  in  the  "Times"  newspaper.  March  8,  1847. 
The  following  are  the  leading  particulars  of  the  case:  Mary  Ann  Beveridge  was 
charged  with  the  wilful  murder  of  Thomas  Beveridge,  her  male  child,  of  the  age 
of  13  months.  The  prisoner  is  39  years  of  age.  She  had  been  blind  for  seven 
years,  and  was  the  mother  of  several  children.  Her  husband  was  a  man  of  ex- 
tremely profligate  habits,  and  was  living  with  a  woman  of  the  name  of  Bunter. 
This  course  of  life  entailed  great  misery  on  his  family;  their  meals  for  a  length  of 
time  were  reduced  to  bread  and  water,  and  the  mind  of  the  prisoner  became 
affected.  The  deceased  infant  was  in  arms:  it  was  13  months  old.  She  still  con- 
tinued to  suckle  it,  because,  as  she  stated,  if  she  weaned  it,  she  was  fearful  it 
must  die  for  want  of  proper  nouri^ment.  She  was  a  kind  mother,  but  was 
always  fearful  that  she  could  not  procure  for  her  children  even  the  simple  food 
that  was  necessary  for  their  existence.  The  father  heeded  this  not,  but  continued 
his  habits,  and  left  his  blind  wife  to  get  on  in  the  be.st  way  she  could.  Shortly 
after  the  birth  of  the  deceased  she  became  evidently  mad  for  a  time,  but  had  be- 
come belter.  She  was  frequently  complaining  of  her  head,  and  did  so  particu- 
larly on  the  afternoon  of  the  22d  of  January.  Soon  afterwards  she  told  her  eldest 
girl,  15  years  old,  to  fetch  her  father  from  a  public-house,  where  she  expected  he 
was  spending  his  hours  and  his  money.     The  girl  went  to  the  public-house,  and 

*  Med.  Examiner,  July  1846. 
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there  saw  her  father  drinking  with  the  woman  Bunter.  She  then  returned,  and 
told  her  mother  that  her  father  would  be  home  directly.  The  mother  told  her  to 
go  again;  she  did  so,  and  again  returned  with  the  same  message.  Her  mother 
then  had  her  bonnet  on  her  head,  and  was  standing  on  the  stairs,  but  not  seeing 
the  baby  in  her  arras  as  usual,  the  girl  asked  her  mother  where  he  was.  The 
mother  said  he  was  asleep,  and  she  then  told  the  girl  she  wanted  her  to  fetch  a 
policeman,  for  that  brazen  Bunter  and  she  must  go  to  the  police  station.  The  girl 
accordingly  led  her  to  the  police  station.  Having  arrived  there,  the  mother  said, 
"lam  come  to  give  myself  up  as  a  murderer.  I  have  murdered  my  child." 
This  did  not  create  much  alarm  in  the  girl's  mind,  and  she  told  the  constable  that 
he  must  not  take  any  notice  of  what  her  mother  said,  for  she  was  out  of  her  mind. 
The  mother,  however,  persisted  in  her  story.  The  officer  asked  her  where  the 
child  was.  She  said  she  had  hung  it  up-stairs  behind  the  door  in  her  house. 
The  policeman  hurried  away  to  the  prisoner's  house,  and,  in  an  up-stairs  room, 
he  discovered  the  child  on  the  floor,  with  a  handkerchief  tied  round  its  neck.  A 
surgeon  was  called  in,  and  he  stated  that  the  death  of  the  child  had  been  occa- 
sioned by  strangulation.  The  jury  acquitted  the  prisoner  on  the  ground  of  in- 
sanity. 

54.  Execution  for  Murder  committed  during  a  State  of  Insanity. — Tn  the  American 
Journal  of  Insanity  is  the  account  of  a  trial,  during  1845,  in  the  state  of  Kentucky, 
of  Dr.  Baker,  for  the  murder  of  his  brother-in-law.  All  the  evidence  throughout 
the  trial  incontestably  proves  the  insanity  of  the  culprit,  who  nevertheless  was  con- 
demned and  executed  on  the  3d  of  October,  1845.* 

55.  Rape  committed  on  an  Idiot:  Possibility  of  consent  decided  by  her  general  habits 
and  conduct.  Reg.  v.  Ryan. — In  the  Central  Criminal  Court,  September  26,  1846, 
the  prisoner,  Ryan,  was  indicted  for  rape;  the  prosecutrix,  who  was  an  idiot, 
when  introduced  into  the  witness-box,  could  not  answer  the  questions  put  to  her, 
was  quite  unconscious  of  their  purport,  and  was  not  in  a  condition  to  understand 
right  from  wrong.  The  judge  asked  her  father  as  to  her  general  habits,  whether 
they  were  those  of  decency  and  propriety.  The  answer  was  in  the  affirmative. 
The  judge,  in  summing  up,  said,  -'the  question  was,  did  the  connection  take 
place  with  her  consent  ?  As  it  seems  she  was  incapable  of  judging,  it  was  im- 
portant to  consider  whether  a  person  in  that  condition  could  consent  to  the  act ; 
but  if  her  habits  were  loose  or  indecent  there  might  be  a  probability,  however 
irresponsible  she  might  be,  of  such  a  consent  being  given,  and  a  jury  might  not 
think  it  safe  'to  conclude  that  she  was  not  a  willing  party.  But  here  the  proba- 
bility is  that  the  young  woman  would  not  have  consented;  and  if  she  were  in  a 
state  of  unconsciousness  at  the  tiraetlie  connection  took  place,  whether  it  was  pro- 
duced by  any  act  of  the  prisoner,  or  by  any  act  of  her  own,  any  one  having  con- 
nection with  her  would  be  guilty  of  rape.  If  you  believe  that  she  was  in  a  state 
of  unconsciousness,  the  law  assumes  that  the  connection  took  place  without  her 
consent,  and  the  prisoner  is  guilty  of  the  crime  charged."  The  prisoner  was  con- 
victed.! 

56.  Decisions  respecting  Policies. — A  case  was  tried  in  the  Exchequer  Chambers, 
June  1846,  to  ascertain  the  effect  of  the  clause  usually  inserted  in  life  policies, 
which  states  that  the  policy  becomes  void  should  the  insured  commit  suicide.  In 
the  present  instance  the  insured  had  effected  five  policies  for  999/.  each  in  the 
Argus  Compan}-,  and  in  a  fit  of  insanity  swallowed  some  sulphuric  acid,  and  died. 
The  company  refused  to  pay,  and  the  wife  obtained  a  vertlict  against  it,  in  a  trial 
instituted  before  i\lr.  Justice  Cresswell;  a  bill  of  exception  to  the  summing  up  of 
the  judge  was  then  tendered.  The  Lord  Chief  Baron  arid  Mr.  Justice  Wightman, 
in  the  second  hearing,  sided  with  the  forme*  decision,  as  they  both  considered 
that  an  insane  man,  not  knowing  right  from  wrong,  could  not  commit  suicide  any 
more  than  he  could  murder;  but  as  all  the  other  judges  thought  otherwise,  the 
former  verdict  was  reversed,  and  a  verdict  for  the  company  was  recorded. $ 
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VI. 

REPORT  ON  THE  PRESENT  STATE  OF  KNOWLEDGE 
RESPECTING  THE  SURGICAL,  MEDICINAL,  AND 
OBSTETRICAL  APPLICATION  OF  THE  VAPOUR  OF 
ETHER. 

BY  THE  EDITOR. 

The  introduction  of  a  new  remedy,  or  a  new  means  of  obviating  the  many  un- 
desirable events  contingent  upon  the  practice  of  medicine  and  surgery,  is  always 
regarded  in  a  different  light  by  different  members  of  the  profession.  There  are 
some  among  us,  on  the  one  hand,  who,  contented  to  move  along  in  the  mental 
•'jog-trot"  to  which  they  have  been  long  accustomed,  look  with  suspicion  or  dis- 
like on  any  innovation  upon  the  ancient  opinions  with  which  they  have  enfolded 
themselves.  These  are  the  men  w'ho  ridiculed  and  opposed  the  introduction  of 
the  stethoscope,  and  who  will  continue  to  ridicule  and  oppose  anything  else  which 
they  had  not  "  dreamt  of  in  their  philosophy,"  and  which  either  threatens  to  inter- 
fere with  the  usual  routine  of  their  thoughts,  or  necessitates  a  greater  amount  of  in- 
tellectual application  than  they  are  capable  of  devoting  to  it.  There  is,  on  the 
other  hand,  another  equally  mischievous,  perhaps,  but  far  more  interesting  class  of 
practitioners,  whose  imagination  is  apt  to  lead  them  to  e.xpect  something  great  of 
every  chimera  which  a  busy  age  is  continually  forcing  upon  the  attention.  These 
men  take  up  mesmerism,  homoeopathy,  and  such-like  vagaries;  become  positive 
as  to  the  curability  of  incurable  diseases;  and  alternately  blow  hot  and  cold  upon 
every  medicine  with  an  impossible  name,  which  is  ushered  into  notice  by  the 
inventive  genius  or  needy  exchequer  of  the  practical  pharmacopolist.  Between 
the  priggish  contempt  of  novelties  exhibited  by  one  class  of  medical  practitioners, 
and  the  injudicious  favouritism  of  the  other,  it  is  seldom  that  any  new  suggestion 
for  the  benefit  of  mankind  meets  with  that  dispassionate  judgment  which  the 
public  has  a  right  to  expect  from  those  who  constitute  themselves  the  guardians  of 
its  health:  and  it  is  generally  not  until  the  lapse  of  a  considerable  time  that  its 
merits  or  demerits  can  be  ascertained  with  anything  like  certainty. 

The  introduction  of  the  inhalation  of  ether,  for  the  purpose  of-annihilating  pain 
in  surgical  operations,  and  of  depriving  even  the  dreaded  process  of  parturition  of 
its  pangs,  has  not  been  exempted  from  the  ordinary  fate  of  novel  propositions  in 
medicine,  although  it  must  be  allowed  that  the  objectors  to  the  value  of  this  agent 
form  the  minority  of  those  who  have  been  led  to  reflect  upon  its  applicability. 
Still  there  have  not  been  wanting,  in  every  locality,  some  over-cautious  or  over- 
timid  persons,  who  are  haunted  with  the  idea  of  the  danger  which  must  attach  to 
means  so  extraordinary,  and  who  look  upon  an  ether  inhaler  as  almost  a  synonym 
for  apoplexy  or  asphyxia.  These  individuals,  however,  as  we  have  said,  are  few 
in  number,  and  their  opinions  are,  therefore,  of  little  consequence  as  respects  the 
estimation  of  the  agent;  the  real  danger  to  which  it  is  exposed  arises  from  the 
precipitate  encomiums  of  its  friends,  and  the  reckless  manner  in  which  it  appears 
to  be  made  use  of,  without  reference  to,  and  by  persons  utterly  incapable  of  judg- 
ing of,  the  normal  or  diseased  physical  peculiarities  of  the  patient. 

In  the  following  Report  it  will  be  our  endeavour,  as  far  as  present  experience 
of  its  effects  will  allow,  to  place  the  inhalation  of  ether  as  an  anodynic  and  medi- 
cinal agent  in  a  just  light;  laying  before  the  reader  an  analytical  digest  of  those 
communications  upon  the  subject  which  appear  to  us  to  be  most  worthy  of  con- 
fidence. 
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§  I. — Historical  Notices. 


1.  Prior  Use  of  Ether  Inhalation. — The  old  and  oft-repeated  adage  of  "there  is 
nothing  new  under  the  sun,"  is,  as  it  appears,  as  applicable  to  the  subject  under 
discussion  as  to  the  many  other  discoveries  in  connection  with  which  it  has  from 
time  to  time  been  quoted.  We  would  not,  however,  have  it  understood  that  we 
look  upon  the  incidental  use  of  ether  vapour,  which  has  undoubtedly  been  made 
years  since,  in  several  instances,  as  in  any  degree  derogating  from  the  honour 
which  is  in  common  justice  to  be  accorded  to  the  American  gentlemen  who,  at 
the  close  of  the  last  year,  brought  the  subject  prominently  before  the  medical 
world;  indeed,  were  it  not  necessary,  as  a  part  of  the  scheme  of  a  "  Report,"  to 
allude  to  these  instances  of  the  previous  application  of  ethereal  vapour,  we  should 
have  passed  them  by  as  mere  curiosities  of  medical  experience,  and  unworthy  of 
further  notice. 

It  may  be  stated,  then,  briefly,  that  the  fact  of  the  medicinal  use  of  ether  vapour 
many  years  since  is  proved  by  the  following  references: — 

1st.  The  inhalation  of  the  vapour  of  ether  as  a  therapeutic  agent  appears  to  have 
been  first  thought  of  and  employed  by  Dr.  Richard  Pearson,  in  the  treatment  of 
phthisis  pulmonalis,  either  alone  or  in  combination  with  narcotics. 

His  communication  upon  the  subject  may  be  found  in  "  Medical  Facts  and  Ob- 
servations," vol.  vii.,  and  in  the  first  volume  of  "  Annals  of  Medicine,"  1796.  He 
states  that  it  may  be  used  with  safety  both  by  children  and  adults,  ether  by  breath- 
ing through  an  inverted  funnel,  or  from  a  wetted  pocket-handkerchief.  In  1803 
the  same  physician  employed  it  in  an  epidemic  of  influenza,  from  which  time 
disappointment  in  its  effects  appears  to  have  induced  him  to  abandon  it.* 

2d.  Dr.  Beddoes,  in  his  account  of  inhalation  of  various  kinds  of  factitious  airs  in 
disease,  also  refers  to  the  employment  of  ether,  and  relates  cases  by  Dr.  Peai'son, 
as  well  as  two  in  which  it  was  used  by  a  Dr.  Thornton,  one  being  an  instance  of 
painful  affection  of  the  breast.  It  is  curious  that  this  lady,  after  inhaling  for  five 
minutes,  is  described  as  having  fallen  back  in  a  swoon,  and  having  remained  in- 
sensible for  ten  mintes.  When  she  recovered,  the  pain  in  the  breast  was  found 
to  be  much  relieved.! 

3d.  Dr.  Woolcombe,  of  Plymouth,  is  also  represented  as  having  used  the  remedy 
at  the  commencement  of  the  present  century.$ 

4th.  In  1815,  Nysten,  in  his  article  on  ether  in  the  ''Diet,  des  Sciences  Med." 
vol.  xiii.,  speaks  of  its  inhalation  in  the  treatment  of  colic,  one  of  the  diseases  in 
which,  as  we  shall  hereafter  see,  it  has  recently  been  found  to  be  etficacious. 

5th.  In  1818  an  anonymous  communication  appeared  in  the  "  (Quarterly  Journal 
of  Science,"  which  is  supposed  to  have  been  from  the  pen  of  Professor  Faraday. 
It  is  to  the  following  effect : 

"■  When  the  vapour  of  ether  mixed  with  common  air  is  inhaled,  it  produces 
effects  very  similar  to  those  occasioned  by  nitrous  oxide.  A  convenient  mode  of 
ascertaining  the  effect  is  obtained  by  introducing  a  tube  into  the  upper  part  of  a 
bottle  containing  ether,  and  breathing  through  it;  a  stimulating  effect  is  at  first 
perceived  at  the  epiglottis,  but  soon  becomes  very  much  diminished,  a  sensation 
of  fulness  is  then  generally  felt  in  the  head,  and  a  succession  of  effects  similar  to 
those  produced  by  nitrous  oxide.  By  lowering  the  tube  into  the  bottle,  more  of 
the  ether  is  inhaled  at  each  inspiration,  the  effect  takes  place  more  rapidly,  and 
the  sensations  are  more  perfect  in  their  resemblance  to  those  of  the  gas. 

''  In  trying  the  effects  of  the  ethereal  vapour  on  persons  who  are  peculiarly 
affected  by  nitrous  oxide,  the  similarity  of  sensation  produced  was  very  unex- 
pectedly found  to  have  taken  place.  One  person,  who  always  feels  a  depression 
of  spirits  on  inhaling  the  gas,  had  sensations  of  a  similar  kind  produced  by  in- 
haling the  vapour. 

"  It  is  necessary  to  use  caution  in  making  experiments  of  this  kind.  By  the 
imprudent  inspiration  of  ether,  a  gentleman  was  thrown  into  a  very  lethargic 
state,  which  continued,  with  occasional  periods  of  intermission,  for  more  than  thirty 

*  Brit,  and  For.  Med.  Rev.,  April  1847.     Lancet,  April  3.     Paper  by  Dr.  Gardner. 
+  Brit,  and  For.  Med.  Rev.,  Ibid.  t  See  Mr.  Robinson's  pamphlet. 
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hours,  and  a  great  depression  of  spirits.,  for  many  days  the  pulse  was  so  much 
lowered  that  considerable  fears  were  entertained  for  his  life." 

6th.  Dr.  Hargrave,  of  Dublin,  also  maizes  a  statement  to  the  effect  that  in  a  case 
witnessed  by  him,  long  before  the  question  arose,  he  had  seen  spasm  of  a  tetanic 
character  in  a  young  female  immediately  suspended,  by  inhaling  the  vapour  of 
ether  poured  into  the  hand.^ 

Such  are  the  best  authenticated  instances  of  the  earlier  use  of  ethereal  vapour ; 
whether  the  case  of  the  gentleman  alluded  to,  or  that  of  the  maid-servant  who 
was  found  dead  in  her  bed  from  the  impregnation  of  her  room  with  ether, f  were 
the  cause  or  not,  certain  it  is  that  its  application  appears  to  have  been  abandoned 
from  this  time,  until  the  end  of  the  past  year,  from  which  period  we  may  date 
the  practical  employment  of  the  agent  to  the  alleviation  of  pain  in  surgical  dis- 
eases, to  the  alleviation  of  the  pains,  both  normal  and  abnormal,  of  the  parturient 
process,  and  to  the  treatment  of  various  painful  and  spasmodic  diseases. 

2.  History  of  the  Re-discovery  of  the  Properties  of  Ether  Vapour. — The  first  intima- 
tion of  the  actual  application  of  ether  vapour  to  the  specific  purpose  of  annihilat- 
ing pain  under  surgical  operations  was  given  to  the  scientific  world  in  this  country 
by  the  epistolary  communications  of  Dr.  Bigelow,  Dr.  Ware,  and  others,  to  Dr. 
Boot  and  to  the  editors  of  several  British  medical  journals;  which  communications 
were  published  in  the  "  Lancet"  of  Dec.  6th,  1846,  and  in  the  "  British  and  Fo- 
reign Medical  Review,"  Jan.  1847.  From  these  it  appears  that  the  two  persons 
principally  engaged  in  promulgating  the  discovery  are  Dr.  Jackson,  a  distinguished 
chemist,  and  Dr.  Morton,  a  dentist,  of  Boston.  The  first  operation  of  consequence 
performed  under  its  influence  appears  to  have  been  that  of  amputation  of  ithe  leg 
at  the  Massachusetts  Hospital,  Nov.  6,  1846,  by  Dr.  Hay  ward. 

The  respective  shares  of  Drs.  Jackson  and  Morton,  as  may  be  seen  from  a  pri- 
vate communication  to  Dr.  Gardner  (Lancet,  April  3,  1847),  may  be  determined 
from  the  following  data: — 

Dr.  Morton  had  been  for  a  considerable  time  engaged  in  the  inquiry  after  some 
means  of  abolishing  pain  in  his  own  branch  of  the  art,  and  having  been  a  chemi- 
cal pupil  of  Dr.  Jackson,  communicated  to  that  gentleman  the  subject  of  his  in- 
vestigations. Dr.  Jackson,  in  reply  to  some  inquiries  on  the  part  of  Dr.  Morton, 
observed  that  he  had  seen  sulphuric  ether,  when  inhaled,  produce  insensibility, 
and  suggested  that  it  might  answer  his  purpose.  On  receiving  this  hint,  Dr.  Mor- 
ton experimented  upon  himself,  by  inhaling  through  a  sponge  saturated  with 
ether,  and  found,  on  reference  to  his  watch,  that  he  had  rendered  himself  insen- 
sible, and  had  remained  so  for  eight  minutes.  He  then  immediately  operated 
with  success  on  a  dental  patient.  This  was  in  September,  1846.  Tt  is  thus  ren- 
dered evident  that  the  idea  was  Dr.  Jackson's;  the  merit  ot  applying  that  idea  be- 
longs to  Dr.  Morton. 

3.  Claims  to  Originality  disputed. — It  would  have  been  a  circumstance  almost 
unparalleled  in  the  history  of  medical  inventions,  if  the  announcement  of  the 
extraordinary  results  which  followed  the  inhalation  of  ether  had  not  roused  the  vigi- 
lance of  some  of  that  tribe  of  ex  post  facto  discoverers,  who  are  ever  ready  to  pounce 
upon  the  proceeds  of  another  man's  brains.  We  accordingly  find  that  no  sooner 
was  the  subject  mentioned  in  tlie  journals  of  the  day  than  claimants  to  prior  disco- 
very started  up.  Dr.  Collyer,  of  jersey,  for  instance,  put  forward  a  claim,  in  vir- 
tue of  a  book  of  which  nobody  that  we  can  find  has  ever  heard,  and  of  which, 
strangely  enough,  he  omits  himself  to  mention  the  title.  In  this  he  had  suggested 
that  inhalation  of  narcotic  and  stimulating  vapours  might  induce  insensibility  to 
pain.$  This  preposterous  claim  requires  no  further  mention.  Another  gentleman 
allows  his  friendly  feelings  to  carry  him  away  so  far  as  to  vindicate  for  the  de- 
ceased Dr.  Hickman  the  priority  of  discovery,  because  that  gentleman  had  ex- 
perimented with  carbonic  acid  gas.  What  this  has  to  do  with  the  inhalation  of 
ether  we  do  not  clearly  make  out.  We  have,  also,  as  might  be  expected,  a 
Frenchman  asserting.  "  pour  jagloire  de  la  belle  France,"  that  he  is  the  indubit- 
able originator  of  the  blessing,  if  such  it  prove  to  be — and  why?  because,  forsooth, 
he  had  long  since  known  that  cocks  and  hens  might  be  rendered  insensible  by 

*  Dublin  Med.  Press,  Feb.  3,  1847.  t  Christison  on  Poisons. 
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touching  the  pharynx  with  sulphuric  ether.  A  fourth  claimant  of  the  honour  of 
the  discovery  is  Mr.  Horace  Wells,  also  an  American  dentist;  we  cannot,  how- 
ever, make  out  that  he  has  any  right  to  consider  himself  as  the  originator  of  ether 
inhalation,  inasmuch  as  his  operations  were  performed  under  the  influence  of  an. 
exhilarating  gas,  the  nitrous  oxide.  Moreover,  in  a  letter  to  Dr.  Jackson  (Lancet, 
May  22d),  he  incidentally  concedes  that  gentleman's  claims  to  originality^  admit- 
liugj  in  as  many  wordSj  that  it  would  "  make  his  fortune." 

§  II. — -Preparation,  Application,  and  Physiological  Action  of  Ether,  Sfc. 

4.  Nature  and  Mode  of  Preparing  the  Agent. — The  agent  by  which  insensibility 
to  pain  has  been  achieved  is  rectified  sulphuric  ether ;  other  ethers  have  also 
been  used,  as  the  chloric  and  acetic :  the  former  is  said  to  be  equally  potent,  and 
less  disagreeable.  We  have  personally  tried  perfectly  pure  nitrous  ether,  but  we 
found  it  to  produce  a  painful  oppression  of  the  chest,  with  incessant  coughing 
which  remained  for  an  hour  or  two,  but  subsided  after  a  few  inhalations  of  the 
pure  sulphuric  ether.  In  order  to  produce  satisfactory  results  it  is  necessary  that 
the  ether  should  be  perfectly  pure ;  the  sulphuric  ether  of  commerce,  which  con- 
tains sulphuric  acid,  alcohol,  or  the  acetic  or  formic  acids,  is  quite  unsuited  for 
the  purpose.  The  mode  of  preparing  pure  ether  is  thus  laid  down  by  Dr.  Jack- 
son. "  The  basis  of  all  the  ethers  is  an  hypothetical  radical  called  ethule,  which 
is  represented  by  the  formula  C^,  Hg,  and  symbol  Ae.  Pure  sulphuric  ether  is 
regarded  as  an  oxide  of  ethule,  and  is  represented  by  the  formula  C^,  Hj  0  ;  its 
symbol  is  Ae  O.  It  is  prepared  by  decomposing  highly  rectified  alcohol  by  means 
of  sulphuric  acid.  Five  parts  of  alcohol  of  90  per  cent,  are  mixed  with  nine  parts 
of  oil  of  vitriol  in  a  vessel  of  copper  or  iron,  placed  in  cold  water.  The  action  of 
sulphuric  acid  on  alcohol  is  catalytic;  bisulphate  of  the  oxide  of  ethule  is  formed, 
which,  by  elevation  of  the  temperature  and  brisk  ebullition,  is  decomposed,  and 
the  oxide  of  ethule  passes  over  in  vapours,  the  sulphuric  acid  remaining  with  a 
portion  of  undecomposed  alcohol,  the  water  which  passes  over  the  vapour  no 
longer  uniting  with  the  ether.  The  distilled  liquid  is  next  to  be  treated  with  an 
alcoholic  solution  of  potash  to  neutralize  the  acids,  and  to  render  it  slightly  alka- 
line. It  should  then  be  redistilled  in  a  water-bath,  and  the  operation  should  be 
arrested  as  soon  as  the  ether  has  attained  a  specific  gravity  of  0-72  at  80°  F.  The 
specific  gravity  may  be  still  further  reduced  by  allowing  it  to  stand  for  some  days, 
over  dry  chloride  of  calcium,  and  then  redistilling  it  in  contact  with  that  substance. 
Ether  thus  prepared  should  not  change  the  colour  of  litmus  paper."* 

5.  Forms  of  Apparatus  for  Inhaling. — The  administration  of  ether  vapour  has 
been  accomplished  in  a  variety  of  modes,  from  the  simple  use  of  a  sponge  satu- 
rated with  the  fluid  and  held  to  the  nose  and  mouth,  to  that  of  complicated  and 
beautiful  machinery.  In  fact,  the  forms  of  apparatus  employed  are  almost  as 
numerous  as  the  operators,  each  having  some  particular  fancy  with  respect  to 
points  in  which  he  considers  his  own  invention  superior  to  that  of  others.  We 
shall  only  mention  those  in  most  common  use. 

1st.  Robinson^s  inhaler,  as  manufactured  by  Mr.  Hooper,  of  Pall  Mall,  consists 
of  a  glass  receiver,  resembling  the  bottom  of  a  Nooth's  apparatus,  into  which  a 
second  globular  glass  is  inserted  with  a  ground  stopper;  a  tube  projects  from  the 
latter  into  the  former.  The  upper  glass  globe  is  stopped  with  a  perforated  stopper, 
the  smaller  stopper  of  which  is  removed  during  intialation.  Into  the  globe  pieces 
of  sponge  are  inserted,  which  are  saturated  with  ether.  The  modes  of  using  this 
apparatus  are  familiar  to  all. 

2d.  Startin's  pneumatic  inhaler. — This  inhaler  comprises  four  parts;  1,  the  inspi- 
rator or  mouth-piece,  with  a  spring  to  compress  the  nostrils;  2,  the  receiver  and 
hot- water  stand;  3,  the  injector;  4,  the  fumigator;  the  latter  contrivance  has  no 
connexion  with  the  inhalation  of  ether.  The  receiver  consists  of  a  three-pint  glass 
vessel,  which  is  intended  for  the  reception  of  the  vapour  to  be  inspired  mixed 
with  sufficient  air  for  a  single  inspiration.  The  receiver  contains  also  a  small 
quantity  of  water,  which  should  be  at  such  a  temperature  as  can  be  borne  by  the 
hand;  and  into  which  a  glass  tube  leads  through  the  glass  stopper,  and  dips  for  a 
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quarter  of  an  inch;  this  tube  communicating  with  the  air  by  an  inverted  conical 
opening.  A  second  tube,  also,  perforates  the  stopper,  as  a  continuation  of  the 
inhaling  tube.  The  receiver  is  placed  in  a  hollow  stand  which  contains  water  at 
200°. 

The  part  called  the  injector  consists  of  an  inverted  cone  of  metal,  furnished  near 
its  apex  with  a  small  stopcock  and  pipe,  and  perforating  the  stopper  between  the 
above-mentioned  tubes  so  as  to  communicate  with  the  receiver.  The  top  of  the 
injector  is  composed  of  thin  elastic  metal,  which  yields  to  the  atmospheric  pres- 
sure, so  as  to  inject  into  the  receiver  at, each  vacuum  created  within  it  by  inspira- 
tion a  jet  of  the  ether  which  is  placed  in  the  conical  cavity  above  mentioned. 
This  jet  of  ether  is  vaporized  by  the  warm  water. 

Dr.  Snow's  inhaler  is  a  neat  and  portable  form  of  apparatus,  and  consists  of  a 
shallow  metal  box,  resembling  a  tinder-box  in  shape,  with  a  tube  of  flexible  metal, 
half  an  inch  in  diameter,  coiled  round  and  soldered  to  it.  In  the  interior  a  hori- 
zontal division  runs  in  a  spiral  direction,  so  as  to  give  a  larger  surface  for  the 
passage  of  air  over  the  sponges  saturated  with  ether.  Dr.  Snow  has  done  great 
service  to  the  cause  of  inhalation,  by  pointing  out  the  different  quantities  of  ether 
vapour  contained  in  the  atmosphere  of  the  receiver  at  different  temperatures,  and 
his  instrument  being  of  metal,  and  consequently  a  good  conductor,  is  peculiarly 
suitabte  in  those  cases  in  which  it  may  be  an  object  to  be  aware  of  the  proportion 
of  ether  vapour  inhaled.  This  is  regulated  by  placing  the  instrument  in  water  of 
different  temperatures.  Dr.  Snow  has  also  constructed  the  following  table,  show- 
ing the  quantity  of  ether  which  100  cubic  inches  will  take  up  at  various  tempera- 
turesj  and  at  a  mean  barometric  pressure  of  thirty  inches. 

Temp.  Fahr.  Cubic  inches  of  Vapour. 

30°  -  -  -  .  -  -     26 

35  ......     30 

40  ......     37 

45  ......     43 

50  ......     52 

55  ......     62 

60        '     -  -  .  -  .  .76 

65  ......     93 

70  ......  115 

75 147 

80  ......  200 

85  .  -  -  -  .  .284 

90  -  -  -  -  -  .  476* 

A  fourth  form  is  that  of  the  common  meerschaum  pipe,  the  bowl  consisting  of 
glass;  this  is  manufactured  by  Mr.  Tracy,  and  has  been  extensively  used  at  Bar- 
tholomew's Hospital. 

Mouth-piece. — Whatever  be  the  figure  of  the  vessel  in  which  the  evaporation  of 
the  ether  is  accomplished,  the  mouth-piece,  with  some  trifling  variation,  is  con- 
structed on  the  same  principle,  that  of  a  double  valvular  action,  to  allow  of  the 
expiration  into  the  atmosphere  of  the  air  which  has  passed  into  the  lungs  through 
the  ether  receptacle.  This  is  accomplished  by  two  valves  of  opposite  action,  in 
shape  either  spherical  or  flat,  according  to  the  taste  of  the  manufacturer.  The  end 
of  the  tube  containing  the  valves  is  furnished  in  some  cases  with  a  projecting 
nipple,  like  the  end  of  a  pipe-stick,  which  is  received  into  the  mouth,  as  well  as 
with  a  concave  elliptical  shield  of  India  rubber,  which  is  made  to  inclose  the 
mouth  and  fit  accurately  to  the  cheek.  In  other  cases,  and,  as  it  appears  to  us, 
with  great  advantage  to  the  patient,  that  portion  of  the  mouth-piece  which  is  re- 
ceived into  the  mouth  is  dispensed  with.  The  tube  is  supplied  below  the  valves 
with  a  stopcock,  by  which  the  supply  of  ether  can  be  regulated.  Most  of  these 
instruments  are  also  furnished  with  a  nose-clip. 

It  would  be  difficult  to  decide  upon  the  relative  merits  of  these  several  forms  of 
apparatus,  all  of  which  are  capable  of  effecting  insensibility  if  dexterously  used. 
It  has,  however,  appeared  to  us  that  the  effect  is  produced  with  most  certainty  by 

*  Lancet,  May  29,  1847. 
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the  apparatus  originally  made  by  Mr.  Hooper;  the  only  objection  to  which  is  its 
bulk,  and  consequent  inconvenience  as  to  portability.  As  regards  the  latter  point, 
none  is  superior  to  that  manufactured  by  Mr.  Tracy.  The  main  requisites  of  a  per- 
fect instrument,  as  far  as  personal  observation  enables  us  to  judge,  are  a  large 
evaporating  surface,  a  diameter  of  respiring  tube  and  of  valvular  apertures  of  not 
less  tlian  three-quarters  of  an  inch,  and  a  contrivance  to  allow  of  the  respiration 
of  atmospheric  air  alone  without  displacement  of  the  apparatus;  these  requisites 
may,  of  course,  be  all  combined  under  various  modifications  of  external  form. 

6.  Mode  of  Exhibiting  the  Ether  ;  Precautions. — However  trifling  the  amount  of 
injury  has  been  in  proportion  to  the  frequency  with  which  ether  inhalation  has 
been  practised,  there  cannot  be  a  question  that  an  agent  capable  of  inducing  such 
remarkable  and  potent  effects  ought  not  to  be  regarded  as  a  "  scientific  toy,"  or 
even  to  be  employed  at  all  by  persons  unacquainted  with  the  principles  of  phy- 
siology and  pathology.  The  precautions  which  we  are  disposed  to  consider  re- 
quisite are  as  follows : 

1st.  Never  to  exhibit  the  ether  vapour  without  having  previously  auscultated 
the  heart  and  lungs. 

2d.  Never  to  employ  it  in  persons  who  have  signs  of  obstructive  disease  of  the 
heart  to  any  amount,  or  of  dilatation  of  its  cavities,  or  whose  heart  is  feeble  even 
though  not  disproportioned. 

3d.  Never  to  employ  it  in  persons  who  have  any  considerable  portion  of  a 
lung  unfitted  for  respiration,  as  from  hepatization,  tubercular  deposit,  pleural  effu- 
sion, &c. 

4th.  In  persons  with  short  necks,  with  tendency  to  cerebral  congestion,  its  em- 
ployment is  not  without  risk;  also,  (perhaps)  in  those  with  disposition  to  insanity 
or  other  recurrent  disease  of  cerebral  origin. 

6th.  No  operation  of  consequence  should  be  performed  under  the  influence  of 
ether  without  a  preliminary  "trial"'  exhibition. 

7.  Rules  for  Exhibition. — Directions  as  to  the  method  of  exhibiting  the  ethereal 
vapour  have  been  siven  by  Mr.  Robinson,*  who  was  one  of  the  earliest  experi- 
menters in  this  country,  by  Mr.  Braid,  M.  Burguieres,t  and  others;  these  are, 
however,  all  in  effect  nearly  the  same,  and  may  be  thus  briefly  stated. 

1st.  The  ether  employed  .should  be  the  purest  washed  sulphuric  ether. 

2d.  The  patient  should  be  allowed  to  respire  atmospheric  air  alone  for  a  few 
moments  if  the  apparatus  is  so  formed  as  to  allow  of  it,  if  not  the  nose  should  not 
be  closed  until  several  respirations  have  been  taken,  and  the  patient  continues  to 
breathe  without  trepidation. 

3d.  The  ether  should  not  he  turned  on  in  a  full  jet  at  once,  but  the  stopcock 
should  be  so  regulated  as  gradually  to  accustom  the  bronchial  tubes  to  the  vapour. 

At  this  time  coughing  is  apt  to  ensue,  especially  if  the  ether  be  not  perfectly 
pure;  this  symptom,  however,  soon  subsides,  or  can  be  moderated  by  a  regulation 
of  the  jet  of  the  ether. 

4th.  Surgeons  differ  in  opinion  as  to  the  exact  point  at  which  inhalation  should 
be  suspended;  we  believe  that  for  surgical  purposes,  Mr.  Robinson's  test  as 
afforded  by  the  state  of  the  eye  will  be  a  sufficiently  good  guide. 

5th.  In  prolonged  operations,  it  is  necessary  to  aUernate  respiration  of  pure 
atmospheric  air  with  that  of  ether  vapour;  this  is  accomplished  by  removing  the 
clip  from  the  nose,  or  still  better,  in  those  instruments  which  are  so  made,  by 
shutting  off  the  ether  and  turning  on  the  air. 

8.  Oxygen,  ^c.  as  Antidotes. — Under  the  impression  that  the  specific  effects  of 
ether  vapour  upon  the  system  are  due  to  its  power  of  producing  a  state  analogous 
to  asphyxia,  it  has  been  suggested  by  Dr.  Jackson,  and  subsequently  by  Mr. 
Robinson,  that  oxygen  gas  should  be  kept  ready  to  be  inhaled  in  case  of  the  oc- 
currence of  formidable  symptoms.  Mr.  Hooper,  acting  upon  the  suggestion,  has 
supplied  his  inhaler  with  the  means  of  furnishing  oxygen  at  pleasure. 

On  the  other  hand,  Dr.  Gull  concludes,  from  a  series  of  experiments  on  the 
lower  animals,  that  oxygen  has  no  antidotal  power,  that  in  fact  if  an  animal  be 
etherized  and  then  made  to  inspire  oxygen,  it  does  not  recover  more  speedily  than 

*  Lancet,  Feb.  13.  t  Med.  Times,  May  15. 
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if  it  respired  atmosplieric  air  alone.*    Nearly  the  same  opinion  is  expressed  also 
by  Dr.  Snow.f 

We  believe  that  the  best  treatment  for  hyper  etherization.,  if  we  may  be  allowed 
to  coin  the  word  for  the  occasion,  would  be  the  adminislration  of  diffusible  stimulus, 
friction  over  the  region  of  the  heart,  dashing  cold  water  on  the  chest  so  as  to  ex- 
cite deep  inspirations,  and,  in  aggravated  cases,  blood-letting  to  a  small  amount. 

9.  Admiimtration  of  the  Vapour  of  Ether  by  the  Rectum. — M.  Pi rogoff' has  stated 
that  all  the  narcotic  effects  of  ether  may  be  as  readily  produced  by  causing  the 
vapour  to  pass  into  the  rectum,  as  by  inhalation,  and  he  believes  that  this  latter 
mode  of  exhibiting  it  will  speedily  be  superseded.  His  proceeding  is  first  to 
empty  the  rectum  by  a  common  enema,  and  then  to  introduce  an  elastic  pipe, 
which  is  connected  with  some  receptacle,  as  a  syringe,  which  is  half  filled  with 
ether.  This  reservoir  is  then  covered  with  a  towel  wet  with  warm  water  and 
evaporation  speedily  commences,  and  the  vapour  mixed  with  air  passes  into  the 
bowels.  The  professor  states  that  the  breath  is  impregnated  with  the  odour  of  the 
ether  in  ten  minutes,  and  that  all  the  symptoms  of  narcotism  are  induced  in  five 
minutes.  This  modification  is  undoubtedly  worthy  of  trial,  as  by  it  all  the  objec- 
tions heretofore  brought  against  the  ether  inhalation  on  the  score  of  asphy.via  are 
completely  done  away  with.$ 

10.  General  Effects. — The  effects  of  the  inhalation  of  ether,  as  of  the  nitrous  o.xide, 
vary  considerably  in  different  individuals.  In  some,  but  we  believe  a  compara- 
tively insignificant  number,  great  excitement  is  manifested  at  the  commencement 
of  the  process  ;  we  have  seen  patients  exhibit  all  the  violence  and  even  fury  which 
is  occasionally  produced  by  the  nitrous  oxide  ;  if,  however,  inhalation  can  be  per- 
sisted in,  this  excitement  speedily  yields  to  a  slate  of  torpor  and  ultimate  insen- 
sibility. The  writer  of  an  article  on  ether  inhalation,  in  the  "  British  and  Foreign 
Med.  Rev."  (April,  1847),  pronounces  his  belief  that  the  excitement  is  frequently- 
attributable  to  the  too  gradual  administration  of  the  vapour,  and  advises  that  in  all 
cases  it  should  be  given  in  as  full  a  jet  as  the  bronchial  tubes  will  tolerate.  In  by 
far  the  majority,  however,  no  such  excitement  is  manifested,  the  pafient  passing 
gradually  into  a  state  of  profound  insensibility. 

By  some  experimenters,  and  more  particularly  those  of  the  French  school,  the 
process  of  etherization  is  divided  into  three  periods. 

In  the  first  period,  the  inhalation  is  accompanied  by  a  sensaUon  of  stinging  or 
heat  in  the  bronchia,  which  excites  coughing.  This,  however,  speedily  subsides, 
and  the  patient  passes  into  the  second  period,  in  which  any  movements  which  the 
patient  may  have  been  making  are  replaced  by  perfect  quiet.  The  respirations 
are  short,  and  the  expirations  prolonged  and  forcible.  The  arms  fall  relaxed  and 
the  eyelids  begin  to  tremble  in  a  manner  very  characteristic,  and  if  the  eve  be 
uncovered,  the  pupil  will  be  seen  to  oscillate,  with  a  tendency  to  turn  upwards 
and  inwards.  At  this  time  perception  of  external  objectSr'fails,  the  head  drops  on 
one  side,  and  the  patient  passes  into  the  third  period,  or  period  of  complete  insen- 
sibility. The  pupil  is  now  completely  turned  up  under  the  eyelid,  and  the  patient 
takes  no  notice  of  pinching  or  other  means  of  rousing  his  attention.  This  has  been 
termed  the  surgical  period,  and  is.  the  moment  usually  chosen  to  commence  an 
operation. 

The  first  effect  of  ether  upon  the  circulation  is  to  accelerate  it ;  the  pulse  sub- 
sequently falls,  and  in  the  third  period  loses  power  as  well  as  frequency. 

The  psychical  effects  of  ether  are  remarkable,  and,  as  in  the  case  with  ihe  nitrous 
oxide,  appear  to  be  modified  according  to  the  age,  habits,  or  propensities  of  the 
individual.  Thus  the  little  child  dreams  of  its  playthings;  the  sportsman  is  fol- 
lowing the  hounds  or  cati  hing  the  irtiaginary  salmon  ;  the  game-keeper  we  have 
known  to  dream  of  a  conflict  with  poachers ;  the  labourer  that  he  is  getting  drunk 
in  a  pothouse  of  which  he  is  an  habitue.  In  females,  especially  those  of  a  warm 
temperament,  emotions  have  been  manifested  which  are  ill  adapted  for  general 
inspection  ;  in  some  it  has  been  evident  by  their  movements  that  they  were  under 
the  infiuence  of  the  fully-developed  sensations  of  the  venereal  orgasm.    These 

*  Med.  Gaz.,  April  30,  1847,  t  Lancet,  May  29,  1847. 
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untoward  displays  are,  however,  we  believe,  very  unfrequent;  but  it  is  well  that 
the  operator  shiould  be  aware  that  their  occurrence  is  not  impossible. 

A  difference  of  opinion  exists  as  to  the  conditions  of  the  sensorium  during 
etherization.  Some  maintain  that  the  sensation  of  pain  is  not  abolished,  but  that 
the  recollection  of  it  only  is  lost,  and  certainly  this  opinion  is  in  some  degree 
countenanced  by  the  cries  and  contortions  manifested  by  patients  who  have,  when 
their  sensibility  has  been  restored,  asserted  their  perfect  ignorance  of  the  operation 
performed  upon  them.  But,  on  the  other  hand,  it  must  be  remembered  that 
neither  ejaculations  nor  struggling  is  a  proof  of  sensation,  as  we  witness  both  iu 
the  epileptic,  whom  no  one,  we  presume,  will  maintain  to  be  conscious  during  the 
paroxysm.  This  question  is,  however,  after  all,  one  of  mere  curiosity;  whether 
the  patient  be  utterly  unconscious  of  the  knife  or  only  forgets  its  pang,  the  effect 
is  the  same  upon  his  mind ;  he  believes,  at  least,  that  he  has  not  suffered,  and  the 
subsequent  condition  of  his  system  in  the  majority  of  cases  would  lead  to  the  con- 
clusion that  he  has  not. 

11.  Time  required  to  produce  Insensibility. — This  varies  mainly,  we  believe,  ac- 
cording to  the  degree  of  skill  with  which  the  vapour  is  exhibited.  We  have  seen  ' 
it  produced  in  two  minutes,  and  only  imperfectly  induced  at  the  expiration  of 
twenty:  in  the  latter  instances  we  have  generally  observed  some  imperfection, 
either  in  the  instrument  or  in  the  application  of  the  mouth-piece.  Insensibility  is 
more  rapidly  produced  in  children  and  women  than  in  men,  and  the  period  ap- 
pears to  be  abridged  by  repetition  of  the  inhalation. 

12.  Period  during  which  Insensibility  remains. — This  also  is  subject  to  variation; 
the  average  duration  may  be  stated  to  be  from  two  to  six  minutes.  Sometimes, 
and  especially  in  those  ill-managed  cases  in  which  the  patient  is  more  suffocated 
than  etherized,  he  does  not  perfectly  recover  his  consciousness  for  half  an  hour  or 
more.  The  restoration  is  sometimes  gradual,  at  others  sudden,  the  patient  in- 
stantly starting  up  as  from  a  dream.  He  is  for  a  moment  or  two  somewhat  inco- 
herent and  staggers  about  as  if  half  drunk.  No  ill  effects  are  left  behind  in  the 
majority  of  cases;  but  in  some,  more  or  less  headache  remains  for  the  rest  of  the 
day. 

13.  Physiological  Effects. — No  point  in  connection  with  the  inhalation  of  ether  has 
given  rise  to  more  discussion  than  that  of  its  physiological  action,  some  regarding 
it  as  identical  with  asphyxia,  others  with  intoxication,  others  again  as  different  from 
either.  We  shall  not  attempt  to  reconcile  these  conflicting  opinions,  for  the  reason 
that  we  believe  that  our  present  acquaintance  with  the  subject  is  not  sufficiently 
advanced  to  enable  us  to  do  so;  we  shall  content  ourselves  with  the  analysis  of 
the  principal  communications  which  relate  to  the  subject,  leaving  our  readers  to 
draw  their  own  conclusions. 

M.  Longet  has  executed  a  very  elaborate  series  of  experiments  upon  dogs  and 
rabbits,  the  results  of  which  are  given  in  a  lengthened  paper  published  in  the 
''Archives  Generales,"  Mars,  1847.     These  may  be  thus  briefly  recapitulated: 

1st.  There  is  complete  momentary  suspension  of  sensibility  as  well  in  all  the 
parts  of  the  cerebro-spinal  axis  which  usually  manifest  sensation  as  in  the  nervous 
trunks  themselves. 

2d.  The  action  of  ether  is  more  stupifying  than  that  of  alcohol,  which  latter 
merely  deadens  without  abolishing  the  sensibility  of  the  nervous  centres. 

3d.  Ether  abolishes  momentarily  but  completely  the  reflex  action  of  the  spinal 
marrow  and  medulla  oblongata. 

4th.  In  aninials  this  effect  of  ether  on  the  spinal  marrow  may  be  in  a  measure 
controlled  or  prevented  by  strychnine. 

5th.  The  cerebral  functions  are  constanfly  suspended  before  those  of  the  spinal 
marrow,  and  are  re-established  before  them. 

6th.  Ether,  in  the  living  animal,  enables  us  to  isolate  the  seat  of  sensibility  from 
that  of  the  intelligence  and  of  the  will. 

7th.  The  action  of  ether  on  the  nervous  centres  may  be  so  graduated  as  to  pro- 
duce two  stages,  which  1  demonstate  respectively — 1,  the  period  of  etherization  of 
the  cerebral  lobes;  2,  period  of  etherization  of  the  annular  protuberance. 

8th.  The  true  surgical  period  corresponds  to  the  etherization  of  the  cerebral  pro- 
tuberance. 

9lh.  The  death  of  animals  from  ether  seems  to  be  due  to  asphyxia. 
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10th.  As  soon  as  complete  insensibility  declares  itself  the  arterial  blood  becomes 
of  a  dark  colour. 

11th.  From  experiments  performed  in  conjunction  with  M.  Blandin,  it  would 
appear,  that  the  continuation  of  inhalation  for  eight  minutes  after  complete  insen- 
sibility has  been  induced  will  cause  death. 

M.  Flourens  has  likewise  experimentalized  upon  the  effect  of  ether  upon  the 
nervous  centres:  and  as  respects  the  order  of  succession  in  the  phenomena  of 
insensibility  agrees  closely  with  M.  Longet.  By  a  more  extended  study  of  the 
effect  of  the  agent  upon  the  spinal  marrow  he  decides  that  sensation  is  first  abo- 
lished, and  then  motion ;  but  that  in  some  instances  both  functions  are  lost  simul- 
taneously.* 

In  an  essay  on  the  physiological  action  of  ether,  read  before  the  Glasgow 
Medical  Society,  Dr.  Buchanan  expresses  his  belief  that  the  vapour  is  absorbed  by 
the  lungs,  and  becoming  mixed  with  the  blood,  operates  directly  upon  the  heart 
and  brain.  He  explains  the  difference  of  action  of  the  vapour  inhaled  and  ether 
taken  fluid  into  the  stomach,  upon  the  known  immiscibility  of  ether  with  water, 
and  the  fact  that  when  taken  into  the  stomach  it  becomes  after  absorption  so  diluted 
by  the  various  currents  of  blood  which  it  meets  with  in  its  upward  course  to  the 
heart,  as  to  be  rendered  almost  inert.  When  inhaled,  on  the  contrary,  it  goes 
direct  to  the  heart,  mixed  with  the  blood  of  the  pulmonary  veins  only.f 

A  paper  on  the  physiological  action  of  ether,  by  Dr.  Black,  of  Manchester, 
appears  in  the  "  Provincial  Medical  Journal, $  in  which  its  modus  operandi  is  ex- 
plained upon  the  theory  that  the  vapour  is  made  to  permeate  the  air-cells  in  virtue 
of  the  increased  tension  produced  by  the  temperature  of  the  body.  When  it  has 
gained  access  into  the  circulation,  he  conceives  that  this  tension  still  continues, 
and  "  when  the  distending  agent  reaches  the  brain  in  the  current  of  the  circulation, 
the  elastic  force  meets  with  a  counter-pressure  in  the  resisting  case  of  the  calva- 
rium  ;  its  tension,  therefore,  becomes  increased,  and  the  consequence  is  that  the 
cerebral  mass  suffers  compression  even  to  paralysis  of  some  of  its  functions." 

14.  Effects  of  Elite}-  upon  the  Blood. — -Some  direct  experiments  to  elucidate  the 
effect  of  ether  inhalation  upon  the  blood  have  been  recorded  by  Mr.  Pring;^  but 
they  merely  tend  to  confirm  what  many,  the  writer  among  the  number,  have 
observed  during  operations,  viz.,  that  the  arterial  blood  loses  its  florid  colour. 
This  fact,  however,  it  must  be  stated,  is  denied  by  M.  Lassaigne.  who  has  given 
an  analysis  of  blood  before  and  after  inhalation.     He  decides ; 

1st.  That  specimens  of  blood  taken  before  and  after  inhalation  [it  should  have 
been  taken  during  the  process]  does  not  differ  sensibly  in  colour  or  as  to  coagu- 
lation. 

2d.  The  serum  and  clot  offered  the  following  difference: 

^  r       -  ,    ,.      (  Clot  .  65-46 

Before  mhahng  1  g^^^^  .  .  34-54 


10000 

.f,„    ,.«.  (Clot  .  .  5969 

After  ditto    .      jg^^^^^  4(,.3j 


100-00 


3d.  The  ciot  appears  less  consistent  before  than  after  inhaling. 

4th.  The  globules,  fibrin  and  albumen  are  unaltered.il 

Our  personal  experience,  as  regards  the  colour  of  the  blood,  is  in  accordance 
with  that  of  Mr.  Pring;  the  same  fact  is  also  distinctly  confirmed  in  the  experi- 
ments of  M.  Amussat. 

15.  Objections  to  the* Employment  of  Ether. — As  we  have  said  in  a  former  page, 
although  the  great  majority  of  those  who  have  witnessed  its  effects  are  strongly 
preposses;}ed  in  favour  of  etherization,  there  are  some  few  who  entirely  object  to 
its  use,  or  would  place  its  utility  within  very  narrow  limits.    The  objections  urged 

*  Encyclog.  des  Sciences  Med.  +  Med.  Gazette,  April  1847, 

t  April  7,  1847.  ^  Lancet,  Mny  1,  1847. 

II  Prov.  Med.  and  Surg.  Joarnal,  May  5,  1847. 
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against  it  are  various;  some  would  endeavour  to  make  us  believe  that  the  feeling 
of  pain  in  an  operation  is  an  advantage  to  the  patient,  and  that  his  convalescence 
is  promoted  by  it.  We  know  not  upon  what  grounds  such  an  opinion  can  be  sus- 
tained; but  we  do  know  that  much  can  be  adduced  on  the  opposite  side  of  the 
question,  to  prove  not  only  that  pain  is  one  of  the  greatest  evils  which  the  operator 
has  to  contend  with,  but  that  mere  pain  may,  by  contributing  to  what  we  are  in 
the  habit  of  calling  "shock,"'  be  the  immediate  and  sole  cause  of  death.  As  a 
striking  instance  of  this  fact  we  may  mention  a  case  which  recently  occurred 
within  our  own  knowledge,  that  of  the  application  of  a  ligature  for  the  cure  of  an. 
erectile  tumour  of  the  entire  breast.  The  patient,  a  healthy  female,  bore  the  ini- 
tiatory steps  of  the  operation  without  a  murmur,  without  failure  of  pulse,  and 
without  change  of  countenance.  The  instant  the  ligature  was  tightened,  which  it 
was  with  the  full  force  of  two  surgeons,  she  gave  a  yell  of  agony,  the  pultre  be- 
came imperceptible,  the  cotintenance  became  ghastly  pale,  and  in  eighteen  hours 
she  was  a  corpse.  There  are,  nevertheless,  it  must  be  admitted,  some  operations 
in  which  pain  may  be  necessary  as  a  guide  to  the  surgeon,  and  lithotrity  is  one 
which  comes  under  this  category;  the  patient's  consciousness  here  warns  the 
surgeon  when  he  has  taken  hold  of  the  coats  of  the  bladder,  which  otherwise  he 
might  seriously  injure  without  being  aware  that  he  had  included  it  in  the  grasp  of 
his  instrument.  In  all  operations  also  in  which  a  voluntary  effort  on  the  part  of 
the  patient  is  required  it  is  inadmissible,  as  also  in  operations  about  the  fauces. 

An  objection  to  its  employment  in  midwifery  has  been  propounded,  based  upon 
the  denunciation  of  the  Almighty  to  our  first  mother;  and  the  consequent  impiety 
of  the  attempt  to  deprive  the  act  of  parturition  of  its  terrors.  Without  stopping  to 
inquire  of  these  objectors  what  exact  amount  of  suffering  they  conceive  to  be  the 
portion  intended  by  the  Creator,  and  without  wishing  it  to  be  understood  that  we 
are  favourable  to  the  application  of  ether  in  the  case  in  question,  we  would  simply 
remind  them  that  there  is  no  authority  in  Scripture  to  indicate  that  physical  pain  is 
the  punishment  awarded  as  the  heritage  of  woman.  The  proper  rendering  of  the 
portion  of  Scripture  whence  the  objection  is  derived  (Genesis  iii.  16)  is,  "I  will 
exceedingly  multiply  the  wearisomcness  of  thy  pregnancy;  in  wearisomerness  shalt 
thou  bring  forth  children,"  &c.  The  word  3i'J7  signifies  toil  and  the  weariness 
attendant  upon  parturition  rather  than  positive  pain,  which  the  parturient  woman  in 
the  East  does  not  suffer  to  any  great  e,\tent. 

The  last  and  most  important  objection  which  we  have  to  notice  is  that  which 
springs  from  the  occurrence  of  fatal  operations,  in  which  death  has  been  supposed 
to  have  been  directly  produced  by  the  poisonous  effects  of  the  ether  vapour. 
These  cases  we  shall  briefly  recapitulate,  together  with  the  various  criticisms 
which  have  appeared  respecting  them,  and  we  think  it  will  from  them  be  made 
tolerably  evident  that  the  accusation  of  fatality  as  regards  the  inhalation  of  ether 
is,  to  say  the  least  of  it,  premature. 

The  following  account  of  the  cases  in  (juestion,  four  in  number,  we  take  from 
an  article  on  ether,  in  the  "  British  and  Foreign  Med.  Rev."  (April,  p.  558),  before 
alluded  to : 

"  1st.  Case  of  lithotomy,  by  Mr.  Nunn,  of  Colchester.  This  patient  recovered 
from  the  effects  of  the  ether  after  a  short  time,  and  continued  in  a  quiet  passive 
state,  but  without  decided  reaction,  for  twenty-four  hours;  at  this  period  he  had  a 
chill.  Not  long  after  this  chill  there  supervened  a  state  of  collapse,  from  which 
the  patient  never  rallied.  Nothing  particular  was  found  after  death,  except  the 
'fluid  state  of  the  blood,'  and  '  the  flaccid  heart ' 

"  2d.  In  the  Grantham  case  (removal  of  a  large  tumour  from  the  back  of  die 
thigh)  insensibility  was  not  produced  by  the  ether,  as  the  patient  not  only  moved 
at  every  incision,  but  struggled,  and  declared  afterwards  that  she  '  felt  pain  when 
they  cut.'  The  operation  was  a  severe  and  long  one,  lasting^  according  to  ihc  testi- 
mony of  a  witness,  '  an  hour  all  but  five  minutes,'  and  according  to  the  operator 
[the  party  of  all  others  lea>t  able  to  take  correct  note  of  time. — Ed.]  '  about  twenty- 
five  minutes,' the  wound  being  'about  six  inches  long.'  The  principal  witness 
stated  that  the  patient  '  had  a  little  brandy  and  water  before  the  operation  was  cjuite 
over,  which  she  swallowed  readily,  and  a  little  more  when  she  was  put  to  bed;' 
that  '  when  put  to  bed  she  appeared  conscious;'  that  '  shortly  after  she  took  a  lilUe 
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gruel,  and  said  she  felt  better,  but  spoke  in  a  low  and  faint  tone  of  voice ;'  that 
'  she  eeenied  quite  conscious  during  the  whole  time,  from  the  operation  till  her 
decease.'  Siie  never  rallied,  however,  after  the  operation,  but  lived  about  twenty- 
eight  hours  after  it.  In  this  case  also  the  blood  was  found  tiuid,  and  there  was 
some  congestion  of  the  brain." 

The  above  two  cases  have  been  published  at  length  in  the  various  weekly  medi- 
cal journals.  The  two  following  are  not  elsewhere  made  public;  but  the  writer 
in  the  "  British  and  Foreign  ^Medical  Keview"  vouches  for  their  accurcy. 

''3d.  In  *a  case  of  amputation  in  private  practice,  the  patient,  a  gentleman  up- 
wards of  seventy,  was  placed  under  the  inllueiice  of  ether  by  Mr.  Robinson,  and 
took  about  the  average  quantity.  He  does  not,  however,  seem  to  have  been  com- 
pletely affected  by  the  ether,  as  he  gave  signs  of  pain,  and  said  afterwards  that 
he  had  felt  it.  The  immediate  effects  passed  off  rapidly,  though  the  patient  did 
not  rally  satisfactorily;  he,  however,  lived  nearly  four  days  after,  presenting  vari- 
ous nervous  symptoms,  among  others  slight  recurrent  delirium;  the  stump  did  not 
put  on  the  healthy  reparative  process. 

"  4th.  In  a  case  of  lithotomy  in  a  boy,  all  the  primary  effects  of  ether  passed  off 
as  usual,  the  patient  living  many  days  and  dying  from  the  effects  of  local  infiara- 
mation.     In  this  case  no  account  is  made  of  fluidity  of  the  blood." 

Upon  tl\pse  cases  the  writer  of  the  article  above  mentioned  observes — "■  Now, 
we  put  it  to  the  candid  consideration  of  all  experienced  surgeons,  whether  there 
is  anythiug  in  any  one  of  these  cases  in  any  one  respect  different  from  what  they 
have  repeatedly  seen  after  severe  operations  performed  before  the  employment 
of  ether?  In  three  of  the  cases  we  have  the  ordinary  phenomena  of  '  shock'  or 
sinking.  In  the  Grantham  case,  an  unusually  long  and  severe  operation  (and  in 
which  the  system  was  not  fully  brought  under  the  influence  of  eiher),  we  have 
scarcely  any  attempt  at  rally,  and  gradual  sinking.  In  the  Colchester  case, 
although  the  patient  never  rallied  well,  we  have  no  decided  sinking  until  twenty- 
four  hours  after,  when  a  severe  nervous  rigor  supervened,  •followed  by  prostra- 
tion, ending  in  death.  In  the  amputation  case,  we  have  nothing  like  immediate 
sinking,  but  that  anomalous  nervous  state  described  by  Mr.  Travers  as  'prostration 
with  excitement,'  eventually  ending  in  death  after  five  days.  In  the  lithotomy 
case  in  the  boy,  we  have  nothing  but  what  is  witnessed  every  year  in  every 
hospital;  feeble  reaction  in  a  bad  subject,  followed  by  unheahhy  inflammation  and 
death," 

To  show  the  fallacy  of  attributing  the  effects  observed  in  the  above  cases  to  the 
ether,  the  writer  quotes  the  remarks  and  cases  of  Mr.  Travers  on  ConUitutional 
Irritation^  in  which  the  same  train  of  symptoms  are  described;  and  then  contrasts 
the  mortality  of  the  same  operations  without  ether,  exhibiting  thereby  that  the 
mortality  is  such  that  we  need  not  look  further  than  to  the  "  probability  of  death" 
under  such  operations  to  account  for  the  fatal  event.  For  instance.  INlalgaigne  has 
shown  that  in  852  amputations  of  the  extremities  performed  in  the  Parisian  hospi- 
tals, from  1836  to  1842,  4  in  every  10  proved  fatal.  Of  201  amputations  of  the 
thigh  6  in  10  died;  of  192  of  the  leg,  bh  in  10  died;  in  91  of  the  arm,  4A  in  10 
died.  Again,  in  Glasgow,  according  to  Dr.  Laurie,  of  128  amputations  of  the 
thigh,  3^  in  10;  in  62  amputations 'of  the  leg,  5  in  every  10;  and  in  53  of  the  arm, 
4^  in  10  died.  And  so  of  other  operations,  such  as  liijatnre  of  the  larger  arteries, 
in  which  3$  in  10  have  died.  The  merits  of  the  question  at  issue,  as  deduced 
from  a  comparison  of  these  different  orders  of  facts,  are  laid  down  in  the  following 
words: 

'•'On  the  one  hand,  we  have  three  cases  of  the  many  hundred  of  etherized 
patients  subjected  to  capital  operations  in  which  the  patients,  after  the  departure 
of  all  the  peculiar  effects  or  primary  symptoms  produced  by  ether,  such  as  sopor, 
insensibility,  &.C.,  succumbed  with  a  set  of  peculiar  secondary  symptoms,  well 
known  to  surgeons,  well  known  to  terminate  frequently  in  death,  and  in  the  cases 
in  question  presenting  not  one  peculiarity  to  distinguish  them  from  the  ordinary 
cases  of  •'  sinking/rom  shock?  On  the  other  side,  we  have  many  thousand  [more 
than  10,000,  according  to  Velpeau]  of  instances  in  which  the  same  process  of 
etherization  was  had  recourse  to,  for  slight  operations  or  mere  experiment,  and  in 
which  the  primary  phenomena  were  as  effectually  induced  as  in  the  others,  and 
yet  not  one  example  of  the  occurrence  of  the  peculiar  secondary  symptoms  referred  to, 
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much  less  any  instances  of  death.  'Is  not  the  conclusion  irresistible,'  says  the 
writer,  '  that  in  these  fatal  cases  it  was  the  operation,  not  the  ether,  which  killed 
the  patients?'  We  think  it  is.  How  any  mind  conversant  with  the  principles  of 
logic  can  regard  in  the  light  of  a  cause,  an  agent  which  merely  precedes  a  par- 
ticular event,  when  that  agent  alone  has  never  produced  such  event,  but  has  in 
all  cases  where  it  has  preceded  it  been  in  conjunction  with  another  agent  well 
known  of  itself  to  be  capable  of  inducing  that  event,  we  are  at  a  loss  to  conceive. 
Such,  nevertheless,  are  the  relative  positions  of  ether  and  *  shock'  in  the  fatal  opera- 
lions  in  question." 

The  criticism  which  we  have  just  quoted  from  the  pages  of  "  The  British  and 
Foreign  Medical  Review"  is  in  itself  a  sufficient  answer  to  the  objection  to  ether 
inhalation  founded  upon  its  alleged  fatal  effects;  but  to  those  of  our  readers  who 
wish  for  further  arguments  of  the  same  nature  we  recommend  the  perusal  of  a 
paper  by  Dr.  Gardner,  before  referred  to,*  also  to  one  by  Mr.  Moore,  referring  to 
the  Colchester  case,t  and  to  another  by  Dr.  Farebrother.J  This  gentleman  notices 
a  most  important  omission  in  the  post-mortem  examination  of  the  above  case, 
which  is  applicable  also  to  the  others,  namely,  the  state  of  the  kidneys.  In  the 
Grantham  case,  moreover,  the  heart  is  distinctly  mentioned  as  being  "  flabby,"  a 
condition  very  unfavourable  to  rallying  after  nervous  shock. 

Much  stress  has  been  laid  upon  the  fluidity  of  the  blood  and  the  flaecidity  and 
emptiness  of  the  heart  observed  in  the  above  fatal  cases,  and  this  state  of  blood 
has  been  referred  to  the  effects  of  the  ether  vapour,  and  looked  upon  as  proof  of 
its  having  been  the  main  cause  of  death.  To  this  we  have  only  to  urge,  that  in 
animals  which  have  been  purposely  destroyed  by  ether  in  the  experiments  of 
Amussat,  no  such  fluidity  has  been  observed;  and,  on  the  other  hand,  as  may 
be  seen  in  the  opinion  given  to  the  Editor  of  "  The  British  and  Foreign  Medical  Re- 
view" by  the  most  eminent  pathological  anatomist  in  London,  that  fluidity  of  the 
blood  often  occurs  i^i  connection  with  various  morbid  states,  and  therefore  is  not 
characteristic  of  the  effects  of  ether.  ^  In  respect  to  the  state  of  the  heart  it  may 
be  stated  that,  in  Amussat's  experiments,  that  organ,  so  far  from  being  flaccid  and  ■ 
empty,  was  in  every  instance  distended  with  blood. 

It  will,  no  doubt,  be  perceived,  from  the  tenor  of  the  above  remarks,  that  we  are, 
upon  the  whole,  favourable  to  the  inhalation  of  ether  in  surgical  operations,  and  are 
somewhat  more  than  sceptical  as  to  the  part  played  by  that  agent  in  the  fatal  cases 
which  have  been  alluded  to.  We,  however,  beg  to  state  most  distinctly,  that 
although  up  to  the  present  time  we  have  seen  no  reason  from  recorded  experience 
to  form  other  than  a  favourable  opinion  of  its  merits,  we  do  not  deny  that  ether 
inhalation  is  capable,  under  certain  circumstances,  of  producing  injurious  if  not 
fatal  effects;  our  deliberate  opinion  is,  as  before  stated,  that  it  is  not  to  be  made  a 
plaything  of,  and  further,  that  it  should  never  be  exhibited  but  under  the  super- 
vision of  a  medical  man.  In  his  hands,  with  common  precautions,  we  believe 
that  it  may  be  exhibited  with  perfect  safety. 

Having  thus  endeavoured  to  lay  before  our  readers  the  most  interesting  informa- 
tion connected  with  the  discovery,  physiological  efliects,  administration,  &c.,  of 
the  ethereal  vapour,  we  now  approach  the  most  interesting  portion  of  our  labours, 
viz.  the  record  of  the  actual  application  of  the  agent  in  the  three  departments  of 
medicine,  surgery,  and  midwifery.  Of  these  we  shall  first  give  an  account  of  its 
employment  in  surgery,  as  the  department  in  which  it  has  been  first  and  most 
extensively  used. 

^  III. — Application  of  Ethereal  Inhalation  in  Surgery. 

16.  It  is  not  our  intention  here  to  take  any  notice  of  the  numerous  instances  of 
the  successful  applications  of  ether  vapour  in  the  art  of  dentistry,  but  to  allude  only 
to  the  more  severe  operations  in  which  it  has  been  employed.  We  may  remark, 
however,  en  passant,  that  the  general  exhibition  of  so  potent  an  agent  by  a  class  of 
men  the  majority  of  whom  have  no  pretensions  to  physiological  or  pathological 

*  Lancet,  April  3.  t  Med.  Gazette,  March  19. 

X  Med.  Times,  April  15.  $  Brit,  and  For.  Med.  Review,  April,  1847,  p.  665. 


REPORT  ON  ETHER  INHALATION.'     .  339 

knowledge,  without  repeated  accidents,  is  one  of  the  strongest  proofs  of  its  com- 
parative innocuity. 

It  is  impossible  to  give  anything  like  a  correct  statenrient  of  the  number  of  cases 
in  which  ether  has  been  employed  in  surgery,  for  as  soon  as  the  first  blush  of 
novelty  had  passed  away,  practitioners  ceased  to  record  their  operations.  We 
have,  however,  notes  of  upwards  of  one  hundred  cases  in  which  inhalation  has 
been  followed  by  the  most  perfect  success  as  regards  the  abolition  of  pain,  and  the 
majority  of  which  have  been  represented  as  progressing  favourably  at  the  time  of 
their  report.  Of  the  ultimate  result  of  many  of  these  cases  no  mention  has  been 
subsequently  made,  and  we  are,  therefore,  bound  to  conclude  either  that  they 
terminated  successfully,  or,  at  all  events  that  death,  when  it  did  occur,  was  at  a 
period  so  distant  from  the  time  of  operation  as  to  preclude  the  idea  of  its  connec- 
tion with  the  administration  of  ether.  Among  these  operations  are  several  of  the 
most  formidable  character,  such  as  lithotomy,  amputation  of  the  thigh,  leg,  and 
arm,  hernia,  reduction  of  o^  dislocations,  urethroplasty,  &c.,  besides  the  minor  but 
equally  painful  operations  for  rernoval  of  tumours,  removal  of  venereal  warts, 
phymosis,  evulsion  of  nails,  necrosis,  castration,  &c.;  operations  have  also  been 
successfully  performed  for  cataract,  entropium,  squinting,  and  other  alTections  of 
the  eye. 

M.  Burguieres  gives  a  table  of  211  operations  in  the  French  hospitals,  in  which 
ether  has  been  administered,  and  appends  to  it  some  remarks  on  the  comparative 
mortality  of  the  different  classes  of  operations  with  and  without  ether,  which  are 
much  in  favour  of  its  exhibition.  For  instance,  in  the  case  of  amputations,  he 
shows  that  the  general  mortality  of  cases  operated  upon  in  the  ordinary  way  has 
been,  between  the  periods  of  January  1836  and  January  1841,  332  in  858,  or  2 
in  5  cases  nearly.  Of  amputations  performed  with  the  aid  of  ether  he  records  45, 
of  which  12  proved  fatal,  being  an  average  of  1  in  4.  Again,  descending  to  par- 
ticulars, M.  Burguieres  analyzes  a  series  of  amputations  of  the  same  kind,  includ- 
ing the  thigh,  leg,  and  arm;  in  those  performed  with  the  ether  the  deaths  have 
been  2  in  5;  without  it,  in  the  period  above  alluded  to,  the  mortality  was  3  in  5.* 

We  are  not  able  to  offer  any  definite  account  of  the  effect  of  ether  inhalations 
upon  the  consecutive  phenomena  of  operations,  but  it  may  be  stated  that  in  the 
few  instances  in  which  such  effects  have  been  recorded  they  are  of  a  satisfactory 
character.  Many  surgeons  have  noticed  that  the  depression  of  the  system  imme- 
diately succeeding  capital  operations  has  been  much  less  than  where  the  patient 
has  not  had  the  pain  annihilated,  that,  in  fact,  the  "  shock"  has  been  less;  others 
have  seen  reason  to  believe  that  the  reaction,  the  traumatic  fever,  is  less  than  in 
ordinary  cases.  M.  Jobert  has,  moreover,  stated  that  the  local  inflammation  has 
proved  less,  and  that  union  by  first  intention  has  thus  been  prevented.  This  can- 
not be  looked  upon  as  in  its  favour. 

On  the  other  hand,  it  is  but  fair  to  state  that  it  has  been  thought  by  some  that 
abolition  of  contractility  in  the  muscles  is  adverse  to  the  formation  of  a  good  stump, 
and  others  have  feared  that  consecutive  hemorrhage  is  rendered  more  probable 
by  the  increased  fluidity  of  the  blood.  We  have  not,  however,  met  with  any 
record  of  a  case  which  justifies  this  apprehension. 

^  IV. — Application  of  Inhalation  of  Ether  in  Practical  Medicine. 

The  vapour  of  ether  as  yet  has  been  used  therapeutically  in  but  a  small  num- 
ber of  diseases,  and  in  comparatively  few  cases  only  of  these;  we  shall  therefore 
be  able,  without  much  sacrifice  of  space,  to  give  a  tolerably  comprehensive  ac- 
count of  its  effects  in  this  department  of  the  profession. 

17.  Tetanus. — From  the  consideration  of  its  prominent  property  of  abolishing 
pain,  the  attention  of  medical  men  was  naturally  soon  turned  towards  its  exhibit 
tion  in  those  diseases  in  which  pain  is  a  marked  feature;  and  among  these  tetanus 
was  suggested  as  a  disease  in  which  its  powers  were  especially  worthy  of  trial. 
An  opporiiinity  of  making  the  experiment  having  offered  itself  in  the  writer's  own 
practice  within  a  very  short  fime  of  the  introduction  of  ether  inhalation  into  this 
country,  it  was  readily  adopted  as  an  experiment,  but  without  any  anticipation  of 

*  Med.  Times,  May  22,  1847, 
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benefit,  as  he  was  at  that  time  of  opinion  that  the  effects  of  ether  were  not  able  to 
reach  the  spinal  marrow.  The  result  proved  that  as  far  as  its  effects  upon  the 
disease  is  concerned  that  opinion  was  correct,  for,  instead  of  alleviating  the  spasms, 
the  act  of  inhalinj^  most  distinctly  induced  and  asgravated  the  paro.xysms. 

The  case,  which  is  reported  elsewhere.*  is  as  follows : — A  man  aged  about  60, 
but  of  remarkably  fine  and  athletic  proportions,  ran  a  nail  through  his  boot  into 
the  sole  of  his  foot,  near  the  ball  of  the  great  toe,  while  walking  across  some  old 
timber.  The  accident  gave  him  no  uneasiness  until  the  expiration  of  a  week, 
when  he  complained  of  stiffness  in  the  neck,  and  placed  himself  under  the  care 
of  Mr.  Coe,  a  surgeon,  of  Bury  St.  Edmunds.  The  next  day  the  tetanic  symptoms 
were  general,  and  my  co-operation  in  the  treatment  of  the  case  was  requested. 
On  visiting  the  patient,  about  eleven  in  the  morning,  I  found  the  jaw  completely 
locked,  the  spasms  frightfully  violent,  and  considerable  opisthotonos ;  in  fact,  every 
symptom  was  present  of  tetanus  of  the  most  acute  character.  Our  treatment  was 
commenced  with  the  Cannabis  Indica,  full  doses  of  #'hich  were  with  difficulty 
got  down;  but  this  medicine  was  for  a  period  omitted  in  favour  of  the  ether  inha- 
lation, which  we  determined  to  essay.  A  common  bladder  and  pipe  being  fur- 
nished, and  two  ounces  of  the  purest  ether  we  could  obtain  being  put  into  it,  the 
patient  was  got  into  a  bath  at  180°,  and  the  inhalation  commenced.  The  warm 
water  had  partially  relaxed  the  board-like  rigidity  of  the  body,  and  the  poor  fellow 
expressed  some  relief,  when  the  attempt  to  insert  the  pipe  again  excited  a  strong 
spasm.  Being,  however,  anxious  to  persevere,  he  contrived  to  push  it  into  his 
mouth;  but  the  first  breath  he  drew  aggravated  the  spasms  in  a  tenfold  degree, 
the  body  became  perfectly  opisthotonic,  foam  issued  from  the  mouth,  and  the 
man  altogether  presented  so  frightful  a  spectacle  that  we  might  fairly  have  been 
excused  had  we  de.sisted  from  that  moment.  We,  however,  after  allowing  the 
effects  to  subside,  made  one  more  attempt,  when  the  recurrence  of  the  same 
symptoms  convinced  us  of  the  worse  than  uselessness  of  the  proceeding. 

It  is,  however,  in  reference  to  this  case,  important  to  state  that,  as  it  happened 
before  any  more  effectual  apparatus  had  been  devised,  the  ether  was  exhibited 
by  means  of  a  common  bladder  and  pipe.  Whether,  with  one  of  the  inhalers 
now  in  use,  the  result  would  have  been  different,  it  is,  of  course,  impossible  to 
state. 

The  above  is  not  the  only  case  of  tetanus  recorded,  in  which  the  symptoms 
have  been  aggravated  by  ether  inhalation;  one  has  recently  been  mentioned  by 
M.  Roux,  in  which  death  was,  in  his  opinion,  evidently  hastened  by  the  remedy. 

On  the  other  hand,  we  have  some  cases  of  tetanus  to  relate,  in  which  inhala- 
tion ehher  relieved  only,  or,  to  all  appearance,  was  the  means  of  cure.  Thus  Dr. 
Brady  relates  the  following  case: 

"A  man,  set.  26,  after  a  fall,  by  which  he  hurt  his  back,  complained  next  day 
of  a  feeling  of  stiffness  of  his  neck  and  throat,  which  gradually  increased.  After 
a  restless  night  he  awoke  suddenly,  complaining  thai  his  jaws  were  closing.  This 
increased  with  rapidity,  and  on  the  following  day  he  came  under  Dr.  Brady's 
care,  in  a  state  of  complete  tetanus.  The  inhalation  of  ether  was  suggested  and 
tried.  When  he  had  inhaled  for  about  a  minute  and  a  half,  his  eyelids  were  ob-> 
served  to  drop  suddenly,  and  his  face  to  assume  an  expression  of  repose;  upon 
which  the  mouthpiece  was  withdrawn,  and  being  a^ked  how  he  felt,  he  said  he 
was  relieved.  The  mouthpiece  was  then  reapplied,  and  he  continued  to  inhale 
until  he  fell  back  in  the  bed  with  his  muscles  relaxed.  He  lay  thus,  apparently 
in  a  calm  sleep,  for  about  four  minutes,  during  which  he  exhibited  no  feeling  of 
pain  when  pinched.  Upon  waking  the  spasms  returned,  when  it  was  deemed 
advi^able  to  have  recourse  to  more  energetic  treatment,  and  the  inhalation  was, 
without,  as  it  appears  to  us,  any  sufficient  reason,  omitted.  A  few  hours  termi- 
nated the  case.''t 

Another  case,  in  which  ether  relieved  the  paroxysms,  is  reported  by  Mr. 
Broughton.  The  patient  was  a  man  whose  arm  had  been  shattered  by  the  falling 
of  a  stone,  and  for  which  amputation  had  been  performed.  The  symptoms  of 
tetanus  came  on  some  days  after,  and  were  at  first  treated  with  opium  and  bella- 
donna, but  without  relief.     Ether  was  then  inhaled,  and  he  w-as  soon  under  its 
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influence.  All  contraction  and  spasm  ceased,  and  he  slept  for  ten  minutes.  As 
soon  as  he  became  sensible  the  spasms  returned,  but  not  with  such  vitilence.  He 
again  inhaled  with  the  same  beneficial  result.  He  took  it  a  third  time,  and  it  again 
relieved  him.     A  subsequent  spasm  instantly  destroyed  him.* 

In  the  two  succeeding  cases  the  inhalation  of  ether  in  tetanus  was  followed  by 
recovery. 

Tlie  Hrst  case  is  extracted  from  the  ''  Clinique  de  Marseilles,"  and  is  stated  to 
have  been  under  the  care  of  JNl.  Pertusco,  surgeon  to  the  Hospital  of  St.  Maurice, 
at  Turin.  The  disease  was,  we  presume,  of  the  idiopathic  form,  as  no  mention  is 
maile  of  any  wound.  The  tetanic  symptoms  appeared  on  the  4th  of  February,  and 
on  the  13th  had  attained  their  greaie-st  intensity,  when  the  ether  inhalation  was 
adop:ed  and  repeated  several  timesj  the  spasms  became  gradually  less  severe, 
until  they  ceased  altogether.! 

We  do  not  look  upon  the  above  instance  to  be  one  in  wiiich  much  confidence 
is  to  be  placed,  as  the  details  are  far  from  satisfactory.  The  second,  which  is  re- 
ported in  the  "  Provincial  Journal,"  is  better  authenticated. 

"Charles  White,  aet.  12,  became  the  subject  of  a  scalp  wound,  which  gave  rise 
to  tetanic  symptoms.  The  ether  was  exhibited  by  Mr.  Hawkesworth,  and  its 
narcotic  effects  were  speedily  induced.  In  a  few  minutes  the  jaw  fell,  and  the 
whole  body  assumed  a  relaxed  and  passive  condition.  He  remained  quiet  for  a 
short  time,  but  in  about  an  hour  the  spasm  and  rigidity  returned,  but  not  so  vio- 
lently as  before.  Recourse  was  had  to  the  ether  a  second  time  with  eood  effect ; 
and  during  each  successive  application  the  patient  became  more  relieved.  His 
recovery  was  speedy,  and  no  medicine,  beyond  an  occasional  aperient,  was  ex- 
hibited.''$ 

IS.  hisanitij. — Ether  inhalation  has  not  yet  been  tried  to  any  extent  in  insanity. 
M.  Cazenave,  of  Pau,  and  M.  Jobert  being  the  only  persons  who,  to  our  know- 
ledge, have  employed  it.  It  was  given  by  the  former  to  a  female  patient,  who 
had  rested  neither  night  nor  day  for  five  months,  and  was  the  means  of  inducing 
tranquillity,  without  being  followed  by  any  injurious  consequences.^ 

M.  Jobert  also  used  it  in  a  case  of  simple  insanity,  with  the  effect  of  inducing 
sleep,  and  restoring,  temporarily,  a  state  ofrationality.il 

19.  Neuralgia. — Cases  of  the  beneficial  influence  of  this  agent  in  neuralgic 
affections  have  been  recorded  by  Mr.  Morris,  Mr.  Seraple,  and  one  also  by  M. 
Hoiiore. 

Mr.  Morris's  first  case  was  one  of  neuralsia  of  the  fifth  pair,  for  which,  in 
former  attacks,  all  known  remedies  had  been  unsuccessfully  tried.  In  using 
ether,  Mr.  Morris  did  not  find  it  necessary  to  produce  complete  insensibility,  but 
it  had  the  etfect  of  tlissipating  the  pain  ahnost  insiantaneously. 

The  next  case  was  one  of  neuralgia  of  the  testicle,  in  which  the  pain  was  re- 
moved with  equal  success,  though,  from  some  imperfecUon  in  the  apparatus,  the 
effects  of  the  ether  were  not  so  rapidly  induced.^ 

Sir.  Sample's  patient  suffered  from  severe  neuralgia  of  the  head  and  face,  to 
an  aggravated  degree,  and  had  derived  no  benefit  from  any  medicine,  internal  or 
external,  which  she  had  taken.  -At  the  time  of  inhaling  the  pain  was  of  a  most 
excruciating  character;  but  on  her  recovery  from  the  ethereal  narcotism  it  had 
lost  its  severity,  and  subsided  into  a  dull  but  bearable  feeling  of  pain.  The  acute 
pain  did  not  return  ** 

20.  Spasmodic  Asthma. — Dr.  Willisft  and  Mr.  Cantrell$|  have  both  mentioned 
their  success  with  the  vapour  of  ether,  in  the  treatment  of  spasmodic  asthma.  The 
former  writer  further  states  that  he  had  long  been  in  the  habit  of  using  it  pre- 
viously to  its  recent  introduction  into  practice. 

21.  Hooping-cough.  Dr.  Willis  also  speaks  favourably  of  its  powers  in  this 
disease. 

22.  L'lryngiamus  Strvhdus. — An  instance  has  recently  occurred  in  the  writer's 
experience,  in  which  benefit  was  derived  in  a  very  severe  case  of  laryngeal 
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spasm,  by  the  \ise  of  a  sponge  saturated  with  ether.  This  case  is  reported  hj 
Mr.  Image,  of  Bury  St.  Edmunds,  with  whom  the  case  was  seen  by  the  writer  in 
consultation.* 

23.  Inhalation  has  also  been  used  successfully  in  Colica  Fidonum,  by  M.  Bou- 
vier,  and  in  DysmenorrhcEa.^ 

^  V. — Application  of  Ether  Vapour  to  Obstetrical  Practice. 

Many  circumstances  conspire  to  render  the  application  of  ethereal  vapour  to 
the  purpose  of  annihilating  the  pangs  of  childbirth  the  most  interesting  feature  in 
the  history  of  the  discovery;  but  at  the  same  time,  from  the  number  of  points  to 
be  taken  into  consideration,  in  a  process  so  comple.x  as  that  of  parturition,  it  is,  of 
all  the  applications  of  the  agent,  that  concerning  which  it  is  the  most  difficult 
to  arrive  at  satisfactory  conclusions.  We  have  not  to  determine  merely  whether 
the  inhalation  of  ether  is  capable  of  suppressing  the  pain  which  accompanies  par- 
turition, but  we  have  to  take  note  also  of  other  conditions  which  complicate  the 
problem.  The  action  of  ether  upon  the  fcetus,  and  upon  the  general  economy  of 
the  mother;  whether  the  insensibility  which  paralyzed  the  voluntary  muscles 
would  not  likewise  abolish  the  contractility  of  the  uterus  and  abdominal  muscles — 
were  all  so  many  novel  questions  which  it  was  necessary  to  elucidate.  It  re- 
quired, we  think,  no  small  courage  to  take  the  first  step  in  solving  a  problem  so 
important;  a  problem  in  which  to  err  would  not  have  been  to  commit  a  mere 
physiological  blunder,  but,  in  point  of  fact,  to  sacrifice  the  two  lives,  the  preserva- 
tion of  which  was  confided  to  our  care.  It  would  be  premature  at  the  present 
time,  to  make  any  decided  observations  as  to  the  general  applicability  of  ether  to 
midwifery;  but  if  it  should  appear,  on  further  examination,  that  it  is  a  safe  pro- 
ceeding in  that  important  department  of  medicine,  to  Professor  Simpson,  as  the 
first  to  make  the  experiment,  the  profession  and  the  public  will  be  not  less  in- 
debted than  to  the  original  discoverers  of  the  process  itself. 

The  communications  respecting  the  application  of  ether  vapour  to  midwifery, 
which,  in  point  of  number,  rank  next  to  those  devoted  to  its  use  in  surgery,  con- 
sist, for  the  most  part,  in  the  narration  of  individual  cases.  We  shall  recapitulate 
these  a» nearly  as  possible  in  the  rotation  in  which  they  appeared. 

24.  The  first  to  be  noticed  is  a  pamphlet  by  Professor  Simpsonf,  containing  the 
subjoined  cases,  which  we  slightly  abridge. 

The  first  is  that  of  a  female  in  her  second  confinement,  whose  pelvis  was  so 
contracted  as  to  have  rendered  craniotomy  necessary  in  her  previous  labour. 
Contrary  to  the  advice  of  her  medical  attendant,  she  did  not  make  him  aware  of 
her  pregnancy  until  nearly  her  full  time,  so  that  it  was  too  late  to  have  recourse 
to  the  induction  of  premature  labour.  The  labour-pains  commenced  on  the  19th, 
and  in  the  evening  Dr.  Simpson  caused  her  to  inhale  the  ether  vapour.  As  she 
afterwards  informed  him,  she  almost  immediately  came  under  its  influence;  but 
as  her  insensibility  was  doubtful,  it  was  continued  for  twenty  minutes  before 
turning  was  commenced.  The  operation  was  performed,  and  a  full-sized  still- 
born child  was  extracted. 

On  questioning  the  patient  after  her  delivery,  she  declared  that  she  was  quite 
unconscious  of  pain  during  the  whole  period  of  turning  and  extracting  the  infant, 
and  only  becanie  fully  aware  of  her  situation  by  hearing  the  noise  caused  by  pre- 
paring a  bath  for  the  restoration  of  the  child  ;  she  quickly  regained  her  full  con- 
sciousness, and  talked  with  gratitude  and  wonderment  of  her  delivery  and  her 
insensibility  to  the  pains  of  it.  On  the  filth  day  after  delivery  she  was  dressed, 
and  her  convalescence  was  rapid  and  uninterrupted. 

The  next  two  are  forceps  cases.  One  was  brought  into  the  Royal  Maternity 
Hospital,  in  strong  labour,  early  on  the  morning  of  the  3d  of  February.  It  was 
her  second  confinement.  At  her  lirst  accouchement  (seven  years  before)  she 
had  been  delivered  by  instruments,  in  Ireland,  and  had  been  informed  by  the 
attendant  practitioner  that  artificial  delivery  would  be  similarly  required  at  her 
future  labours.     Dr.  Simpson  saw  her  between  ten  and  eleven  o'clock  a.  m.     The 
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OS  Uteri  was  well  dilated,  the  membranes  ruptured,  and  the  pains  extremely- 
strong  and  frequent;  but  the  large  head  of  the  child  seemed  not  to  enter  fully  into 
the  brim,  and  was  little  affected  by  the  powerful  uterine  contractions  under  which 
the  patient  was  suffering.  By  three  o'clock  her  pulse  had  risen  to  above  125 
beats  a  minute,  and  it  appeared  to  the  medical  officers  present  that  it  would  be 
improper  to  allow  the  ineffectual  and  exhausting  efforts  of  the  patient  to  be  longer 
continued.  She  was  then,  at  the  request  of  Dr.  Simpson,  brought  under  the  in- 
fluence of  ether.  Dr.  Moir,  with  great  skill,  applied  the  long  forceps  upon  the 
head  of  the  child.  He  subsequently  was  obliged  to  use  strong  traction  during  the 
pains  that  followed,  and  becoming  temporarily  fatigued  with  his  efforts,  Dr.  Simp- 
son supplied  his  place.  After  the  head  fully  passed  the  brim,  the  forceps  were 
laid  aside,  and  one  or  two  uterine  contractions  finished  the  delivery.  The  child 
was  large  and  strong,  and  cried  vigorously  soon  after  it  was  expelled.  During 
the  whole  of  this  severe  operation  the  patient  appeared  quiet  and  passive.  The 
cries  of  her  child  speedily  roused  her  from  her  etherized  state,  and  she  subse- 
quently assured  Dr.  Moir  that  she  had  felt  comparatively  little  or  no  pain  during 
the  whole  operation  and  delivery. 

The  olher  case  was  seen  by  Dr.  Simpson,  in  consultation  with  Dr.  Graham 
Weir.  The  patient  was  advanced  in  life,  and  it  was  her  first  confinement.  The 
■waters  had  escaped  early,  and  the  anterior  lip  of  the  uterus  had  subsequently 
become  forced  down  in  a  very  swelled  and  cedematous  state  before  the  head  of 
the  infant.  After  this  obstruction  was  overcome,  the  child's  head  speedily  de- 
scended upon  the  floor  of  the  pelvis;  but  it  was  there  impeded  in  its  further  pro- 
gress by  the  narrow  transverse  diameter  of  the  outlet.  Under  the  compression  of 
the  converging  tuberosities  of  the  ischia,  the  bones  of  the  foetal  cranium  soon 
began  to  overlap;  but  at  last,  no  further  progress  being  made,  the  patient  be- 
coming exhausted  by  a  continuous  labour  of  about  twenty-four  hours,  and  the 
soft  parts  being  evidently  well  relaxed  and  prepar^l,  Dr.  Weir  applied  the  short 
forceps,  and  extracted  a  living  infant.  For  a  considerable  time  before  this  opera- 
tion was  adopted.  Dr.  Simpson  exhibited  the  vapour  of  ether  to  the  patient;  under 
it  she  speedily  became  quite  narcotized.  Its  action  was  kept  up,  and  the  pains 
appeared  to  be  so  strong  as  almost  to  warrant  the  idea  that  nature  would  yet  be 
sufficient ;  but  ultimately  instrumental  delivery  was  had  recourse  to.  The  mother 
did  not  fully  recover  from  her  state  of  etherization  for  ten  or  fifteen  minutes  after 
delivery,  and  then  stated  that  she  was  quite  unaware  of  what  had  occurred. 

The  foregoing  cases.  Dr.  Simpson  observes,  point  out  one  important  fact:  viz., 
that  the  uterine  contractions  in  all  continued  as  regular  in  their  occurrence  and  du- 
ration after  the  state  of  etherization  had  been  induced  as  before  it;  as  yet,  he  states, 
that  he  has  seen  no  case  in  which  the  pains  have  been  diminished  either  in  fre- 
quency or  energy.  In  one  case  the  combination  of  ether  and  tincture  of  ergot 
appeared  to  increase  the  strength  of  the  uterine  contractions. 

As  might  be  expected,  from  our  experience  of  its  effects  in  surgery,  the  inhaUi- 
tion  of  ether  acts  differently  on  different  women.  In  some  a  total  insensibility  i.s 
induced,  others  appear  to  writhe  under  the  uterine  contractions,  but  when  restored 
to  consciousness,  have  no  recollection  of  suffering:  others  again  remain  conscious 
of  what  is  passing  around  them,  and  watch  the  return  of  the  pains,  but  seem  in- 
diffefent  to  their  effects.  Dr.  Simpson  relates  two  cases  illustrative  of  the  above 
difference.  In  one  the  lady  knew  all  that  was  said  around  her,  but  felt  nothing 
amounting  to  pain,  and  only  expressed  her  regret  for  the  unnecessary  suffering 
she  had  endured  in  former  confinements.  The  other  female  became  excited, 
and  refused  to  continue  the  inhalation,  but  in  a  few  minutes  recommenced;  she, 
however,  was  ecjually  insensible  to  the  birth  of  her  child. 

Dr.  Simpson  makes  the  following  remarks  at  the  close  of  his  interesting  paper: 
''A  careful  collection  of  cautious  and  accurate  observations  will  no  doubt  be  re- 
quired, before  the  inhalaUon  of  sulphuric  ether  is  adopted  to  any  great  extent  in 
the  practice  of  midwifery.  It  will  be  necessary  to  ascertain  it.s  precise  effects, 
both  upon  the  action  of  the  uterus,  and  of  the  assistant  abdominal  muscles;  its 
influence,  if  any,  upon  the  child;  whether  it  gives  a  tendency  to  hemorrhage  or 
other  complications;  the  contra-indications  peculiar  to  its  use;  the  most  certain 
modes  of  exhibiting  it:  die  length  of  lime  it  may  be  employed,  kc.  In  no  case 
have  I  observed  any  harm  whatever  to  either  mother  or  infant  tuUow  upon  its 
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employment.  And,  on  the  other  hand,  I  have  the  strongest  assnrance  and  ton- 
viction  that  I  have  already  seen  no  small  amount  of  maternal  suffering  and  agony 
saved  by  its  application.  The  cases  I  have  detailed  sufficiently  show  its  value 
and  safety  in  cases  of  operative  midwifery.  And  here,  as  in  surgery,  its  utility 
is  certainly  not  confined  to  the  mere  suspension  and  abrogation  of  conscious  pain, 
great  as,  by  itself,  such  a  boon  would  doubtless  be.  But  in  modifying  and  oblite- 
rating the  state  of  conscious  pain,  the  nervous  shock  otherwise  liable  to  be  pro- 
duced by  such  pain, — particularly  whenever  it  is  extreme,  and  intensely  waited 
for  and  endured,---is  saved  to  the  constitution,  and  thus  an  escape  gained  from 
many  evil  consequences  that  are  too  apt  to  follow  in  its  train.  Granting  that 
experience  will  yet  be  able  to  prove  its  safety  and  elficacy  in  modifying  and  an- 
nulling the  pains  of  labour,  will  (I  have  repeatedly  heard  the  question  asked)  the 
state  of  etherization  ever  come  to  be  generally  employed  with  the  simple  object 
of  assuaging  the  pains  of  natural  parturition?  Or  (as  the  problem  has  not  unfre- 
quently  been  put  to  me)  would  we  be  'justified'  in  using  it  for  such  a  purpose? 
In  conclusion,  let  us  consider  this  point  for  a  moment. 

"  Custom  and  prejudice,  and,  perhaps,  the  idea  of  its  inevitable  necessity,  make 
both  the  profession  and  our  patients  look  upon  the  amount  and  intensity  of  pain 
encountered  in  common  cases  of  natural  labour  as  far  less  worthy  of  consideration 
than  in  reality  it  is.  Viewed  apart,  and  in  an  isolated  light,  the  degree  of  actual 
pain  usually  endured  during  common  labour  is  as  great,  if  not  greater,  than  that 
attendant  upon  most  surgical  operations.  I  allude  particularly  to  the  excessive 
pain  and  anguish  which,  in  nine  out  of  ten  cases,  accompany  the  passage  of  the 
child's  head  through  the  outlet  of  the  pelvis  and  external  parts.  Speaking  of 
common  or  natural  labour  in  its  last  stages,  Dr.  Merriman  observes,  the  pulse 
gradually  '  increases  in  quickness  and  force ;  the  skin  grows  hot ;  the  face  becomes 
intensely  red;  drops  of  sweat  stand  upon  the  forehead  ;  and  a  perspiration,  some- 
times profuse,  breaks  out  all  wer  the  body ;  frequently  violent  tremblings  accom- 
pany the  last  pain,  and  at  the  ftioment  that  the  head  passes  into  the  world,  the 
extremity  of  suffering  seems  to  be  beyond  endurance.'  Or,  take  the  picture  of 
the  suffering  of  the  mother  in  the  last  stage  of  natural  labour,  as  portrayed  by  the 
most  faithful  of  living  observers.  Professor  Naegele,  of  Heidelberg:  'The  pains,' 
he  observes,  'of  this  stage  are  still  more  severe,  painful,  and  enduring;  return 
after  a  short  interval,  and  take  a  far  greater  effect  upon  the  patient  than  those  of 
the  previous  stage.  Their  severity  increases  so  much  the  more  from  the  addi- 
tional suffering  arising  from  the  continually  increasing  distension  of  the  external 
parts.  They  convulse  the  whole  frame,  and  have  hence  been  called  the  dolores 
conquasmnies.  The  bearing  down  becomes  more  continued,  and  there  is  not  un- 
frequently  vomiting.  The  patient  quivers  and  trembles  all  over.  Her  face  is 
flushed;  and  with  the  rest  of  the  body  is  bathed  in  perspiration.  Her  looks  are 
staring  and  wild  ;  the  features  alter  so  much  that  they  can  scarcely  be  recognizee!. 
Hfer  impatience  rises  to  its  maximum  with  loud  crying  and  wailing,  and  frequently 
expressions  which,  even  with  sensible,  high-principled  women,  border  close  upon 
insanity.  Everything  denotes  the  violent  manner  in  which  both  body  and  mind 
are  affected.' 

"  I  have  stated  that  the  question  which  I  have  beer}  repeatedly  asked  is  this — 
will  we  ever  be  'justified'  in  using  the  vapour  of  ether  to  assuage  the  pains  of 
natural  labour?  Now,  if  experience  betimes  goes  fully  to  prove  to  us  the  safety 
with  which  ether  may.  under  proper  precautions  and  management,  be  employed 
in  the  course  of  parturition,  then,  looking  to  the  facts  of  the  case,  and  considering 
the  actual  amount  of  pain  usually  endured  (as  shown  in  the  descriptions  of  Mer- 
riman, Naegele,  and  others),  1  believe  that  the  question  will  require  to  be  quite 
changed  in  its  character.  For,  instead  of  determining  in  relation  to  it  whether  we 
shall  be  'justified'  in  using  this  agent  under  the  circumstances  named,  it  will  be- 
come, on  the  other  hand,  necessary  to  determine  whether  on  any  grounds,  moral 
or  medical,  a  professional  man  could  deem  himself  'justified'  in  withholding, 
and  not  using  any  such  safe  means  (as  we  at  present  presuppose  this  to  be),  pro- 
vided he  had  the  power  by  it  of  assuaging  the  pan2;s  and  an'/ui>h  of  the  last  stage 
of  natural  labour,  and  thus  counteracting  what  Velpeau  describes  as  '  those  pierc- 
ing cries,  that  agitation   so  lively,  those  excessive  efforts,  those  inexpressible 


REPORT  ON  ETHER  IKHALATION.  345 

agonies,  and  those  pains  apparently  intolerable,'  which  accompany  the  termina- 
tion of  natural  parturition  in  the  human  mother." 

Having  thus  given  the  opinions  of  Professor  Simpson  upon  this  interesting  ques- 
tion, we  shall  next  mention  the  experience  and  remarks  of  M.  Dubois  upon  the 
same  point.  At  a  meeting  of  the  French  Academy  of  Medicine,  Feb.  25th,  M. 
Dubois  stated  that  his  attention  had  been  directed  towards  the  use  of  ether  vapour 
in  midwifery,  and  that  he  had  more  particularly  endeavoured  to  arrive  at  definite 
conclusions  on  the  following  points:  1st.  Whether  by  the  aid  of  ether  certain  ob- 
stacles to  parturition  can  be  overcome.  2d.  Whether  it  extinguishes  the  pains  of 
labour  3d.  Whether  its  use  is  innocuous  to  the  mother  and  child.  4lh.  Whether 
it  would  not,  jn  extinguishing  pain,  also  abolish  the  uterine  contraction.  5th.  Whe- 
ther the  consequences  were  innocent. 

In  elucidation  of  these  questions,  he  related  two  forceps  cases,  in  which  the 
child  was  extracted  without  the  least  consciousness  on  the  part  of  the  mother;  and 
some  other  cases  of  natural  labour,  the  results  of  which  rendered  it  manifest  that 
the  whole  process  of  parturition  could  be  safely  conducted  under  the  u.se  of  ether 
vapour,  and  that  neither  the  uterine  nor  abdominal  contractions  were  in  the  least 
diminished  by  it.  M.  Dubois  further  states  that  in  some  of  his  cases,  though  the 
head  passed  precipitately,  there  was  not  the  slightest  laceration  of  the  perineum, 
and  that  in  none  of  his  patients  Was  there  any  complaint  of  the  after  effects  of  the 
ether. 

M.  Dubois  concludes  by  expressing  his  opinion  that  he  could  not  at  present  re- 
commend the  common  application  of  ether  in  natural  labour,  a  conclusion  which 
MM.  Velpeau  and  Malgaigne  did  not  think  justified  by  the  favourable  experience 
of  its  effects  which  he  had  detailed.* 

M.  Bouvier  reported  a  case  to  the  Academy,  in  which  he  considered  that  the 
inhalation  of  ether  suspended  the  contraction  of  the  uterus,  because  the  pains  sub- 
sided from  the  period  of  its  exhibition,  and  recurred  some  time  after  the  restora- 
tion of  sensibility:  but,  as  M.  Roux  observed  in  reference  to  this  case,  there  is  no 
evidence  to  prove  that  the  subsidence  of  the  pains  was  not  spontaneous,  and  would 
have  occurred  if  ether  had  not  been  employed. f 

At  the  same  meeting  of  the  Academy,  M.  Chailly  (Honore)  related  the  follow- 
ing case.  A  lady,  tet.  43,  since  the  date  of  her  former  confinement  had  suffered 
from  such  extreme  sensitiveness  of  the  vagina,  that  intercourse  could  not  be 
effected  without  extreme  pain.  For  the  same  reason,  when  M.  Chailly  arrived, 
an  examination  could  not  be  made  without  eliciting  cries  of  agony.  When  insen- 
sibility had  been  induced  by  inhalation,  an  examination  was  made,  and  the  cause 
of  the  delay  being  found  to  be  impaction  of  the  head,  the  forceps  were  applied, 
and  the  labour  quickly  terminated.  The  woman  cried  out  as  the  head  passed  the 
ostium  vaginse,  but  declared  that  she  had  not  suffered  in  the  least  degree  | 

The  next  case  is  one  reported  by  Mr.  Latham,  in  which  the  ether  was  exhi- 
bited by  Dr.  Lloyd.  "  The  woman  had  been  in  labour  for  three  hours :  the  os  uteri 
was  fully  dilated,  when  inhalation  was  commenced.  In  about  four  or  five  minutes 
the  patient  was  insensible,  but  the  uterine  contraction  continued  with  regularity, 
though,  as  vras  thought,  with  same  abatement  of  force.  The  membranes  were 
now  ruptured  ;  the  child's  head  gradually  descended  into  the  pelvis.  Conscious- 
ness having  returned,  the  patient  said  that  she  had  felt  no  pain,  but  had  been  in  a 
comfortable  sleep,  and  dreamt  that  her  child  was  born.  She  now  began  to  feel 
the  pains  recur  with  their  usual  severity,  and  earnestly  entreated  us  to  give  her  the 
ether  again:  she  even  seized  the  instrument  from  Dr.  Lloyd's  hands  and  applied 
it  to  her  mouth  herself.  After  three  minutes'  inhalation  unconsciousness  was  asain 
established,  and  though  the  inhaler  was  occasionally  removed,  she  was  kept  under 
the  Lethean  influence  for  about  ten  minutes  :  after  which  time  the  apparatus  was 
not  again  applied.  The  child  gradually  descended,  the  head  pressing  upon  the 
perineum,  which  became  perfectly  relaxed,  and  the  head  and  shoulders  were  ex- 
pelled by  one  strona.  continuous  uterine  effort,  in  eight  minutes  from  the  with- 
drawal of  the  inhalation.  During  the  pains  I  applied  my  hand  frequently  to  the 
abdomen,  and  found  that  the  muscles  were  much  more  lax  during  than  previously 

*  Bull,  des  Acsd.;  Nouvelle  Encyclogr.,  Mars  1847;  Archives  Generslcs,  &c. 

t  Archives  Generalcs,  April  1847.  t  Archives  Generales,  April  1847. 
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to  the  administration  of  ether.  A  few  minutes  after  the  expulsion  of  the  foBlus  a 
considerable  gush  of  blood  came  from  the  uterus,  which  was  now  felt  to  be  large 
and  relaxed,  but  soon  contracted  again  under  the  firm  and  steady  pressure  of  the 
hands;  the  placenta  quickly  followed,  and  a  broad  bandage  was  tightly  applied. 
(It  must,  however,  be  stated  that  this  patient  had  suffered  considerable  hemorrhage 
after  the  expulsion  of  the  foetus  in  her  previous  labour.)  On  questioning  her  sub- 
sequently, she  stated  that  she  had  felt  no  pain  with  the  exception  of  the  last,  and 
that  she  would  strongly  recommend  any  one  to  take  the  ether  under  similar  cir- 
cumstances, expressing  her  gratitude  to  us  for  having  applied  it.  No  inconve- 
niences have  since  followed,  and  the  patient  is  convalescing  as  favourably  as  pos- 
sible. It  is  of  course  impossible,  from  an  isolated  case,  to  draw  any  just  conclusions 
as  to  the  admissibility  of  this  agent  in  parturition.  This  case,  however,  so  far  as 
it  goes,  is  satisfactory :  and  if  we  can  by  any  means  alleviate  the  first  curse,  which 
has  for  so  many  ages  been  incidental  to  the  parturient  state,  we  shall  confer  the 
greatest  boon  on  those  who  are  deserving  of  all  our  sympathies,  and  worthy  of  our 
best  energies."* 

Mr.  Lansdown,  of  Bristol,  has  published  the  three  following  cases: 

''  Mrs.  VV ,  set.  36,  was  taken  in  labour  of  her  fourth  child.  On  the  eve- 
ning of  the  8th  inst.  the  pains  subsided,  until  the  evening  of  the  10th,  when  an  arm 
was  found  presenting.  All  attempts  to  turn  being  prevented  by  the  extreme  rigid- 
ity and  narrowness  of  the  vagina,  ether  was  administered,  and  the  patient  became 
insensible  for  two  or  three  minutes,  during  which  time  a  foot  was  seized  and 
brought  down.  With  returning  consciousness  the  vaginal  contraction  reappeared  ; 
ether  was  again  administered;  but  the  rigidity  of  the  uterus,  which  continued 
during  the  insensibility,  prevented  the  completion  of  the  labour.  Fearing  to  con- 
tinue the  inhalation,  it  was  abandoned  from  this  time,  and  the  case  was  allowed 
to  terminate  in  the  usual  way."t 

The  next  cases  are  more  decidedly  successful. 

"  Mrs.  0 ,  in  labour  of  her  sixth  child.  Presentation  natural,  labour  pro- 
gressing favourably,  but  with  exceedingly  sharp  pains.  The  ether  was  exhibited 
by  Mr.  Lansdown  at  the  approach  of  every  pain,  during  which  she  remained  in- 
sensible. The  contractions  of  the  uterus  were  powerful ;  but  although  she  appa- 
rently exerted  herself  during  their  persistence,  she  declared  that  she  was  perfectly 
unconscious  of  them.  The  head  descended  precipitately,  but  the  perineum  being 
fully  relaxed,  no  injury  occurred  ;  the  uterus  contracted  immediately  after  the  pla- 
•centa  was  expelled.  The  inhalation  was  continued  in  this  case  during  three 
hours.  The  patient  had  no  after-pains,  which  had  been  very  severe  in  her  former 
labours. 

"  Mrs.  T ,  set.  35,  in  labour  with  her  eighth  child.    Ether  commenced  when 

the  head  was  in  the  vagina;  three  strong  pains  immediately  followed,  the  last 
completing  the  expulsion  of  the  child;  the  placenta  was  removed,  and  the  woman 
remained  dozing.  In  about  five  minutes  she  awoke,  and  began  to  regret  the 
absence  of  her  pains,  being,  as  she  said,  convinced  that  she  would  have  another 
tedious  night  unless  they  came  on.  When  told  that  her  child  was  born,  she 
scarcely  believed  it,  and  affirmed  that  she  had  felt  nothing,  but  had  been  in  a 
pleasant  dream.     This  patient  likewise  had  no  unpleasant  symptoms.'"^ 

Three  cases  of  the  successful  employment  of  ether  in  midwifery,  are  also  placed 
on  record  by  Dr.  Protheroe  Smith. 

The  first  case  appears  to  have  been  a  tedious  labour  with  a  first  child,  in  a 
female  a;t.  40.  The  elher  was  exhibited  at  intervals  during  a  period  of  nearly 
four  hours,  and  although  the  patient  to  all  appearance  was  sensible  to  every  pain, 
she  distinctly  affirmed  that  she  was  unconscious  of  those  which  occurred  during 
ethereal  insensibility,  while  tho^e  which  happened  in  the  intervals  gave  her  the 
usual  amount  of  suffering.  It  became  necessary  to  apply  the  short  forceps,  from 
the  impaction  of  the  head,  which  was  done  during  a  period  of  insensibility,  and  a 
living  child  was  extracted.  On  regaining  her  senses,  she  continually  expressed 
a  hope  that  the  child  would  soon  be  born.  When  informed  of  the  termination  of 
her  troubles,  she  burst  into  an  hysterical  laugh,  exclaiming,  "  It  is  a  dream,  it  must 

*  Med.  Times,  March  27.  t  Lancet,  April  24.  t  Lancet,  June  5,  1847. 
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be  a  dream !  what  a  good  thing  it  is  that  I  had  the  ether,"  &c.    Both  mother  and 
child  did  well  in  every  respect. 

The  second  case  was  that  of  a  female,  tet.  33,  in  labour  with  her  seventh  child. 
In  this  instance  there  was  also  impacted  head  from  narrow  obliqne  pelvis,  and  the 
child  was  delivered  with  the  long  forceps.  The  effect  of  the  ether  in  the  first  in- 
stance was  imperfect,  as  the  patient  did.not  inhale  steadily,  but  towards  the  close 
complete  insensibility  was  induced,  and  the  labour  was  terminated  without  the 
slightest  consciousness  on  the  part  of  the  patient.  The  after  sutierings  of  this 
patient  are  described  as  less  than  in  previous  confinements. 

The  third  and  last  case  was  also  a  forceps  case,  and  in  this  complete  uncon- 
sciousness to  pain  was  the  result  of  the  inhalation.  Dr.  Smith  states,  that  in  this 
instance  the  effect  of  the  ether  was  to  materially  increase  the  strength  of  the  ute- 
rine and  abdominal  contractions.  In  this  case  also  the  woman  uttered  the  usual 
cries  of  the  last  stage  of  labour,  but  positively  denied  having  been  aware  of  its 
termination. 

The  narrator  terminates  the  narration  of  the  above  cases  by  an  acknowledgment 
of  the  truth  of  the  deductions  of  M.  Dubois,  viz: 

1st.  That  ether  prevents  pains  during  obstetrical  operations. 
2d.  That  it  does  not  suspend  uterine  or  abdominal  contractions. 
3d.  That  it  appears  to  lessen  the  natural  resistance  of  the  perineal  muscles. 
4th.  That  it  does  not  appear  to  exert  any  bad  intfuence  on  the  life  or  health  of 
mother  or  child. 

5th.  That  it  does  not  retard  the  subsequent  contraction  of  the  uterus. 
The  author  adds,  that  he  considers  it  probable  that  the  temporary  suspension  of 
the  pains,  which  has  been  observed  in  some  instances  to  follow  the  use  of  ether, 
may  be  caused  by  the  novelty  of  the  means  used,  and  is  no  more  than  may  be 
produced  by  other  emotions,  as  that  which  is  so  commonly  known  to  follow  the 
first  appearance  of  the  accoucheur.* 

Having  thus  given  a  brief  account  of  the  several  cases  in  which,  up  to  the  pre- 
sent time  (end  of  May),  ether  has  been  employed  in  practical  midwifery,  we 
have  in  the  last  place,  to  mention  two  or  three  other  communications,  which  must 
be  considered  more  or  less  opposed  to  the  obstetrical  use  of  this  agent. 

In  a  paper  published  in  the  "Lancet"  (March  27),  Dr.  Tyler  Srnith  investigates 
the  action  of  ether  in  connection  with  the  physiology  of  parturition.  He  examines 
the  various  parts  which  are  taken  respectively  in  that  process,  by  sensation,  voli- 
tion, and  emotion,  and  from  the  effects  of  ether  upon  these  functions  of  the  nervous 
system  endeavours  to  determine  its  applicability  in  midwifery.  That  the  pain  of 
parturition  may  be  obliterated  by  ether  the  author  at  once  admits,  but  it  does  not 
appear  to  him  so  clear  that  the  "  shock"  of  labour  is  necessarily  diminished,  as, 
in  his  opision  "  shock"  is  manifested  not  in  the  cerebral  system  only,  but  in  the 
true  spinal  and  ganglionic  systems.  This  he  demonstrates  by  the  experiment 
of  crushing  the  leg  of  a  decapitated  frog.  Upon  these  considerations,  he  main- 
tains that  the  "shock"  of  parturition  may  ensue  even  though  the  cerebral  system 
he  insensible  to  pain.  This,  if  true,  will,  of  course,  considerably  contract  the 
limits  of  the  usefulness  of  ether;  but,  if,  as  we  believe  is  the  case,  "  shock."  though 
not  necessarily,  is  generally  attendant  upon  excessive  pain;  the  annihilation  of  this 
pain  will  go  far  to  diminish  the  chances  of  "  shock."  And,  moreover,  it  will  not 
be  doubted  that  another  cause  of  "  shock,"  namely,  mental  depression,  will  be 
greatly  controlled  by  the  knowledge  on  the  part  of  the  woman  that  an  agent  is  at 
her  command  wdiich  has  the  power  of  removing  that  agony,  the  dread  of  which 
is  the  basis  of  her  despondency. 

Dr.  Smith,  to  our  surprise,  we  confess,  also  advances  the  cases  supposed  to 
have  been  fatal  from  ether  as  a  part  of  his  arguments  asainst  inhalation  in 
midwifery.  We  have  already  shown  that  there  are  no  logical  grounds  for  believ- 
ing that  death  in  those  cases  was  the  resuU  of  the  ether;  and  it  is,  therefore,  need- 
less to  repeat  our  opinions  on  that  matter.  So  also  with  respect  to  the  fluidity  of 
the  blood,  which  Dr.  Smith  subsequently  refers  to.f  ■ 

Dr.  Radford  has  published  a  communication,  in  which  he  more  stronaly  con- 
demns the  use  of  ether  in  midwifery,  though  upon  different  grounds.     His  main 

*  Lancet,  May  1,  1S47.  t  Ibid.,  March  27,  1847. 
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objection  is  founded  upon  the  fact  that  in  instrumental  deliveries  rtore  particularly, 
as  in  lithotomy  and  iithotrity,  the  sensibility  of  the  patient  is  the  safeguard  against 
injury  of  the  soft  parts ;  and  he  instances,  as  a  possible  contingency,  the  non-dis- 
covery, by  the  touch,  of  the  os  and  cervix  expanded  over  the  head  of  the  child, 
and  its  inclusion  within  the  blades  of  the  forceps.  That  such  a  mistake  might 
occur  cannot  be  denied;  but  if  every  measure  is  to  be  abandoned  because  its 
adoption  may  precipitate  a  bungler  into  error,  we  fear  that  many  proceedings  be- 
sides that  of  ether  inhaling  must  be  withdrawn  from  the  list  of  therapeutical  re- 
sources.* 

We  now  bring  our  Report  on  the  subject  of  ether  inhalation  to  a  close,  and  in 
doing  so  beg  to  guard  ourselves  against  the  imputation  of  a  premature  admission 
of  all  that  has  been  said  in  its  favour.  In  the  criticisms  we  have  thought  it  right 
to  make  upon  the  various  objections  which  have  from  time  to  time  appeared,  our 
sole  intention  has  been  to  point  out  the  non  seqnitur  style  in  which  the  adverse 
argumentation  has  been  conducted.  We  do  not  deny  that  other  and  more  logical 
objections  may,  upon  further  experience,  be  justifiably  adduced;  but  we  do  main- 
tain that  up  to  the  present  time  no  evidence  of  injurious  effects  has  been  brought 
forward,  which  ouaht  to  weigh  asainst  the  accumulated  testimony  in  surgery  more 
particularly,  which  has  caused  many  to  regard  the  introduction  of  elher  inhalation 
as  one  of  the  most  merciful  dispensations  of  Providence. 

*  Lancet,  April  7. 
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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 

Sfc.  Sfc. 


PART  I. 


PRACTICAL    MEDICINE,   PATHOLOGY    AND 

THERAPEUTICS. 


SECTION  I.— ZYMOTIC  DISEASES. 

Art.  1. — On  the  Treatment  of  Fever  by  Cold  Water. 
By  William  Gill,  M.  D.,  Physician  to  the  Nottingham  Dispensary,  &c. 

(^Prov.  Med.  and  Surg.  Journal,  Pept.  22.) 

[In  our  last  volume,  p.  3,  the  reader  will  find  a  communication  by  Mr.  Stallard, 
of  Leicester,  upon  the  efficacy  ol  the  external  application  of  cold  water  as  a  re- 
frigerant and  pudorihc  in  (ever;  we  continue  the  subject  by  the  following  abstract 
of  a  paper  which  was  read  at  the  last  meeting  of  the  Provincial  Medical  and  Sur- 
gical Association.] 

Before  entering  more  immediately  on  the  object  of  this  paper,  the  author  de- 
scribes concisely  the  general  features  of  the  prevalent  fever.  In  most  cases  the 
immediate  cause  of  the  attack  was  traceable  to  sleeping  in  crowded  lodging  houses, 
the  usual  abode  of  fever  in  large  cities;  the  proximate  causes,  doubtless,  were 
over-fatigue,  and  insufficient  and  unwholesome  food.  The  term  "  hunger  pesti- 
lence"" has  been  aptly  applied  to  the  disease.  A  true  typhoid  gastro-enterite  was 
present  in  many  of  the  patients,  closely  resembling  what  so  frequently  is  observed 
in  the  Parisian  hospitals.  Whether  the  essentiality  of  the  fever  existed  in  the  con- 
dition of  the  muco-alimentary  membrane  or  not,  it  was  not  the  author's  intention 
to  discuss.  This,  however,  he  remarked,  that  so  soon  as  the  signs  of  gastro-ali- 
mentary  irritation  were  subdued,  the  signs  of  general  fever  subsided.  Some  two 
or  three  cases,  which  he  read,  corroborate  this  observation.  In  the  generality  of 
patients  under  his  care,  not  only  was  the  gastro-aiimentary  membrane  aflected, 
but  also  the  muco-pulmonary,  as  evidenced  by  cough,  shortness  of  respiration, 
and  frequently  universal  sonorous  tales,  affecting  the  whole  of  the  chest.  In  most 
of  the  Irish  sick,  the  skin  was  spotted  with  petechiae,  of  different  sizes  and  colours, 
chiefly  developed  on  the  abdomen  and  chest.  This  was  not  remarked  amongst 
the  English  cases.  There  was  no  discharge  of  blood  from  the  inner  membranes. 
Oedema  of  the  lower  extremities  occurring  early  in  the  disease  was  generally  a 
fatal  symptom,  though  we  had  two  cases  of  recovery  in  boys,  who  were  univer- 
sally anasarcous  from  the  commencement.  The  disturbance  of  the  sensorium 
was  marked  by  low  muttering  delirium,  sometimes  wandering  about  the  bedroom, 
constant  picking  at  the  bedclothes,  and  subsultus  tendinum.  Some  were  affected 
with  a  heavy,  comatose,  and  stupid  state,  from  which  they  were  with  difficulty 
aroused,  and  when  aroused,  with  difficulty  were  made  to  understand  (juestions; 
they  relapsed  immediately  into  the  same  lethargic  condition  when  left  to  them- 
selves. This  comatose  condition  often  continued  till  convalescence  was  e&ta^ 
blished,  and  in  some  even  later.    It  seemed  a  perfect  prostration  of  all  mental 
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energy,  and  was  only  relieved  as  the  bodily  powers  regained  their  tone.  In  no 
one  case  did  active  delirium  occur.  The  secretions  from  the  bowels  were  thin, 
frequent,  black,  and  offensive,  and  often  attended  with  severe  griping,  but  no 
bloody  discharges.  The  function  of  the  bladder  in  one  or  two  individuals  was 
suspended,  and  it  was  necessary  twice  daily  to  use  the  catheter.  The  usual  period 
of  the  termination  of  the  fever  seemed  to  be  from  the  eighteenth  to  the  twenty-first 
day,  at  which  time  the  patients  were  left  in  a  state  of  the  greatest  prostration. 
When  the  case  terminateil  fatally,  an  unrousable,  unconscious  coma  closed  the 
.«^cene.  The  usual  symptoms  of  fever  were  generally  present^ — as  the  hot  dry 
skin,  black  tongue,  urgent  thirst,  pulse  varying  from  90  to  130,  insomnia,  and 
pains  in  head,  back,  and  limbs,  &.c.  After  this  brief  description  of  the  general 
features  of  the  disease,  he  proceeds  to  the  treatment. 

He  remarks  that  he  is  well  aware  that  a  great  prejudice  exists  in  the  pro- 
fession against  the  treatment  to  be  advocated,  partly  because  it  is  opposed  to 
preconceived  opinions,  and  chiefly  from  the  unprofessional  manner  in  which  it 
has  been  ushered  into  notice.  Feeling  certain,  however,  that  he  was  addressing 
a  body  of  gentlemen  willing  to  receive  truth  for  the  sake  of  itself  he,  with  perfect 
confidence,  detailed  a  treatment  of  fever  as  yet  untaught  in  the  schools,  and  gene- 
rally unrecognized  by  the  profession. 

Dr.  Currie,  of  Liverpool,  was  the  first  scientific  English  physician  who  enlisted 
cold  water  as  an  external  remedial  agent  in  the  treatment  of  fevers.  Successful 
as  the  practice  was  under  his  direction,  it  has  been  little  followed  in  later  times. 
It  is  only  within  the  last  few  years  that  the  prejudice  which  existed  against  the 
internal  and  e.vternal  use  of  water  has  begun  to  subside.  "  Perhaps,"  observes 
the  author,  '•  the  prominence  of  the  sanatary  questions,  and  the  many  evils  proved 
to  arise  from  the  want  of  a  due  supply  of  pure  water,  has  had  much  to  do  in  re- 
moving this  groundless  prejudice,  and  may  have  produced  an  undue  reaction  in 
its  favour,  causing  it  to  be  considered  not  only  as  necessary  to  a  healthy  condition, 
but  as  a  curative  agent  of  universal  efficacy.  Hence,  perhaps,  the  public  mind 
has  been  somewhat  prepared  to  receive  the  hydropathic  theory  with  much  more 
favour  than  its  intrinsic  merits  demand.  An  universal  remedy  will  ever  find 
many  advocates,  and,  in  a  numerous  profession  like  ours,  there  are  ever  men  to 
be  found  who,  from  selfish  motives,  will  pander  to  this  diseased  tasle  of  the  public 
mind.  We,  as  an  association,  must  ever  protest  against  such  exclusive  theories 
as  prevail  in  our  days,  being  in  our  opinion  unscientific,  opposed  to  experience, 
and  calculated  to  lead  to  incorrect  views  respecting  the  power  of  many  known 
and  valued  medicinal  agents.  In  making  this  protest  against  any  exclusive  theory 
for  the  cure  of  diseases,  we  must  not  rush  into  the  opposite  extreme,  and,  from 
disbelief  of  their  universal  eflicacy,deny  their  particular  efficacy,  when  the  touch- 
stone of  experience  speaks  to  the  contrary." 

The  plan  the  author  has  adopted  for  the  cure  of  fever,  has  been  a  modification 
of  Dr.  Currie's.  Instead  of  pouring  buckets  of  cold  water  over  the  body,  he  has 
it  enveloped  in  a  wetted  sheet,  an  instrument  more  effective  than  Currie's  in  re- 
ducing the  temperature  of  the  body,  and  producing  a  warm  and  comfortable  per- 
spiration, which  did  not  uniformly  follow  his  plan.  The  fear  of  evil  consequences 
from  this  treatment  is  groundless.  He  gives  no  opinion  as  to  its  utility,  except  in 
cases  of  fever.  Here,  however,  he  states  that  he  can  speak  with  confidence. 
When  the  skin  is  burning  hot,  and  the  mouth  and  tongue  parched,  the  application 
of  a  sheet  wrung  out  of  cold  water,  and  applied  closely  to  the  whole  surface  of  the 
body,  and  evaporation  prevented  by  the  application  of  three  or  four  blankets  placed 
over  it,  produces  a  most  grateful  feeling  of  refreshment,  which  is  soon  followed 
by  a  more  or  less  warm  perspiration.  In  young  people,  this  perspiration  breaks 
out  in  from  five  to  ten  minutes  after  its  application;  in  middle-aged  people  the 
period  is  longer.  Many  uncomfortable  sensations  are  soon  relieved  by  its  use; 
such  as  the  muscular  pains  in  the  back,  thighs  and  legs,  and  the  sense  of  aching 
and  weariness;  the  thirst  often  becomes  less,  and  even  the  dry  tongue  sympathises 
with  the  relaxing  influence  induced  on  the  cutaneous  surface.  He  has  seen  the 
low  moaning  delirium  subside  whilst  under  its  use;  and  some  patients,  who  have 
not  slept  before,  doze,  especially  if  the  hair  has  previously  been  cut  short,  and  a 
flannel  nightcap,  wetted  with  vinegar  and  water,  been  applied  to  the  head. 

The  simple  plan  he  has  followed  has  been  this: — On  a  flock-bed  he  has  placed 
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from  three  to  five  blankets:  superimposed  over  these,  a  sheet  wrung  out  of  cold 
water,  on  which  the  patient,  stripped,  is  placed,  with  legs  outstretched,  and  arms 
to  the  side  ;  the  sheet  is  then  drawn  tightly  around,  up  to  the  neck,  and  inclosing 
the  feet ;  first,  one  blanket,  then  another,  and  so  on  to  the  whole  number,  are  tightly 
drawn  over  the  sheet,  so  as  to  have  the  whole  body  well  and  closely  packed.  In  this 
state,  the  patient  lies  from  a  quarter  of  an  hour  to  one  or  two  hours,  according  to 
the  object  in  view,  and  the  elfect  produced.  Some  get  tired  at  the  end  of  half  an 
hour,  some  can  continue  for  one  or  two  hours,  and  feel  very  comfortable.  As  soon 
as  a  gentle  perspiration  commences,  a  wineglassful  of  water  is  given  frequenfiy. 
At  the  commencement  of  this  treatment,  in  a  case  of  fever,  he  has  generally  or- 
dered its  use  for  one  hour;  after  that  time  the  wet  things  are  removed,  and  the 
sick  person  is  placed  in  bed,  well  wrapped  in  three  blankets,  and  allowed  to  per- 
spire for  three  hours;  afterwards,  the  blankets  are  to  be  careiully  removed,  one 
at  a  time,  so  as  to  allow  the  perspiration  to  subside  gradually,  and  the  patient  is 
then  placed  in  bed,  between  the  sheets. 

During  the  whole  of  this  period,  small  quantities  of  water  should  be  given.  In 
the  summer,  during  this  process,  a  free  ventilation  may  be  allowed  in  the  cham- 
ber, in  winter  it  is  necessary  to  have  a  good  fire,  and  to  have  one  blanket  well 
warmed,  to  apply  arannd  the  body,  so  soon  as  removed  from  the  wet  sheet. 

Several  cases  of  incipient  fever  have  lost  all  traces  of  disease  after  the  first  ap- 
plication. If  the  fever  be  not  reduced,  the  next  day  the  same  plan  must  be  re- 
peated, keeping  the  patient  in  the  wetted  sheet  from  half  an  hour  to  one  hour, 
according  to  the  intensity  of  the  symptoms,  and  in  the  blankets  from  one  to  two 
hours.  This  may  be  repealed  every  day  till  indications  of  a  cool  skin  arise,  then 
it  must  be  immediately  discontinued. 

During  some  period"  of  this  treatment,  the  temperature  of  the  atmosphere  being 
very  high,  (75°  to  78'^  in  shade,)  the  author  has  not  found  it  advisable  to  keep 
the  patient  as  long  as  two  hours  sweating  in  the  blankets:  from  half  an  hour  to  one 
hour  was  sufficient.  A  longer  period  caused  the  pulse  to  be  accelerated  instead 
of  lowered,  which  latter  is  the  usual  effect  of  the  treatment.  In  very  hot  weather, 
when  a  free  perspiration  has  been  induced  at  the  commencement  of  the  fever, 
he  has  adopted  the  following  plan.  To  wrap  the  sick  person  for  half  an  hour  in 
the  wet  sheet,  covered  lightly  with  one  blanket;  to  be  then  washed  all  over  with 
a  towel  wetted  with  tepid  water,  then  rubbed  dry,  and  placed  in  bed  between  the 
sheets.  He  has  not  found  it  necessary  to  make  use  of  this  treatment  more  than 
five  times  to  the  same  individual;  generally,  after  the  third  or  fourth  application, 
the  skin  becomes  cooler,  and  the  other  signs  of  fever  gradually  subside.  When 
the  skin  becomes  cool,  and  the  tongue  less  dry,  he  has  instantly  discontinued  all 
water  remedies,  and  given  bark,  wine  and  broths,  and  it  was  surprising  how  soon 
convalescence  and  strength  became  established.  During  the  whole  course  of  the 
fever,  milk  and  water,  or  weak  broths,  were  allowed  ad  libitum.  In  one  person, 
twice  in  the  course  of  the  same  day,  owing  to  the  intensity  of  the  fever,  it  was 
found  necessary  to  repeat  the  wet  sheet,  using  it  the  second  time  for  only  half  the 
period  of  the  first;  a  comfortable  night  ensued. 

Without  doubt,  this  is  a  most  effective  mode  of  quickly  reducing  the  tempera- 
ture  of  the  body;  an  equilibrium  is  soon  established  between  the  cold  of  the  wa- 
ter and  the  heat  of  the  body,  and  the  patient  becomes  bathed  in  a  natural  vapour- 
bath,  as  may  be  felt  by  placing  the  hand  under  the  bedclothes.  Where  the  fever 
runs  high,  and  the  delirium  is  violent,  the  wet  .sheet  may  be  safely  applied  for 
short  periods  (two  minutes),  several  times  in  the  course  of  the  day.  This  will 
be  found  a  more  effectual  mode  of  reducing  the  cerebral  excitement,  than  any 
other  means  with  which  we  are  acquainted.  This  refrigerating  plan,  used  for  ten 
minutes,  during  an  evening  exacerbation,  will  often  produce  a  few  hours'  refresh- 
ing sleep. 

The  author  confesses  that  he  had,  at  first,  great  doubts  as  to  the  safety  of  this 
treatment,  where  the  mucous  membranes  of  the  bronchi  and  gastro-alimentary 
passages  were  complicated.  Very  soon  his  fears  on  this  head  were  dissipated  by 
the  convincing  evidence  of  experience;  in  fact,  these  proved  the  cases  in  which 
the  decided  benefit  of  the  treatment  was  most  marked.  The  quick  and  embar- 
rassed respirafion,  dry  cough,  and  sonorous  rales,  subsided  quickly  after  one  or 
two  applications  of  the  wet  sheet;  the  cough  became  looser,  the  rilles  moister, 
and  expectoration  was  established. 
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The  same  happy  change  also  occurred  where  the  gastro- alimentary  membranes 
were  disordered.  Generally,  the  first  wet  sheet  puts  a  stop  to  the  diarrhcea,  and 
soon  afterwards,  pain  and  swelling  disappeared.  A  confined  state  of  the  bowels 
was  frequently  the  effect  of  the  wet  sheet,  and  it  was  found  necessary,  in  several 
of  the  patients,  to  resort  to  small  doses  of  castor  oil.  In  three  or  four  cases,  the 
symptoms  of  gastric  and  abdominal  irritation  or  inflammation  were  so  violent  as 
to  have  justified  the  employment  of  leeches,  calomel,  and  opium;  and,  indeed, 
we  know  that  depletion  by  leeches  is  the  usual  treatment  followed  in  the  Parisian 
hospitals,  and  yet  by  the  simple  means  mentioned,  in  three  days  every  bad  symp- 
tom had  vanished.  A  great  saving  is  made  to  the  patient's  strength,  when  we  can 
dispense  with  the  abstraction  of  blood. 

As  the  author  is  anxious  to  make  this  paper  altogether  practical,  he  does  not 
enter  into  any  theory  respecting  the  modus  operandi  of  the  wet  .sheet. 
The  following  selection  of  cases  was  read : 

Case  I.  Michael  Kane,  aged  18,  Irish  vagrant,  of  vigorous  constitution.  He 
has  been  in  the  Union  Hospital  five  days,  under  the  care  of  Mr.  Stiff,  and  taken 
salines. 

June  28th.  The  following  is  his  present  condition : — Supination  in  a  lethargic 
state,  and  unconscious,  unless  violently  aroused;  the  fa^  purplish  red;  eyes 
blood.^hot  and  pupil  dilated:  constantly  picks  at  the  bedclothes;  subsultus  tendi- 
nura;  low  mutteritig  delirium;  the  skin  furnace-hot;  tongue  dry,  shrivelled,  black, 
and  covered  with  sordes ;  diarrhcea;  general  tympanitis  of  abdomen,  without 
much  expression  of  pain  when  pressed,  unless  aroused,  and  then  his  face  indicates 
the  existence  of  pain  ;  the  urine  and  stools  are  not  passed  involuntarily;  the  abdo- 
men and  skin  generally  covered  with  dark-coloured  petechia;;  the  respiration 
hurried,  forty-four  in  the  minute,  and  the  stethoscope  reveals  universal  bronchitic 
rales  in  the  chest;  pulse  130,  weak  and  hurried.  The  treatment  ordered  was  the 
application  of  the  wetted  sheet  for  one  hour,  blanket  for  two  hours;  the  head  to 
be  shaved,  and  a  flannel  niiiht-cap,  wetted  with  vinegar  and  water,  to  be  con- 
stantly applied.     To  have  milk  and  water  ad  libifuin. 

There  evidently  were  clear  signs  of  head,  chest,  and  abdomen  complication. 
The  bloodshot  eye  and  purple  countenance,  accompanying  a  nearly  unconscious 
state,  indicated  a  congestive  cofidition  of  the  brain.  The  stethoscope  revealed  a 
similar  condition  in  the  lungs,  and  the  universal  swelling  of  the  abdomen,  attended 
by  diarrhoea,  and  by  pain  when  the  patient  was  partly  sensible,  added  no  little  to 
cause  a  most  unfavourable  prognosis  to  be  formed. 

June  29th.  The  aspect  is  better;  has  passed  a  better  night;  the  picking  at  the 
bedclothes  and  the  low  muttering  delirium  are  quite  subsided  ;  the  skin  is  cooler 
and  rather  inclined  to  moisture:  the  purging  no  longer  continues,  and  there  is  less 
tympanitis;  breathing  and  dry  cough  less  troublesome;  respiration  not  so  frequent 
when  lying  quiet,  but  the  slightest  movement  causes  it  to  be  accelerated;  the 
rales  moister;  the  man  more  intelligent  when  aroused,  but  still  instantly  falls  into 
a  doze  when  left  to  him-elf:  the  tongue  not  so  black  or  dry;  the  pulse  come  down 
to  100,  regular  and  soft.  He  sweated  much  both  in  the  sheet  and  blankets.  To 
rey  eat  the  wet  sheet  and  blankets  as  before. 

30th.  Continues  beUer  in  all  respects.    No  further  application  of  the  wet  sheet. 

July  1st.  The  man  is  convale.-^cent;  skin  cool  and  moist;  tongue  has  nearly  lost 
all  marks  of  dryness  and  blackness;  urine  free  and  paler  coloured ;  bowels  open 
once  daily  :  intelligence  nearly  restored;  pulse  90;  the  chest  and  abdominal  com- 
plicatioi^s  rapidly  subsiding;  the  patient  asks  for  nourishing  diet.  To  have  the 
bark,  mutton  broth,  and  bread  and  milk. 

July  4lh.  To  have  meat  daily. 

5th.  Is  able  to  walk  in  the  room. 

6th.  Is  down  stairs  in  the  yard,  and  well. 

Case  11.  Martin  Glynn,  Irish  vagrant,  aged  13,  has  been  ill  three  days. 

June  9th.  There  is  intense  heat  of  skin,  and  flushing  of  the  face,  with  pains  in 
the  head,  bones,  abdomen,  back,  and  legs;  great  thirst;  tongue  deep  red,  and 
covered  in  the  centre  with  a  cream-coloured  fur;  great  pain  in  epigastrium,  and 
a  tympanitic  condition  of  the  abdomen,  with  diarrhcra;  there  exists  slight  cough, 
but  no  rales  in  the  chest;  the  tongue  is  tremulous  and  sub.-ultus  tendinum  is  pre- 
sent; no  sleep;  pulse  110,  rather  sharp;  urine  scanty,  and  high  coloured. 
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To  have  the  wet  sheet  for  one  hour,  and  blankets  for  three  hours.  Milk  and 
water  to  drink.  The  abdominal  complication  was  most  marked  in  this  case — a 
true  typhoid  gastro-mterite. 

10th.  Continues  in  many  respects  the  same;  the  diarrhoea,  however,  has  sub- 
sided. Was  ordered  a  repetition  of  the  treatment,  and  the  vinegar-and-water  lo- 
tion to  the  head. 

11th.  Says  he  is  better  to-day ;  the  skin  is  cooler,  and  inclined  to  moisture;  face 
very  little  flushed :  tongue  becoming  less  dry  and  red;  headache  better:  no  pain 
in  epigastrium  or  abdomen;  bowels  confined;  urine  free  and  paler;  less  thirst; 
pulse  1 10,  but  not  so  sharp.     To  repeat  the  wet  sheet  as  before. 

12th.  Convalescent;  slept  the  whole  of  the  night,  and  makes  no  complaint  this 
morning,  e.vcept  of  weakness.  Face  cool ;  headache  gone ;  tongue  clean  and 
moist;  urine  free;  pulse  64,  very  soft;  appetite  returning.  To  have  mutton  broth 
and  bread  and  milk. 

13lh.  To  have  rice  pudding  and  meat. 

16th.  Is  able  to  walk  in  the  yard,  and  may  be  considered  well. 

Case  III.  Thomas  Gafen,  Irish,  aged  14,  of  healthy  habits,  ill  for  three  days. 

July  8th.  Face  flushed  and  an.xious;  skin  very  dry  and  hot;  tongue  of  a  vivid 
red,  and  in  the  centre  covered  with  a  dirty  cream-coloured  fur,  becoming  dry  and 
black  in  places;  great  thirst;  throbbing  pain  in  the  head,  epigastrium,  and  limbs; 
pulse  120,  wiry,  and  small;  considerable  tenderness  in  epigastrium;  gurgling  in 
iliac  region,  accompanied  with  diarrha-a;  the  respiration  hurried  ;  frequent  cough, 
and  universal  sonorous  riles  in  the  chest;  no  sleep,  urine  scanty.  Was  ordered 
the  wetted  sheet  for  one  hour,  and  blankets  for  two  hours.  Hair  to  be  cut  short, 
and  the  wetted  cap  applied.     Milk  and  water  to  drink. 

9th.  Continues  in  all  respects  the  same,  e.vcept  that  the  skin  is  somewhat 
cooler. 

lOlh.  Wonderfully  better;  slept  much  in  the  night;  aspect  natural ;  no  heat  of 
face  or  skin,  which  is  inclined  to  moisture:  tongue  moist,  and  losing  its  fur;  very 
slight  thirst;  urine  free;  bowels  open  twice  since  the  lOth,  and  has  lost  all  pains 
in  the  head  and  epigastrium;  pulse  76,  soft.     No  further  application  was  ordered. 

On  the  14th  the  boy  was  allowed  to  sit  up,  and  have  meat,  and  was  considered 
convalescent. 

In  conclusion,  the  author  inquires  whether  we  may  not  draw  the  following 
conclusion  from  the  facts  brought  forward : 

1.  That  the  judicious  use  of  the  wet  sheet  has  a  powerful  influence  in  relieving 
many  of  the  most  distressing  symptoms  of  fever. 

2.  That  if  applied  very  early  in  the  disease,  it  may  in  some  cases  arrest  its 
further  progress. 

3.  That  if  used  Inter  in  the  disease  it  has  a  controlling  influence,  bringing  the 
fever  to  a  termination  much  earlier  than  by  any  other  known  treatment. 

4.  That  the  ordinary  complications  of  lever  are  no  arguments  against,  but  rather 
for  its  use. 

5.  That  with  this  treatment,  weak  broths  and  milk  and  water,  ad  libitum,  may 
be  allowed. 

6.  That  the  first  symptoms  of  the  subsidence  of  the  fever,  were  a  cool  and  often 
moist  condition  of  the  skin,  a  diminution  of  thirst,  and  an  improvement  of  the 
tongue.  When  these  changes  occur,  the  treatment  must  directly  be  discontinued, 
and  bark  and  belter  diet  be  ordered. 

7.  That  some  of  the  worst  cases  of  typhus  fever  were  convalescent,  and  walk- 
ing about  on  the  fifteenth  day  from  the  commencement  of  the  attack. 

[We  may  further  observe  that,  at  the  Newton  Branch  Meeting  of  the  Provincial 
Association,  reported  in  the  same  number  of  the  Journal,  Mr.  Burrows  related  the 
results  of  his  e.vperience  of  the  above  mode  of  treating  fever.] 

He  commences  by  clearing  the  prima?  viee.  If  the  skin  remained  hot  and  dry, 
the  mental  faculties  dull  and  cloudy,  the  limbs  painful  and  weary,  he  ordered  his 
patients  to  be  stripped  and  enveloped  in  a  sheet  wrung  out  of  cold  water,  and 
closely  wrapped  in  thick  blankets.  This  application  was  continued  forty  minutes, 
or  more,  according  to  the  efiect  produced.  During  the  interval  warm  diluents 
were  freely  administered,  and  when  a  copious  perspiration  ensued,  the  wrappings 
were  removed,  and  the  patient  covered  with  the  ordinary  bedclothes.     When  the 
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patient  exhibited  all  the  symptoms  of  "famine  fever,"  viz.,  cold  skin,  feeble  pulse, 
&c.,  he  modified  the  treatment  by  v^-ringing  the  sheet  out  of  very  hot  water,  and 
covering  the  patient  as  before,  and  at  the  same  time  gave  hot  negus  and  acetate 
of  ammonia.  When  sweating  was  induced  it  was  maintained  by  placing  a  hot 
brick  wrapped  in  liannel  at  the  feet.  The  patients  invariably  expressed  them- 
selves relieved  by  this  treatment,  and  some  continued  to  convalesce  from  that 
period;  others  had  a  marked  crisis  on  the  eleventh  to  the  fourteenth  day.  Mr. 
Burrows  states  that  he  feels  convinced  that,  applied  during  the  initiatory  stage  of 
fever,  the  wet  sheet,  with  purgative  and  diaphoretic  medicines,  has  prevented  the 
further  development  of  febrile  action,  and  removed  the  first  impression  made  by 
the  poison  upon  the  system. 

Art.  2. — The  Cause,  Prevention,  and  Treatment  of  Typhus  Fever. 
By  I.  PiDDUCK,  M.  D. 

{Lancet,  Aug.  14.) 

The  cause  of  typhus  fever  is  the  exhalation  of  a  specific  poison  from  the  bodies  of 
the  sick,  by  which  persons  in  health  become  infected  with  the  disease,  as  in  cases 
of  small-pox,  measles,  scarlet  fever,  &c. 

This  poison  may  be  destroyed  by  a  temperature  of  212  deg.,  whether  by  boiling 
in  water  or  by  hot  air:  it  may  also  be  diluted  by  washing  and  ventilation,  so  as 
to  be  rendered  inert. 

The  prevention  of  typhus  fever  consists — 

1.  In  separating  the  healthy,  particularly  the  young,  from  the  sick. 

2.  In  removing  curtains  and  carpets  from  the  room,  and  clothes  from  the  person 
of  the  sick. 

3.  In  boiling  linen  and  cotton  garments,  blankets,  and  rugs  in  water,  before 
they  are  washed,  and  in  baking  woollen  cloth  garments,  which  cannot  be  boiled, 
put  into  a  sack,  in  an  oven. 

4.  In  washing  the  bodies  of  the  sick,  and  the  floors  of  rooms,  with  soap  and 
water,  and  the  walls  and  ceilings  with  lime. 

5.  In  lighting  fires  in  fireplaces,  and  setting  open  windows  and  doors. 

6.  In  keeping  provisions  away  from  the  apartment  of  the  sick. 

But  as  this  poison  exerts  a  much  more  malignant  and  fatal  effect  upon  persons 
whose  health  is  impaired  by  exposure  to  malarious  influence,  it  is  of  great  im- 
portance that  putrid  elfluvia  from  drains,  dunghills,  or  privies  should  be  carefully 
obviated. 

The  drains  from  houses  should  be  covered  in,  cesspools  and  necessaries  should 
be  emptied,  stagnant  ponds  should  be  run  off,  and  every  cottage  in  the  country 
should  be  provided  with  a  bricked  cistern,  covered  with  a  wooden  liap-lid,  for  the 
reception  of  all  solid  and  liquid  manure,  which  should  be  emptied  and  carried 
out  on  the  land,  as  soon  as  it  is  full. 

If  these  precautions  are  taken,  there  is  no  need  for  chloride  of  lime  or  any  other 
disinfecting  agents,  which  only  correct  putrid  elfluvia;  they  have  no  power  to 
destroy  the  poison.  They  are  worse  than  useless  when  they  lead  to  a  false 
security,  and  occasion  the  neglect  of  these  more  efficient  means.  In  like  manner, 
drinking  to  excess,  especially  ardent  spirits,  eating  unwholesome  food,  such  as 
bad  potatoes,  decaying  vegetables,  half-rotten  fruit,  musty  or  sour  meal,  unsound 
meat,  stale  fish,  and  drinking  stagnant  water,  should  be  carefully  avoided.  Great 
attention  should  be  paid  to  personal  and  domestic  cleanliness.  The  house  should 
be  kept  dry,  warm,  and  well  ventilated. 

The  treatment  of  typhus  fever.  This  is  better  left  to  the  medical  practitioner  in 
the  locality,  who  is  best  able  to  judge  as  to  the  remedies  most  suitable  for  indi- 
vidual cases. 

The  following  are  the  principles  which  guide  the  practice  in  the  typhus  fever 
of  London : 

1.  To  remove  all  offending  matters  from  the  stomach  and  bowels,  an  emetic  of 
salt  water  or  ipecacuanha  is  administered;  then  a  grain  or  two  of  calomel,  and 
fifteen  grains  of  rhubarb,  followed  by  castor  oil  if  necessary. 

2.  After  the  operation  of  the  emetic  and  purgative,  the  patient  is  washed  all 
over  with  soap  and  water,  and  put  into  a  clean  warm  bed,  with  a  fire  in  the 
room,  and  the  window  open. 
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3.  Five  grains  of  the  chlorate  of  potass  in  a  wineglassful  of  camphor-mixture  is 
ordered  every  six  hours.  The  chlorate  of  potass  seems  to  aid  the  vital  energies 
in  expelling  the  poison,  evinced  in  the  improved  colour  of  the  skin,  and  altered 
state  of  the  secretions. 

The  diet  consists  of  bread  and  milk,  or  gruel,  seasoned  with  salt  instead  of  suaar, 
light  broth,  and  fresh,  well-boiled  vegetables;  whey,  sago-tea,  or  lime-blossom  tea, 
and  oatmeal  toast-water. 

The  body  linen  and  flannel  vest  are  changed  daily,  and  the  sheets  once  a  week; 
the  dirty  linen,  cotton,  and  flannel  are  put  at  once  into  cold  water,  and  boiled  be- 
fore they  are  washed. 

From  this  statement,  it  is  evident  that  the  cure  of  typhus  fever  can  no  more  be 
effected  by  medical  treatment  than  the  cure  of  small-pox,  measles,  or  scarlet  fever. 
The  disease,  once  set  in,  must  run  its  course.  It  terminates,  naturally,  on  or  about 
the  fifteenth  day.  The  object  of  medical  treatment,  therefore,  is  to  avert  its  fatal 
tendency  :  or,  in  other  words,  to  conduct  the  patient  in  safety  through  its  different 
stages.  If  the  disease  do  not  admit  of  cure,  much  may  be  done  toward  its  pre- 
vention. 1.  By  separating  the  healthy  from  the  sick.  2.  By  destroying  or  dilut- 
ing the  poison.  3.  By  avoiding  all  those  causes  which  impair  the  health,  and 
■weaken  the  powers  of  resistance. 

Art.  3. — On  the  Use  of  the  Nitrate  of  Silver  in  the  Cure  of  Erysipelas. 
By  John  Hiogingbottom,  F.  R.  C.  S.  E.     Nottingham. 

(Read  before  the  Prov.  Med.  and  Surg.  Association,  at  the  Anniversary  Meeting,  at  Derby, 

Wednesday,  Aug.  4,  1S47.) 

The  author  states  that  he  has  found  that  if  the  nitrate  of  silver  be  applied  earhj^ 
it  subdues  local  inflammation  and  irritation,  if  we  employ,  at  the  same  time,  the 
most  elBcient  means  for  regulating  the  digestive  organs. 

At  an  early  period  of  his  practice,  in  slight  cases  of  erysipelas,  he  used  consti- 
tutional remedies  alone,  hoping  that  the  inflammation  would  have  been  arrested; 
but  having  been  so  often  disappointed,  he  now  uses  both  local  and  constitutional 
remedies  simultaneous^,  and  especially  the  nitrate  of  silver.  Even  in  mild  cases 
of  erysipelas,  in  which  he  did  not  apply  the  nitrate  of  silver,  he  found  the  disease 
very  long  in  duration,  and  observed  that  the  patients  had  sometimes  numerous 
small  abscesses  requiring  the  use  of  the  lancet,  which  might  have  been  prevented 
altogether  by  the  early  application  of  the  nitrate  of  silver. 

The  objections  formerly  entertained  by  him  to  the  very  early  application  of  the 
nitrate  of  silver,  were  the  pain  and  inconvenience  attending  the  discoloration  of 
the  part  on  which  it  is  applied,  which  remains  for  a  week  or  more,  but  these  ob- 
jections are  trifling  compared  with  the  continued  severity  of  the  disease,  if  per- 
mitted to  run  its  usual  course,  particularlv  on  the  head,  in  which  there  is  also 
great  danger  of  inflammation  of  the  membranes  of  the  brain,  and  of  serous  effu- 
sion. He  has  found  that  when  the  inflammation  has  been  subdued  by  an  early 
use  of  the  nitraie  of  silver,  the  constitutional  symptoms  were  immediately  relieved  ; 
the  constitutional  disturbance  is  directly  aggravated  by  the  least  increase  of  local 
inflammation,  and  in  a  few  hours,  after  a  decided  application  of  the  nitrate  of  sil- 
ver, the  inflammation  is  arrested,  and  gradually  subdued,  and  with  it  the  constitu- 
tional symptoms  cease. 

Even  in  idiopathic  erysipelas,  there  is  no  period  of  the  disease  when  he  would 
not  apply  the  nitrate  of  silver,  and  states  that  he  has  never  in  any  cases  seen  me- 
tastasis, or  any  other  bad  efTect  from  the  use  of  this  important  remedy. 

When  it  is  necossar)'^  to  apply  the  nitrate  of  silver  over  an  extensive  surface,  as 
in  erysipelas,  he  has  for  some  years  used  the  concentrated  solution  in  the  manner 
proposed  by  Mr.  John  Gooch,  Surgeon,  R.  N.,  in  a  paper  published  in  the  "  Lan- 
cet" of  September  15th.  1832,  entitled  "  Practical  Remarks  on  Erysipelas  as  it  ap- 
peared on  board  his  majesty's  ship,  Prince  Regent."  The  strength  of  the  solution 
is  not  given  in  this  paper;  he  prescribes  it  in  the  following  manner: 

R.  Argenti  nitratis,     per.  iv, 
Acidi  nitrici,  git.  vj, 

AqusB  destillatae,  dr.  iv. 
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[The  author  gives  the  following  rules  for  its  use :]  ''  In  erysipelas  of  the  face, 
when  it  is  spreading  on  the  forehead,  or  at  all  on  the  scalp,  the  head  should  be 
shaved  as  early  as  possible,  in  order  that  we  may  trace  the  extent  of  the  inflam- 
mation on  the  scalp,  which  often  can  only  be  detected  by  pain,  or  by  an  cedema 
being  felt  on  pressure  with  the  finger.  The  affected  part  should  be  well  washed 
with  soap  and  water  to  remove  any  oily  substance  from  the  skin,  and  aftervrards 
with  pure  water,  to  wash  away  any  particle  of  soap  remaining.  The  concentrated 
solution  may  be  then  applied  several  times  on  the  inflamed  part,  and  for  two  or 
three  inches  beyond  the  inflamed  margin  on  the  healthy  skin.  It  requires  to  be 
applied  very  freely  all  over  the  scalp,  where  it  scarcely  or  never  produces  vesi- 
cation. 

"  In  about  twelve  hours  it  will  be  seen  if  the  solution  has  been  well  applied. 
If  any  inilamed  spot  be  unaffected  by  it,  it  must  be  immediately  re-applied  to  it. 
Sometimes,  even  after  the  most  decided  application  of  the  nitrate  of  silver,  the  in- 
flammation may  spread,  but  it  is  then  generally  much  less  severe,  and  it  is  event- 
ually checked  by  the  repeated  application  of  this  remedy.  I  have  in  some  cases 
of  traumatic  erysipelas,  found  the  inflammation  to  spread  more  severely,  and 
more  rapidly  than  in  the  idiopathic,  but  by  the  free  repeated  application  of  the 
nitrate  of  silver,  it  has  at  length  been  subdued." 

The  following  cases  are  selected  to  illustrate  this  mode  of  treatment: 

"Case  I.  On  the  6th  of  August,  1844,  I  visited  Miss  A.,  20  years  of  age,  of 
very  delicate  constitution,  and  of  a  strumous  diathesis.  She  had  been  exposed  to 
the  rain,  and  had  neglected  to  change  her  damp  clothing.  She  experienced  the 
common  symptoms  attending  a  cold,  accompanied  by  a  slight  erysipelatous  in- 
flammation of  the  right  side  of  the  cheek  and  nose.  The  constitutional  symp- 
toms were  so  slight,  and  the  pulse  so  little  accelerated,  that  I  wished  to  avoid  the 
application  of  the  nitrate  of  silver,  thinking  the  inflammation  might  be  subdued 
by  other  remedies.  I  directed  thirty  grains  of  ipecacuanha  as  an  emetic,  and  in 
three  hours  after  its  operation  two  pills  containing  three  grains  of  chloride  of 
mercury,  and  eight  grains  of  the  compound  extract  of  colocynth,  followed  by  a 
purgative  of  salts  and  senna,  repeated  every  three  hours  until  it  operated  freely. 

'•'  7th.  Early  the  following  morning,  although  the  emetic  and  purgative  had 
operated  satisfactorily,  she  was  labouring  under  a  severe  attack  of  fever;  the  pulse 
was  140,  and  the  erysipelas  had  spread  considerably  on  her  face  and  forehead, 
and  slightly  on  her  scalp.  I  opened  a  vein  in  the  arm,  and  bled  her  in  the  semi- 
recumbent  position  to  the  amount  of  twelvaounces,  when  she  became  faint.  Her 
head  being  shaved,  the  concentrated  solution  of  the  nitrate  of  silver  was  applied 
upon  and  beyond  the  whole  of  the  inflamed  surface,  and  also  around  the  ears,  to 
prevent  them  becoming  inflamed.  I  applied  it  very  freely  over  one-half  of  the 
scalp,  thinking  this  miaht  be  sufficient,  as  only  a  small  portion  of  the  forehead 
was  affected.  I  prescribed  two  grains  of  the  chloride  of  mercury,  with  two  of 
antimonial  powder,  every  six  hours. 

"  There  appeared  no  increase  of  the  inflammation  on  the  8th,  and  the  pulse 
120;  the  bowels  had  been  well  moved. 

*'  9th.  She  had  a  restless  feverish  night,  attended  with  slight  delirium,  the  pulse 
being  120.  There  was  no  increase  of  erysipelas  on  the  face,  but  it  was  spread- 
ing on  the  remaining  part  of  the  scalp.  I  applied  the  solution  of  the  nitrate  of 
silver  over  the  remaining  part  of  the  scalp.  Neither  of  the  ears  were  in  the  least 
affected.  The  solution  of  the  nitrate  of  silver  had  apparenUy  formed  a  barrier, 
over  which  the  erysipelas  did  not  spread. 

"On  the  lOtli  the  patient  was  in  every  respect  improving. 

"  From  this  time  Miss  A.  recovered  without  interruption. 

"  Case  II.  I  visited  Miss  B.,  aged  30  years,  on  the  evening  of  the  18th  of  De- 
cember, 1843.  She  had  been  indisposed  several  weeks.  There  were  considera- 
ble fever,  a  quick  pulse,  and  pain  of  the  head,  and  she  had  a  patch  of  erysipelas 
on  the  upper  part  of  the  nose,  and  a  little  across  the  lower  part  of  the  forehead. 
I  prescribed  an  emetic  of  ipecacuanha,  followed  by  a  dose  of  c;hloride  of  mer- 
cury and  compound  extract  of  colocynth,  and  ihe  sulphate  of  magnesia  in  infu- 
sion of  senna. 

"  On  the  morning  of  the  19th,  the  erysipelas  had  spread  all  over  the  face,  and 
as  high  as  the  forehead,  close  to  the  scalp,  and  there  was  no  abatement  of  the 
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conplitulional  symptoms.  I  bled  her,  whilst  sitting  up  in  bed,  until  she  fainted, 
and  directed  the  head  to  be  shaved,  and  I  then  applied  the  solution  of  the  nitrate 
of  silver  all  over  the  face,  and  one  half  of  the  sculp.  In  the  evening  I  applied 
the  solution  of  the  nitrate  of  silver  over  the  remaining  part  of  the  scalp;  having 
found  that  one  ear  had  become  intlamed,  I  applied  the  solution  both  upon  it  and 
around  the  other  are  affected. 

"  20th.  The  fever  was  considerably  abated  ;  the  pulse  was  100.  From  this  day 
the  patient  was  convalescent. 

'•  Case  III.     I  visited  Miss  C,  aged  20  years,  on  the  14th  of  September,  1844. 

"  She  had  a  sense  of  coldness  and  pain  of  the  limbs  the  day  before  ;  she  had 
then  a  slight  degree  of  erysipelas  on  the  left  side  of  the  nose,  cheek,  antl  upper 
lip.  I  directed  an  emetic  and  pill,  with  the  compound  colocynth  powder  and 
chloride  of  mercury,  followed  by  an  active  dose  of  infusion  of  senna  and  sulphate 
of  magnesia. 

"  In  the  evening  1  found  the  erysipelas  increased  and  spreading  towards  the  ear; 
the  lower  eyelid  was  considerably  swollen,  but  the  erysipelas  had  not  readied 
the  forehead;  pulse  100;  no  pain  of  the  head.  I  applied  the  strong  solution  of 
the  nhrate  of  silver  all  over  the  inflamed  surface,  and  the  surrounding  healthy 
skin,  for  several  inches,  particularly  round  the  ear.  A  grain  .and  a  half  of  chlo- 
ride of  mercury,  with  two  grains  of  antimonial  powder,  were  given  every  si.K 
hours,  and  a  saline  effervescing  medicine  every  three  hours. 

"  16lh.  The  application  had  been  effectual,  and  there  was  no  increase  of  the 
erysipelas  ;  the  pulse  was  80. 

"  Case  IV.  Mr.  J.  S.,  aged  30  years,  had  slight  febrile  symptoms  on  the  lltli 
of  December,  1843,  which  arose  from  exposure  to  cold.  He  had  taken  aperients 
and  saline  medicines.  Two  days  afterwards  there  was  a  patch  of  erysipelatous 
inflammation  on  the  right  side  of  the  face,  without  any  considerable  increase  of 
fever.  The  nitrate  of  silver  was  well  applied  on  the  inliamed  part,  and  on  the 
surrounding  skin.    There  was  no  further  e.vtension  of  erysipelas. 

[The  author,  in  conclusion,  thus  comments  upon  the  above  cases:] 

"  It  will  be  observed  in  the  two  last  cases,  when  the  nitrate  of  silver  was 
promptly  applied,  before  the  erysipelas  had  produced  severe  constitutional  symp- 
toms, that  the  progress  of  the  disease  was  instantly  arrested,  and  that  the  patients 
speedily  recovered.  In  the  case  of  Miss  B.,  although  the  erysipelas  at  first  was 
suffered  to  proceed,  the  application  of  the  nitrate  of  silver  to  the  whole  scalp  pre- 
vented any  cerebral  affection,  and  the  patient  was  convalescent  in  a  short  time. 
In  the  first  case  related,  there  were  restlessness  and  delirium  fifteen  hours  after 
the  application  of  the  nitrate  of  silver,  but  it  was  observed  that  the  scalp,  where 
the  nitrate  of  silver  had  not  been  applied,  was  inflamed,  and  on  the  decided  appli- 
cation of  the  nitrate  of  silver  on  the  whole  of  the  scalp,  the  delirium  ceased.  From 
these  cases,  as  well  as  from  my  experience  of  many  years,  I  conclude  that  ihe 
speedy  application  of  the  nitrate  of  silver  will  arrest  the  progress  of  erysipelas, 
and  prevent  cerebral  mischief  It  is  also  of  great  practical  importance  to  subdue 
erysipelatous  inflammation  in  the  commencement,  for  I  have  observed,  when  the 
attacks  have  been  severe,  that  the  patients  afterwards  become  more  subject  to  a 
recurrence  of  the  disease. 

"  The  great  obstacle  to  the  general  and  free  use  of  the  nitrate  of  silver,  even 
at  the  present  day,  appears  to  arise  from  the  impression  on  the  minds  of  many 
surgeons  that  it  is  a  caustic, — a  destructive  agent.  If  they  could  be  divested  of 
that  idea,  and  use  it  as  freely  as  they  would  a  common  blister  of  cantharides, 
their  fears  would  soon  subside,  from  repeatedly  observing  the  safety  of  the  ap- 
plication, and  also  its  beneficial  effects.  In  my  own  practice  I  have  always  con- 
sidered it  a  safer  remedy  than  cantharides,  as  it  may  be  applied  freely  over  a  sur- 
face, evttt  where  very  active  inflammation  exists,  or  w-here  there  is  an  extensive 
surface  ^^uded  of  its  cuticle.  This  remedy  has  also  the  advantage  of  not  affect- 
ing the  bladder,  or  producing  strangury. 

'•  The  nitrate  of  silver  is  not  a  caustic  in  any  sense  of  the  word.  It  subdues 
inflammation,  and  induces  resolution  and  the  healing  process.  It  preserves,  and 
does  not  destroy,  the  part  to  which  it  is  applied.  If  we  compare  a  caustic,  as  the 
hydrate  of  potassa,  with  the  nitrate  of  silver,  we  find  that  the  hydrate  of  potassa 
destroys  and  induces  a  slough  and  the  ulcerative  process;  but  if  we  touch  a  part 
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with  the  nitrate  of  silver,  the  eschar  remains  for  a  time,  and  then  falls  off,  leaving 
the  subsequent  parts  healed. 

"  If  an  ulcerated  surface  secreting  pus  be  touched  by  the  nitrate  of  silver,  the 
succeeding  discharge  is  immediately  converted  into  lymph:  it  is  the  property  of 
the  hydrate  of  potassa,  on  the  contrary,  to  induce  not  only  ulceration  but  suppura- 
tion. In  short,  the  peculiar  properties  of  the  nitrate  of  silver  have  long  been  kept 
unknown  to  us  by  the  designation  of  lunar  caustic,  affording  the  most  striking  in- 
stance of  the  influence  of  a  term,  or  of  a  classification,  upon  the  human  mind. 
The  nitrate  of  silver  and  the  hydrate  of  potassa  (as  indeed  all  caustics)  are  as  the 
poles  to  each  other,  the  first  preserves,  the  second  destro3's;  the  first  induces  cica- 
trization, the  second,  ulceration." 

Art.  4. — Treatment  of  Erysipelas  by  Linear  Blisters. — Erysipelas  is  not  a  severe 
disease  when  it  is  confined  to  a  limited  part  of  the  body;  it  is  generally  its  exten- 
sion, either  superficially  or  in  depth,  that  produces  the  danger.  Attempts  have 
long  been  made  to  counteract  this  tendency  to  extension  by  the  nitrate  of  silver, 
solutions  of  sulphate  of  iron,  &c.  These  methods  have  for  the  most  part  failed. 
M.  Piorry  affirms  that  he  has  discovered  a  means  of  effecting  the  desired  limita- 
tion of  inflammatory  action  with  great  certainty,  by  applying,  at  the  commence- 
ment of  the  disease,  narrow  blisters  around  the  entire  circumference  of  the  inflamed 
skin,  at  a  distance  of  an  inch  or  two  from  its  border.  He  states,  that  the  erysipe- 
latous blush  soon  reaches  the  inflammation  arising  from  the  blister,  but  in  more 
than  twenty  cases  has  not  gone  beyond  it. 

Journal  de  Pharmacie. 

[In  a  case  of  erysipelas  arising  from  the  irritation  of  the  throwing  off  a  spicula 
of  bone,  consequent  upon  fracture  of  the  tibia,  which  has  recently  come  under  our 
care,  we  endeavoured  to  limit  the  extension  of  the  inflammation  by  encircling  the 
thigh  with  a  linear  blister,  as  above  recommended;  but  we  feel  bound  to  state 
that,  although  perfect  vesication  was  induced,  the  erysipelatous  blush  was  in  no- 
wise checked  in  its  progress. — Ed.] 

Art.  5. — Diagnosis  of  Scurvy  and  Purpura. — In  an  elaborate  article,  which  the 
present  prevalence  of  scurvy  has  given  rise  to,  the  author.  Dr.  Curran,  makes 
the  following  distinctions  between  that  disease  and  purpura: 

SCURVY.  purpura. 

Most  frequent  after  18  years  of  age.  Most  frequent  between  5  and  18  years 

of  age. 

Chiefly  affects  males.  Females. 

Gums  more  or  less  sore  and  spongy.  Gums  bleed  sometimes,  are  rarely  sore, 

and  never  spongy. 

Ecchymoses  more  frequent  flian  pete-  Petechise-like  spots  frequent,  ecchymo- 

chiap.  ses  rarer. 

Shades  of  eruption  most  various.  At  first  always  dark-coloured. 

Lower  extremities   almost  exclusively  All  parts  nearly  equally. 

aflected. 

Muscular  indurations  nearly  always.  Never. 

Ha^maturia  scarcely  ever.  Not  infrequent. 

Bloody  stools  very  rare.  Frequent. 

True  haemoptysis  never.  Occasionally. 

Neuralgic  pains  and  pains  in  the  spots  Never. 

invariable. 

Effusions  in  joints  frequent.  Never. 

Contraction  of  flexor  muscles  frequent.  Never. 

Lasts  for  months^  if  not  interfered  with.  Rarely  lasts  more  than  a  {e\v  days. 

Frequenfly  fatal  if  not  checked.  Scarcely  ever  fatal. 

Always   in  connection  with   errors   in  None  such  discoverable. 

diet. 

Affects  large  numbers  of  individuals  at  Sporadic;  epidemics  extremely  rare. 

the  same  time. 

Speedily  cured  by  lemon-juice  and  fresh  Cured  by  purgation  and  turpentine. 


vegetables. 


Dublin  Quarterly  Journal,  Aug.  1S47. 
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Art.  6. — On  Dropsy  after  Scarlet  Fever.     By  Merbach. 
{Journ.fur  Kinderkrank.,  Mai,  1846.) 

The  subjoined  observations  on  dropsy  were  made  during  an  epidemic  of  scarlet 
fever  which  prevailed  in  Dresden  between  the  months  of  April  1845,  and  Feb. 
1846. 

The  dropsy  generally  declared  itself  from  the  14!h  to  the  21st  day  foUowin?  the 
eruption;  it  was  mostly  preceded  by  a  chill,  but  it  sometimes  appeared  without 
any  evident  cause,  and  in  the  mildest  as  well  as  the  most  severe  form  of  the  malady. 
The  subjects  of  these  dropsical  effusions  were  chiefly  boys  of  the  scrofulous  habit, 
Avith  pallid  complexion  and  flaxen  hair.  The  conditions  of  the  desquamation 
appeared  to  be  without  influence  upon  its  occurrence. 

The  cedema  was  in  all  cases  first  perceived  in  the  face,  afterwards  over  the 
entire  body,  and  more  especially  the  parts  of  generation.  The  serous  membranes, 
and  particularly  the  peritoneum,  then  became  involved  in  the  efi'usion,  which  in 
these  cavities  was  muddy,  and  contained  numerous  gelatinous  flakes.  The  peri- 
toneum itself,  especially  the  portion  covering  the  intestines,  was  covered  with  a 
greenish  exudation,  by  which  the  folds  of  intestines  were  here  and  there  glued 
together :  it  was  also  thickened  and  opaque,  and  in  some  portions,  as  in  its  re- 
flexions upon  the  under  portion  of  the  liyer  and  over  the  mesentery,  was  more  or 
less  ecchymosed.  In  these  cases  the  stomach  and  intestines  were  considerably 
distended  with  gas,  and  during  life  there  was  pain  on  pressure  with  occasional 
vomiting. 

Hydrothorax  was  of  less  frequent  occurrence  than  ascites,  being  observed  by 
the  author  in  only  four  cases  out  of  twenty-three  examined  by  him.  In  these 
cases,  however,  the  signs  of  pleurisy  were  well  marked,  the  efllused  fluid  being 
turbid  or  purulent,  and  mixed  with  flocculi  of  lymph,  the  pleura  itself  being  lined 
with  a  soft  false  membrane.  The  hydrothorax  was  not  indicated  with  any  cer- 
tainty during  life  by  the  respiratory  disturbance  alone,  since  the  dyspncra  in  some 
cases  depended  upon  (rdema,  with  or  without  partial  inflammation  of  the  lungs. 
The  symptom  upon  which  the  greatest  reliance  was  placed  was  the  existence  of 
dulness  on  percussion.  Friction-sounds  were  not  observed,  but  the  respiratory 
murmur  was  either  greatly  aUered  in  character  by  the  pulmonary  oedema,  or  ex- 
tinguished altogether  by  the  progress  of  the  pleuritic  efi'usion.  [The  author  takes 
no  notice  of  the  existence  of  bronchial  respiration,  said  to  be  present  in  pleuritic 
effusion  by  GrisoUe  and  others.'  Vide  Abstract.  Vol.  IV.  p.  197.] 

Genuine  pericarditis  was  not  met  with  by  the  author  in  any  instance,  but  in 
some  cases  the  pericardial  fluid  was  increased  to  three  or  four  ounces. 

The  lungs  were  cedematous  in  nine  cases;  when  this  was  the  case  they  ap- 
peared turgid,  crepitated  loudly  upon  being  incised,  and  gave  issue  to  a  large 
quantity  of  bloody  serum.  In  some  cases  there  were  found  in  the  inferior  lobe  of 
the  lungs  circumscribed  patches  of  inflammatory  exudation,  a  section  of  which, 
however,  did  not  exhibit  the  appearance  of  true  pneumonic  induration.  The 
mucous  membrane  of  the  trachea  and  larger  bronchial  tubes  were  covered  with 
a  thick  tenacious  mucus,  the  smaller  tubes  being  filled  with  the  serous  effusion 
above  mentioned.  The  symptoms  of  this  condition  during  life  are  stated  by  the 
author  to  be — extreme  dyspnoea,  amounting  in  some  cases  to  orthopnoea;  cough 
with  pituitous  or  rusty  expectoration,  and  occasional  sense  of  suffocation  ;  auscul- 
tation revealed  bronchial  r*des  of  various  intonations,  together  with  fine  crepita- 
tion. The  respiratory  murmur  was  more  or  less  extinguished.  No  inflammatory 
changes  were  observed  in  the  heart  or  large  ves.sels,  hut  the  ventricles  contained 
large  loose  coagula:  there  was  no  trace  of  redness  from  imbibition,  either  in  the 
linins  membrane  of  the  heart  or  large  vessels.  The  heart's  impulse  was  frequent 
and  feeble,  and  occasionally  irregular. 

The  functions  of  the  nervous  system  were,  in  the  milder  eases,  uninjured:  but 
in  the  more  severe  there  were  torpor,  delirium,  and  convulsions.  After  death, 
the  cerebral  mass  was  observed  to  be  somewhat  softened,  and  fluid  was  eff'used 
in  the  lateral  ventricles  and  under  the  arachnoid.  These  fatal  lesions  occurred  in 
only  three  cases. 

Arriving  ai  the  chylopoietic  system,  the  author  found  that,  within  a  few  days  of 
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the  supervention  of  the  dropsical  symptoms,  the  tongue  became  covered  with 
slight  fur,  and  the  stomach,  as  vi'ell  as  ihe  intestines,  was  occasionally  seen  to 
contain  an  abnormal  quantity  of  mucous  secretion.  The  digestion  was  impaired 
in  every  case,  and  the  appetite  was  diminished  or  completely  abolished;  vomit- 
ing was  also  a  frequent  symptom.  The  bowels  were  usually  constipated;  the 
kidneys  were  always  considerably  diseased;  in  severe  cases  they  were  bloodless 
throughout,  their  external  surface  being  so  marked  by  injection  as  to  have  a  mot- 
tled appearance.  The  cortical  substance  was  anemic,  and  inliltrated  with  hard, 
yellowish  spots,  having  in  some  parts  a  granular  appearance.  In  one  case  the 
pelvis  of  the  kidney  was  much  dilated.  The  urine  was  always  albuminous,  but 
in  an  intensity  differing  according  to  the  stage.  In  general  the  quantity  of  the 
albumen  was  proportionate  to  tlie  extent  and  abundance  of  the  dropsical  effusion, 
and  was  more  considerable  in  the  commencement  than  at  a  later  period  of  the 
disease.  A  diminution  thereibre  of  the  albumen  does  not  necessarily  denote  a 
decrease  of  the  disease;  on  the  contrary,  the  author  has  often  noticed  that  the 
dropsy  regularly  and  gradually  declined,  while  the  albumen  continued  to  be  de- 
posited copiously.  It  is  to  be  remarked,  however,  that  children  present  an  anemic 
appearance  as  long  as  the  deposit  of  albumen  continues,  and  they  only  recover  a 
rosy  tint  when  that  symptom  has  entirely  disappeared.  It  was  observed  as  a 
general  rule,  that  the  presence  of  albumen  in  the  urine  was  accompanied  by  a 
diminution  of  the  other  solid  constituents.  The  urine  was  acid  in  the  greater 
number  of  cases,  in  a  few  it  was  alkaline. 

TiiB  progress  of  the  dropsy  was  very  variable.  In  a  few  cases  death  took 
place  on  the  second  day,  from  rapid  infiUration  of  the  lungs;  but  in  general  it 
lasted  from  two  to  eight  weeks,  according  to  the  severity  of  the  case.  The  sub- 
sidence of  the  dropsical  symptoms  occurred  either  in  conjunction  with  a  copious 
flow  of  urine,  or  by  profuse  sweating;  in  one  or  two  cases  by  diarrhcea. 

The  mortality  of  this  epidemic  was  high,  being  about  one  in  three.  The  unfa- 
vourable occuriences  were  traceable  to  effusion  on  the  brain  and  lungs,  or  to  pneu- 
monia and  pleurisy.  The  treatment  pursued  consisted  in  the  exhibition  of  diuretics, 
purgatives,  and  warm  baths. 

Art.  7. — Treatment  of  Dropsij  after  Scarlatina. 
By  Edward  Charlton,  M.  D.,  Newcastle. 

Dr.  Charlton  describes  the  dropsy  which  occurs  as  a  sequela  of  scarlatina  as 
coming  on  in  two  different  ways.  In  one  its  invasion  is  intense  and  sudden,  the 
body  being  distended  with  fluid  in  twenty-four  hours,  with  high  fever,  full  pulse, 
and  almost  entire  suppression  of  the  urinary  secretion.  In  such  cases  free  general 
blood-letting  was  found  to  be  the  most  efficacious  remedy;  and  this  could  be,  in 
the  cases  which  occurred  to  Dr.  Charlton  in  the  epidemic  described  in  his  pam- 
phlet, the  more  readily  adopted,  as  the  intense  attacks  of  dropsy  usually  super- 
vened upon  the  mildest  forms  of  the  cutaneous  affection.  In  illustration  of  this 
mode  of  treatment  he  subjoins  an  extract  from  a  friend  as  follows:  "The  treat- 
ment depended  much  on  the  nature  of  the  case.  If  the  anasarca  was  great,  with 
much  oppres.sion  of  the  breathing,  high  fever,  rapid  but  firm  pulse,  I  found  one 
good  general  bleeding  to  be  followed  by  the  most  beneficial  effects.  This  was 
succeeded  by  the  administration  of  a  mixture  of  nitrate  of  potass,  liq.  ammon. 
acet.,  and  ant.  tart,  in  moderate  doses  every  two  hours,  with  calomel  and  com- 
pound jalap  powder  at  night,  and  the  latter  repeated  in  large  doses  in  the  morn- 
ing." 

Dr.  Charlton  has  occasionally  had  recourse  to  the  treatment  recommended  by 
Dr.  Golding  Bird.     The  patient  was  wrapped  in  flannel,  hot  baths  were  given 
every  night,  and  he  took  the  following  mixture  every  four  hours; 
R.  Vin.  ant.  potass,  tart,  ttl  x, 

Jalep.  ammon.  acet.  5iii, 

Syrup,  papaveris,       Tr[  x  (?)  : 
and  the  following  powder  every  night: 

R.  Pulv.  ipecac,  com  p.  grs.  iiiss, 

"      hyd.  c.  crelJl,  grs.  v.         Ft.  pulv. 
Elaterium  and  other  drastic  purgatives  were  also  given  with  advantage. 
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In  the  other  form  of  tlropsy,  where  the  swelling  comes  on  gradually,  with  little 
fever,  Dr.  Charlton  has  recom-se  to  similar  treatment,  witli  the  exception  of  vene- 
section, wiiich  is  omitted.  When  dangerous  head  or  thoracic  symptoms  super- 
vened, as  was  sometimes  the  case,  the  free  employnnent  of  drastic  purgatives  was 
found  most  efficacious.  Of  these,  croton  oil  and  elaterium  were  preferred.  Whe- 
ther the  fluid  had  accumulated  in  the  pericardium,  pleura,  peritoneum,  or  general 
cellular  tissue,  elaterium,  in  doses  of  1-12  to  l-6ih  grain  every  three  or  four  hours, 
produced  the  most  rapid  amendment.  Stimulants  exhibited  at  the  same  time  with 
the  purgatives  are  in  sorne  cases  necessary,  and  have  the  best  efl'ect. 

Much  benefit  is,  in  some  cases,  derived  Irom  the  exhibition  of  the  iodide  of  potas- 
sium during  convalescence.  In  patients  who  were  left  anemic  and  debilitated, 
with  tendency  to  the  scrofulous  deposit,  the  preparations  of  iron  were  useful,  par- 
ticularly the  citrate  and  the  iodide.  Lastly,  change  of  air  is  always  beneficial  in 
restoring  the  patient. 

Dr.  Charlton  has  little  faith  in  diuretics,  as  they  appear  to  increase  the  renal 
congestion^  leeches  over  the  region  of  the  kidneys  answered  better. 

Account  of  an  Epidemic  of  Scarlatina  at  Newcastle,  1847. 


SECT.  II.— DISEASES  OF  THE  NERVOUS  SYSTEM. 

Art.  8. — The  Medical  Treatment  of  Insanity. 

(Amer.  Journ.  of  Insanity,  and  Dublin  Med.  Press.) 

We  are  often  questioned,  by  letter  and  otherwise,  as  to  the  medical  treatment 
of  the  insane.  To  answer  some  ot  these  inquiries,  we  think  it  best  to  very  briefly 
state  our  views  on  this  subject,  and,  in  a  very  general  manner,  describe  the  prac- 
tice adopted  at  the  New  York  State  Lunatic  Asylum.  No  specific  remedy  for  in- 
sanity has  as  yet  been  discovered.  Different  cases  require  very  different  treat- 
ment, and  that  which  would  be  serviceable  at  one  period  of  the  complaint,  might 
be  injurious  at  another.  According  to  our  experience,  recent  cases,  for  the  most 
part,  require  a  mild  antiphlogistic  course;  but  regard  should  be  had  to  the  cause 
of  the  insanity.  If  occasioned  by  a  blow,  or  other  direct  physical  injury  of  the 
head,  or  by  some  sudden  and  violent  mental  commotion  while  in  good  heaUh,  free 
depletion  by  bleeding,  and  active  cathartics,  are  useful,  and  often  indispensable. 
But  such  cases  are  seldom  seen  in  lunatic  hospitals.  We  have  very  rarely  consi- 
dered it  advisable  to  have  recourse  to  general  bleeding  at  this  institution.  Only 
four  of  the  622  patients  that  have  been  here  during  ttie  past  year,  have  been  bled 
by  us.  In  three  of  these  cases,  the  bleeding  did  not  appear  to  be  serviceable,  in 
one  we  thought  it  highly  beneficial.  Occasionally,  when  there  is  much  cerebral 
excitement,  we  have  resorted  to  topical  bleeding,  but  more  frequently,  even  in  such 
cases,  we  derive  benefit  from  placing  the  feet  in  warm  water,  the  application  of 
cold  to  the  head,  and  the  free  movement  of  the  bowels  by  laxatives.  Pouring 
cold  water  in  a  small  stream  from  a  height  of  four  or  five  feet,  directly  upon  the 
head,  is  generally  one  of  the  most  certain  means  of  subduing  violent  maniacal 
excitement  we  have  ever  seen  tried.  But  this  should  be  done  in  a  gentle  manner, 
and  under  the  immediate  observation  of  the  physician,  and  should  not  be  contin- 
ued but  for  a  short  time;  we  also  advise,  never  to  resort  to  it  when  the  patient's 
bowels  are  confined,  or  when  he  has  just  been  eating,  and  his  stomach  is  full. 
The  warm  bath  is  also  serviceable  in  many  cases,  to  calm  excitement;  but  for  this 
purpose  it  should  be  long  continued,  at  least  half  an  hour,  and  cold  water  sliould 
be  gently  applied  to  the  head  at  the  same  time. 

In  a  few  recent  cases,  croton  oil  has  proved  very  beneficial,  and  we  have  thought 
particularly  so  in  some  cases  that  seemed  to  be  cured  by  the  use  of  it  after  other 
cathartics  had  been  tried.  Of  all  medicines,  it  is  the  most  easy  to  administer  to 
a  patient  that  refuses  to  take  any,  and  we  have  often  used  it,  and  never  with  any 
unpleasant  result. 

Bathing  in  warm  water  we  think  beneficial  in  most  cases.  Bathing  in  cold  wa- 
ter, or  showering,  we  seldom  resort  to;  probably  we  should  have  recourse  to  the 
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latter  more  frequently,  if  not  from  the  impossibility  of  preventing  patients  from  sup- 
posing it  to  be  intended  as  a  punishment. 

Most  of  the  medicines  we  administer  are  liquid,  or  in  powder.  In  addition  to 
the  preparations  of  the  articles  of  the  Materia  Medica,  according  to  the  United 
States  Pharmacopceia,  we  have  a  few  of  which  we  make  use,  that  are  prepared 
by  ourselves.     The  following  we  often  administer : 

Bi- — E.xtract  of  conium,  gvj, 
Ferri  carb.  precip.  5xij, 
Molasses,  wine,  water  (warm),  qts.  ij  aa, 
01.  gaultheria  or  ol.  sassafras  3ij,  dissolved  in  alcohol  gviij. 

Misce. 
Usual  dose,  half  an  ounce  to  an  ounce;  if  a  laxative  effect  is  wanted,  we  add 
one  or  two  drachms  of  tinct.  aloes  and  myrrh  to  each  dose. 

We  sometimes  vary  the  foregoing  preparation  as  regards  all  the  articles,  e.xcept 
the  conium  andiron,  adding  mucilage,  gum  arabic,  alcohol,  &c. 

The  following  preparation  we  derive  benefit  from  in  many  nervous,  sleepless, 
and  hysterical  cases : — 

R. — Tinct.  lupulini,  tinct.  hyos.         5iv  aa, 
Camphor  gum,  3j, 

01.  valerian.  Ttl  xxxij.         Misce. 

Dose  one  to  two  drachms. 

The  following  preparation  we  find  useful  in  some  cases  of  violent  mania,  and 
when,  as  is  often  the  case,  the  urinary  secretion  is  deficient: — 
R. — Tinct.  digitalis,  tinct.  scillse,  ^ss.  aa, 

Vin.  antimon.  tart.  spts.  nitri  dulc.        ^j  aa,  Misce. 

Dose  thirty  to  sixty  drops. 

Blisters,  issues,  and  particularly  setons  in  the  neck,  we  have  often  tried,  but  rarely 
witnessed  any  benefit  from  them,  unless  they  sometimes  serve  to  direct  the  at- 
tention of  the  patient  from  his  imaginary  sufferings  and  delusions,  and  thus  indi- 
rectly do  some  good. 

Emetics  and  cathartics  we  do  not  often  prescribe  now,  as  we  have  seldom 
known  them  serviceable  ;  we  are,  however,  careful  to  avoid  a  constipated  state  of 
the  bowels,  by  the  use  of  mild  laxatives  or  special  diet. 

Opium  has  always  been  used  at  this  institution  in  the  treatment  of  insanity,  and 
often  with  great  success.  In  some  cases  it  appears  to  be  useless,  and  in  a  few 
injurious,  particularly  in  those  in  which  the  skin  is  hot  and  dry,  and  the  pulse  full 
and  hard.  But  such  cases  are  rare.  I  do  not,  however,  think  it  a  remedy  that, 
of  itself,  very  often  cures  this  disease,  but  it  is  a  valuable  adjuvant  to  others,  and 
secures  a  beneficial  degree  of  calmness  that  cannot  be  obtained  without  it.  In 
some  cases,  however,  it  seems  of  itself  to  effect  a  cure.  Of  this  we  can  have  no 
doubt,  after  having  seen  many  patients  apparently  recover  while  taking  it  freely, 
and  immediately  relapse  on  its  being  withheld,  and  again  recover  under  its  use, 
and  finally,  after  continuing  it  for  a  considerable  time,  and  gradually  diminishing 
the  dose,  recover  and  remain  well  for  years  without  it. 

We  rarely  give  very  large  doses,  seldom  more  than  one  grain  of  the  sulphate 
of  morphine,  or  one  drachm  of  laudanum  at  a  time,  usually  less.  We  generally 
prefer  a  solution  of  the  sulphate  of  morphine,  two  grains  to  an  ounce  of  water,  to 
any  other  preparation  of  opium  that  we  have  used.  We  presume  the  acetate  of 
morphine  is  equally  good.  In  some  cases  Dover's  powder  has  a  better  effect  than 
morphine,  and  sometimes  laudanum  better  than  either. 

I  am  pleased  to  find  the  experience  of  others  m  the  u.-e  of  opium  in  insanity  has 
led  them  to  adopt  similar  views.  Pritchard,  in  the  first  edition  of  his  work  on  In- 
sanity, speaks  disparagingly  of  its  use;  but  in  a  later  work  he  says,  "There  are 
few  disorders  in  which  so  much  benefit  is  derived  from  this  remedy  as  in  cases  of 
insanity." 

Many  cases,  especially  those  of  some  months'  continuance,  require  invigorating 
diet  and  tonic  remedies.  The  insanity,  or  rather  the  causes  that  produced  the  in- 
sanity, such  as  grief,  anxiety  of  mind,  intemperance,  &c.,  have  already  debilitated 
the  system,  and  much  caution  is  necessary  not  to  increase  this  debility.     Hence, 
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although  a  patient  may  exhibit  great  maniacal  excitement,  and  appear  to  have 
great  slreiiiith,  there  is  usually  danger  in  depicting. 

Many  oi'  the  patients  sent  to  this  institution  have  been  injured  by  too  much 
bleeding  and  depletion  belore  they  were  committed  to  our  care.  Some,  we  think, 
have  been  rendered  incurable  by  this  treatment,  and  we  cannot  ibrbear  remarking 
that,  in  our  opinion,  the  work  of  Dr.  Rush  on  tiie  "  Diseases  of  the  Mind,"  in  which 
directions  are  given  to  bleed  copiously  in  maniacal  excitement  has  done  much 
harm,  and  we  fear  it  is  still  exercising  a  bad  inlluence,  and  we  hope  no  future 
edition  will  be  issued  without  notes  appended  to  correct  the  errors  into  which  the 
distinguished  author  has  fallen  for  want  of  the  numerous  facts  which  have  been 
furnished  since  his  time,  and  which  enable  us  to  see  the  errors  of  our  predeces- 
sors. 

■  The  various  preparations  of  bark,  quinine,  and  other  tonic  remedies  are  here 
used,  but  no  one  preparation  is  so  generally  prescribed  as  the  combination  of  co- 
nium  and  iron  above  mentioned,  and  from  none  have  we  seemed  to  derive  more 
benefit.  Ale  we  often  administer  with  advantage.  In  many  cases  of  debility  and 
loss  of  appetite  we  have  found  the  following  preparation  quite  serviceable ; 
li     Tinct.  cinchona  comp.  .^j, 

Tinct.  gentian.  5iij, 

Tinct.  capsici,  ^i], 

Quinine  sulph.  ^ss. 

Acid,  sulph.  Vi[>^y-        Misce. 

Dose,  one  drachm  in  water,  or  better  in  ginger-tea. 

Insanity  is  often  complicated  with  other  diseases,  and  these  need  attention. 
Nocturnal  emissions  not  unfreqnently  occur  to  the  injury  of  the  patient.  In  such 
cases  we  have  derived  more  benefit  irom  tincture  of  muriate  of  iron  in  large  doses 
than  from  any  other  remedy,  and  we  have  tried  very  many.  The  insanity  of 
some  females  seems  to  be  caused  and  perpetuated  by  passive  menorrhagia.  It  is 
apt  to  occur  about  the  time  the  uterus  is  losing  its  functions,  and  is  difficult  of  cure. 
We  have  sometimes  derived  much  benefit  from  the  use  of  tincture  of  muriate  of 
iron,  but  more  frequently  from  the  tincture  of  cinnamon  and  tincture  of  aloes  com- 
bined, irom  twenty  to  thirty  drops  of  each. 

It  should  ever  be  borne  in  mind  that  disease  in  the  insane  is  very  apt  to  be 
masked, — diat  serious  disease  of  the  lungs  or  of  some  of  the  abdominal  viscera 
may  exist,  but  without  being  manifested  by  the  usual  symptoms,  and  may,  there- 
fore, be  overlooked  without  careful  examination.  In  other  respects  not  particu- 
larized in  these  remarks,  we  are  not  aware  that  the  diseases  of  the  insane  require 
dillerent  treatment  from  those  of  the  sane. 

Art.  9. — Remarks  on  Delirium  Tremens.     By  Dr.  Soltau. 
(^Medical  Gazette,  June,  1847.) 

[The  author  of  this  communication  reports  a  case  of  delirium  tremens  possess- 
ing features  of  considerable  interest,  and  particularly  remarkable  in  the  fact  that 
the  production  of  sleep,  which  is  usually  salutary,  was  not  followed  by  any  per- 
manent benefit,  but  on  the  contrary,  that  several  relapses  took  place,  after  sleep 
of  four  or  five  hours'  duration  had  been  procured  by  opiates.  Upon  this  circum- 
stance the  author  remarks:] 

Now  it  usually  happens  in  delirium  tremens,  that  if  we  can  secure  our  patient 
a  few  hours  of  sleep,  he  rapidly  gets  well;  in  fact,  we  consider  our  end  attained 
when  this  result  has  followed  our  treatmetit.  From  the  above  history,  however, 
it  will  appear  that  the  reverse  was  the  case,  for  when  we  were  congratulating 
ourselves  that  our  patient  was  recovering,  from  the  circumstance  of  his  having  had 
many  hours  refreshing  sleep,  both  by  day  and  night,  for  two  consecutive  days, 
then  it  was  that  the  most  marked  and  obstinate  symptoms  made  their  appearance. 
Instead  of  being  better,  he  became  worse  than  he  had  been  at  all.  It  is  impossi- 
ble to  account  for  this,  as  every  precaution  was  taken  to  keep  him  from  anything 
which  might  excite  him.  It  was  on  awaking  from  a  sleep  of  twg  horns'  duration 
that  he  first  evinced  the  decided  symptoms  of  what  are  very  appropriately  termed 
the  ''horrors,"  which  were  never  more  vividly  depicted  on  any  countenance. 
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Twice  after  this  he  got  continuous  sleep  for  five  hours,  and  though  for  a  time  he 
seemed  better,  yet  the  improvement  was  only  temporary;  for  eleven  days  did  the 
disease  hold  out  against  all  remedies,  and  bid  defiance  to  all  treatment.  Our  only 
encouragement  was  the  indication  we  received  from  the  pulse  that  the  vital  pow- 
ers of  the  system  were  not  yet  exhausted,  and  the  fact,  too,  that  our  patient,  during 
all  his  illness,  never  refused  his  food  or  medicine.  The  tremor  of  the  hands  was 
not  constant,  nor  did  it  manifest  itself  until  a  late  period.  The  busy  manner,  the 
look  of  apprehension,  the  constant  reference  to,  and  anxiety  about  his  usual  avo- 
cations, tlie  peculiar  illusions,  the  acute  condition  of  every  sense,  were  very  cha- 
racteristic throughout  the  progress  of  the  case. 

[The  general  treatment  of  the  disease  is  then  described  in  the  following  words:] 

And  first,  as  to  the  question  of  the  abstraction  of  blood.  None,  perhaps,  will 
question  that  general  bleeding  is  to  be  deprecated  under  any  circumstances,  but 
as  to  the  local  abstraction  of  blood  there  may  be  cases  where  its  use  is  indicated. 
Great  caution  is  necessarily  required  in  distinguishing  where  this  remedy  may  or 
may  not  be  safely  used,  and  the  following  rules  may  somewhat  guide  us.  If  the 
patient  under  treatment  be  plethoric  and  of  sanguine  temperament,  and  com- 
plains of  pain  in  the  head,  if  there  be  much  injection  of  the  vessels  of  the  con- 
junctivae, if  the  countenance  be  suffused,  and  the  head  hot,  and  supposing  the 
pulse  does  not  exceed  90,  and  is  of  good  strength,  then  a  few  leeches,  or  cupping- 
glasses  applied  to  the  temples,  or  behind  the  ears,  may  be  productive  of  good. 
But  under  no  circumstances  are  they  to  be  used  if  the  countenance  be  exsanguine, 
the  pulse  greatly  accelerated,  or  if  there  be  much  tremor  with  proluse  perspira- 
tion, and  a  determination  on  the  part  of  the  patient  to  refuse  his  medicine  and 
food. 

Secondly,  with  regard  to  opiates.  Now,  though  this  class  of  remedies  are  our 
sheet-anchor  by  which  we  trust,  in  cases  of  delirium  tremens,  to  weather  the  storm, 
yet  in  their  administration  they  require  a  careful  attention  to  the  symptoms  and 
stage  of  the  disease,  in  order  that  they  may  not  be  productive  of  mischief.  How 
are  they  to  be  given?  at  what  time?  and  in  what  quantity?  are  three  important 
questions  in  connection  with  their  use.  Of  the  several  preparations  of  opium, 
none  perhaps  acts  more  speedily  or  more  certainly  than  the  tinctura  opii  ot  our 
Pharmacopoeia;  but  supposing,  after  having  given  it  a  fair  trial  for  forty-eight  hours, 
our  desired  end  is  not  attained,  we  must  have  recourse  to  some  other  preparation. 
Time,  in  all  these  cases,  is  of  great  value,  for  if  we  are  not  gaining  ground  we 
are  losing  it  fast.  The  liq.  opii  sed.,  or  the  salts  of  morphia,  if  we  can  depend  on 
the  good  quality  of  the  latter,  may  be  tried;  and  this  leads  us  to  say  a  few  words 
on  the  quantity  to  be  prescribed,  and  the  time  of  their  administration. 

Large  doses  are  to  be  given  at  the  early  stage  of  the  disorder,  so  that  if  possible 
sleep  may  be  procured  without  loss  of  time ;  but  if,  after  a  fair  trial  of  opiates  in 
their  various  forms,  sleep  does  not  follow,  and  as  it  sometimes  happens,  the  sys- 
tem, from  want  of  rest,  indicates  symptoms  of  exhaustion,  the  pulse,  for  example, 
becoming  120,  the  countenance  haggard  and  worn,  with  increased  tremor  of  the 
muscular  system,  and  profuse  perspiration,  then  I  would  suspend  them  for  a  time, 
and  for  this  reason,  lest  by  their  continued  exhibition,  they  should  be  productive  of 
evil  instead  of  good,  in  suddenly  exercising  their  accumulative  power  on  a  system 
greatly  weakened,  and  thereby  unable  to  rally  when  depressed  by  their  influence. 
Death  may  thus  result  from  the  remedy,  and  not  from  the  disease.  That  this  occa- 
sionally happens  when  opiates  are  largely  given  at  the  latter  stages  of  delirium 
tremens,  1  cannot  but  believe,  and  having  been  particularly  impressed  with  this 
fact  in  the  sudden  termination  of  one  or  two  cases  where  this  practice  was  adopted, 
I  have  thence  drawn  what  I  cannot  but  think  is  a  wholesome  caution  on  this  point. 
In  all  cases  of  delirium  tremens  it  becomes  a  subject  of  encouragement  to  us  if 
the  patient  can  be  persuaded  to  take  his  food,  for  we  are  thereby  able,  to  a  certain 
extent,  to  supply  the  waste  which  the  exhausting  nature  of  the  disorder  produces 
in  the  economy,  and  thus  sustain  its  vital  powers.  Under  these  circumstances 
opiates  may  be  continued  with  safety;  but,  on  the  other  hand,  if  we  have  given 
them  largely,  and  no  benefit  has  resulted  from  them,  but  we  perceive  that  the 
strength  of  our  patient  is  rapidly  failins,  as  is  often  the  case  in  this  disease,  then 
it  is  beUer,  for  a  time  at  least,  to  turn  our  attention  from  this  to  some  other  remedy, 
and  endeavour,  if  we  can,  to  restore  the  failing  powers;  for  it  is  better  that  a  case 
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should  terminate  of  itself  fatally,  than  that  its  end  should  be  hastened,  if  not  actu- 
ally occasioned,  by  the  remedies  that  may  be  administered. 

With  regard  to  stimulants,  it  is  usual  to  select  that  which  the  individual  has  been 
accustomed  to  indulge  in  when  in  health,  but  it  is  very  questionable  whether  their 
exhibition  is  indicated  in  all  cases.  Supposingthe  pulse  continues  firm,  and  there 
is  no  other  sign  of  failing  strength,  they  may  be  di.spensed  with  altogether,  and, 
in  their  stead,  may  be  administered  some  form  of  tonic,  as,  for  example,  ^ij  of- 
compt.  tinct.  of  gentian,  in  a  bitter  infusion,  every  three  or  four  hours,  a  small 
quantity  of  laudanum  being  added  to  each  dose;  at  the  same  time,  nourishing  diet' 
is  to  be  given,  and  attention  paid  to  the  state  of  the  bowels,  which  are  often  con- 
fined. To  relieve  them,  warm  cathartics  may  be  ordered  in  small  doses,  or  a 
stimulating  enema. 

During  the  progress  of  delirium  tremens,  it  often  happens  that  the  patient  be-' 
comes  very  restless,  is  anxious  to  go  about  his  work,  imagines  that  he  hears  voices- 
summoning  him  to  his  post  of  duty,  and  cannot  be  persuaded  to  remain  in  bed. 
Under  these  circumstances,  how  is  he  to  be  restrained  ?  There  are  some  who  see 
no  harm  in  his  being  permitted  to  follow  his  inclination  to  a  certain  extent,  and 
they  therefore  would  not  object  to  his  getting  up,  and  walking  about  his  room, 
thinking  that  thus  sleep  may  be  induced.  This,  however,  does  not  accord  with 
my  views,  as,  in  my  opinion,  e.xcitement  and  irritability,  both  of  mind  and  body, 
would  be  thereby  increased,  rather  than  allayed.  Instead  of  this,  the  room  should 
be  darkened,  and  we  should  first  try  what  we  can  do  by  persuasion  to  keep  our 
patient  in  bed;  but  if,  in  defiance  of  all  our  entreaties,  he  becomes  more  and  more 
excited  and  self-wiHed,  meeting  any  opposition  to  his  wishes  with  violence,  then 
it  becomes  a  matter  of  serious  moment  to  know  in  what  way  we  are  to  act.  Now 
it  is  at  this  particular  juncture  that  the  strait- waistcoat  is  put  into  requisition,  but 
often,  we  believe,  with  most  disastrous  consequences;  for  what  happens?  Why, 
the  feeling  of  restraint  increases  the  desire  to  overcome  it;  and  when  he  becomes 
conscious  that  he  is  conquered,  the  patient  strains  every  nerve  to  release  himself 
from  his  bondage.  His  anger  calls  to  its  aid  all  his  remaining  strength,  and  he 
makes  one  last  and  great  effort  to  shake  off  his  fetters.  The  less  he  finds  his 
efforts  available,  the  more  excited  does  he  become,  and  he  continues  vainly 
struggling  with  himself  until  his  strength  becomes  gradually  exhausted,  and  he 
sinks  worn  out.  Believing,  therefore,  that  evil,  rather  than  good,  follows  the  use 
of  the  strait-waistcoat,  we  must  look  for  some  other  remedial  means  wherewith- 
to  calm  the  excited  condition  above  referred  to,  and  we  think  that  the  tepid  bath 
will  be  productive  of  the  desired  result.  The  patient  may  be  easily  induced  to  try 
it;  and,  having  remained  in  the  bath  about  a  quarter  of  an  hour  or  twenty  minutes, 
he  will  leave  it,  less  excited  in  his  manner,  with  a  desire  to  remain  quiet.  The 
sedative  influence  of  the  bath  continues  to  show  itself  for  some  time;  and,  during 
this  period,  supposing  there  be  no  sleep,  a  large  opiate  may  be  given.  With  re- 
gard to  the  use  of  the  bath  in  this  disease,  we  think  it  may  be  always  tried  when 
opiates  have  signally  failed  in  producing  sleep  or  in  tranquillizing  the  system, 
and  its  sedative  influence  will  more  than  counterbalance  its  exhausting  effect  on 
the  economy. 

[In  a  subsequent  communication  {Medical  Gazette^  Aug.  6),  the  author  treats  of 
the  causes,  diagnosis,  and  prognosis  of  delirium  tremens.  In  reference  to  the 
causes  of  the  disease,  he  points  out  the  errors  which  not  unfrequenlly  arise  from 
the  prevalent  habit  of  looking  upon  the  abuse  of  alcoholic  liquors  as  the  sole 
cause;  and  insists,  most  justly,  on  the  power  of  any  agent  which  exhausts  the 
nervous  system  to  produce  phenomena  precisely  identical.  '-Anything,''  he  ob- 
serves, "  which  tends  to  lower  the  vital  powers  of  the  economy,  the  nervous 
energy  of  which  has  been  already  exhausted,  may  be  productive  of  a  condition 
similar  to  that  of  delirium  tremens;  so  that  though  a  case  presents  itself  with 
features  closely  resembling  the  latter  affection,  we  are  not  to  conclude  that  it  haa 
no  affinity  because  it  has  not  a  common  cause  of  origin." 

The  diagnosis  is  thus  laid  down  by  him :] 

The  two  diseases  with  which  delirium  tremens  might  be  confounded,  are  in- 
flammation of  the  brain  and  mania.  An  error  of  judgment  as  to  the  former  of 
these  would  lead  to  the  most  disastrous  consequences;  for  it  is  scarcely  possible 
to  mention  two  diseases  which  require  more  opposite  treatment  than  delirium 
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tremens  and  phrenitis.  In  all  the  cases  which  I  have  seen,  the  symptonris  have 
been  so  well  marked,  as  to  render  it  almost  impossible  for  a  mistake  to  be  made. 
There  has  been  no  fever,  no  intolerance  of  light:  the  pupil  has  acted  freely, 
and  instead  of  the  dull  heavy  manner  so  often  seen  in  affections  of  the  brain, 
there  were  a  quickness  and  excitability  almost  characteristic.  The  delirium  too 
is  of  a  busy  kind,  connected  usually  with  the  patient's  ordinary  avocations,  in- 
stead of  the  incoherent  wanderings  which  attend  cerebral  inflammation. 

[As  an  additional  means  of  diagnosis,  the  reader  is  referred  to  Art.  6,  of  our 
last  Volume,  where  he  will  find  that  the  relative  proportion  of  the  phosphates  in 
the  urine  is  made  a  ground  of  distinction  between  the  two  diseases.] 

The  diagnosis  between  delirium  tremens  and  mania  is  not  always  easy  to  make 
out,  nor  do  I  think  that  it  is  of  much  moment,  as  to  treatment,  on  which  we  de- 
cide. The  history  of  the  case  may  sometimes  help  us,  but  cannot  always  be  re- 
lied upon.  As  a  disease  associated  with  exhausted  nervous  power,  it  resembles 
those  attacks  of  mania  that  have  their  origin  in  a  similar  cause.  All  treatment 
being  based  upon  diagnosis,  the  correctness  of  the  one  is  dependent  upon  the  ac- 
curacy of  the  other.  When  therefore  the  general  character  of  the  disorder  is  un- 
derstood, it  matters  little  as  to  the  name  we  may  give  it,  the  object  being  to  distin- 
guish between  excitement,  the  result  of  inflammatory  action,  and  that  which 
follows  depressed  nervous  influence. 

[Of  the  prognosis  Dr.  Soltau  observes :] 

This  must  be  formed  upon  the  same  general  principles  as  regulate  us  in  other 
diseases.  The  state  of  the  patient,  as  to  whether  his  constitution  be  much  im- 
paired by  dissipation — whether  it  be  the  first  or  second  attack  of  the  disorder — 
are  guides  which  may  assist  us.  When  once  sleep  has  been  obtained,  we  may 
(generally)  consider  the  patient  out  of  danger,  though  the  case  reported  proves 
that  this  rule  has  its  exception.  Until  sleep  be  obtained  we  must  be  cautious  in 
the  opinion  we  give.  Though  there  be  nothing  in  the  case  which  apparently 
warrants  anxiety,  yet  there  is  something  so  insidious  in  the  progress  of  the  dis- 
order, as  to  keep  us  always  on  the  watch.  The  sudden  termination  of  delirium 
tremens  in  a  fatal  manner,  when  least  expected,  admonishes  us  not  to  be  too  san- 
guine in  our  expectations  of  recovery.  It  must  be  known  to  all  who  are  accus- 
tomed to  witness  these  cases,  that  they  are  occasionally  cut  short  by  a  fit  of  an 
epileptic  character.  The  patient  becomes  more  excited,  struggles  hard  to  liberate 
himself,  till,  at  length,  he  is  convulsed,  and  ere  medical  aid  can  he  obtained,  is 
perhaps  a  corpse.  This  must  be  always  borne  in  mind,  and  we  can  never  feel 
satisfled  as  to  the  state  of  a  patient  in  delirium  tremens  till  he  has  had  refreshing 
sleep  of  some  hours'  duration,  and  has  lost  his  fancies  and  his  horrors.  It  may  be 
always  considered  favourable  if  he  is  willing  to  comply  with  the  orders  of  his 
medical  attendant,  and  can  be  persuaded  to  take  his  food  and  medicine.  Exces- 
sive tremor  and  profuse  perspiration  are  both  unfavourable  symptoms,  as  they 
indicate  a  very  exhausted  condition  of  nervous  power.  Under  these  circum- 
stances, stimulating  tonics  are  of  use.  The  weaker  the  physical  powers  become, 
the  more  do  the  spectral  illusions  increase.  In  the  fatal  cases  which  I  have  seen 
death  took  place  at  an  early  stage  of  the  disorder,  with  the  exception  of  one  pa- 
tient, who  lived  between  three  weeks  and  a  month.  [This  could  not  have  been 
an  instance  of  genuine  delirium  tremens.  Ed.]  I  am  inclined,  therefore,  to  look 
favourably  on  those  cases  which  have  passed  over  the  sixth  or  seventh  day,  pro- 
vided no  unfavourable  symptom  has  arisen. 

Art.  10. — Treatment  of  Ejnlepsy. — M.  Plouvier,  of  Lisle,  has  presented  a  me- 
moir on  this  disease,  recommending  a  system  of  treatment,  which  consists  in  the 
following  processes : 

1.  The  exhibition  of  medicines  which  have  the  powder  of  modifying  the  cere- 
bral functions.     Of  these  he  prefers  the  subjoined  combination  : 

Extract  of  belladonna    grs.  xxx; 
.     Powdered  digitalis  grs.  xlv; 

Indigo  5'iss; 

Mucilage  sufficient  to  make  50  pills. 

Three  or  four  days  before  the  expected  attack,  he  commences  with  one  pill 
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twice  or  three  times  a  clay,  increasing  the  dose,  if  no  effect  is  produced,  until 
some  degree  of  intoxication  or  somnolence  declares  itself.  He  then  omits  medi- 
cine altogether  for  two  or  tliree  days  after  the  attack  and  recommences  as  before. 
This  plan  is  persisted  in  for  a  year  or  more,  if  necessary. 

2.  Cold  baths.  These  are  to  be  taken  every  day  for  two  or  three  minutes.  After 
coming  out  of  the  bath,  the  patient  is  to  be  enveloped  in  blankets  to  induce  per- 
spiration. 

3.  The  boot  of  Junot.  This  is  an  apparatus  by  which  great  determination  of 
blood  may  be  induced  over  a  large  space,  as  both  or  one  lower  e.vtremity,  upon 
the  principle  of  the  cupping-glass.  The  apparatus  is  made  in  the  shape  of  a  boot, 
whence  its  name,  and  the  contained  air  is  e-\hausted  by  means  of  an  air-pump. 

Gazette  Midicale,  11  Sept. 

Art.  11. —  On  Coma,  or  Temporary  Loss  of  Consciousness,  from  Accumulation  of  Bile, 
Worms,  or  other  Irritants.     By  George  Corfe,  Esq. 

{Medical  Times,  Oct.  9,  1847.) 

[We  extract  the  subjoined  remarks  from  an  Essay  upon  the  "  Physiognomy  of 
Disease,"  which  throughout  exhibits  an  accuracy  of  observation  on  the  part  of  the 
author  not  more  important  than  it  is  rare.  After  contrasting  the  dilTereni  lorms  of 
cerebral  insensibility  which  are  met  with  in  practice,  such  as  the  true  apoplectic 
stupor,  the  coma  of  arachnitis,  of  renal  disease,  of  narcotic  poisoning,  &c.,  he  thus 
alludes  to  the  form  of  coma,  which  is  symptomatic  of  irritation  of  the  gastro-hepato- 
inteslinal  mucous  membrane.] 

jNlaiiy  cases  occur  in  private  practice,  the  symptoms  of  which  are  termed  ''  apo- 
plectic,"'  but  which,  in  truth,  may  be  called  "biliary  congestion,"'  "hepatic  en- 
gorgement," "  pent-up  or  morbid  cystic  bile."  I  will,  however,  proceed  to  men- 
tion what  I  mean  by  these  terms,  and,  in  doing  so,  I  may  add  that  I  now  write, 
unfortunately,  from  some  little  personal  experience  of  former  days.  An  individual 
presents  himself  to  your  notice  describing  his  symptoms.  He  is  a  robust,  well- 
formed  man,  from  thirty  to  fifty;  inclined,  perhaps,  to  corpulency, and  may  be  he 
is  "pansu,"  or,  as  the  pauper  females  term  it,  "  high-stomached."  He  is  fond  of 
living  freely  upon  animal  food  and  beer,  &lc.,  and  follows  a  somewhat  sedentary 
liie.  He  relates  that  he  is  occasionally  attacked  with  pain  over  the  forehead  to 
such  a  degree  that  he  becomes  quite  muddled,  and  unfit  fox  work,  or  unable  to 
exert  himself,  either  menltdly  or  bodily,  in  his  daily  calling.  There  are,  from  lime 
to  time,  tinnitus  aurium  and  vertigo;  he  gets  rather  deaf  in  one  or  both  ears;  his 
sleep  is  either  more  heavy  and  prolonged  than  usual,  or  it  is  attended  with  horrid 
and  disagreeable  dreams,  and  he  is  more  re.'^tless  and  feverish  than  he  is  wont  to 
be.  He  has  but  little  appetite,  his  knees  totter  under  him  as  he  walks,  his  heart 
intermits,  he  is  occasionally  short  in  his  breath,  and  he  thinks  himself  weak,  and 
out  of  sorts;  but  does  not  know  where  he  is  ill,  as  he  suffers  little  or  no  pain. 
Now,  these  ailments  are  the  iorerunners  or  shadowings  forth  of  a  more  serious 
train  of  symptoms,  which  may,  and  do  often  follow,  if  active  measures  are  not 
adopted  for  their  mitigation.  The  patient  goes  on  to  describe  a  numbness  felt 
down  one  arm  and  leg,  an  odd  sensation  in  the  face  of  the  same  side;  his  Ibrmer 
symptoms  continue,  and  he  becomes  uneasy,  and  seeks  for  relief  When  you  see 
him  enter  the  hospital  admission-room,  you  observe  an  awkwardness  of  gait,  and 
tottering  or  dragging  of  one  leg,  an  expressionless  countenance,  and  a  dull,  heavy 
eye.  He  is  evidently  very  low-spirited,  perhaps  bursting  into  tears  before  he  has 
told  half  his  sad  tale  of  suffering.  Well,  such  cases  formerly  would  have  been 
called,  and  still  are  called  by  a  very  large  class  of  practitioners,  "apople.xy,"  and 
they  are  not  considered  safe,  nor  is  it  deemed  legitimate  practice,  unle.ss  the  arm 
is  instantly  laid  bare,  and  the  lancet  made  to  let  out  twenty  or  thirty  ounces  of 
blood,  with  sub.'equent  cupping  or  leeching  in  an  unsparing  manner  to  the  head, 
&c.  \Vhereas  the  admirable  practice  adopted  in  the  medical  wards  of  this  hospi- 
tal by  Dr.  Seth  Thompson  has  taught  me,  by  the  extraordinary  and  gratifying  re- 
sults, that  this  practice  is  both  useless  and  prejudicial. 

As  soon  as  the  patient  is  in  bed  a  full  dose  of  calomel  and  colocynth,  such  as 
five  grains  of  the  former,  and  ten  grains  of  the  latter,  is  administered,  followed  up 
in  four  hours  by  a  large  cathartic  draught ;  his  head  is  shaved,  and.  if  there  is 
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much  heat  about  the  forehead,  eight  or  ten  ounces  of  blood  may  be  taken  away 
by  cupping  behind  the  ears.  But  this  is  by  no  means  an  ordinary  part  of  the  treat- 
ment. In  the  course  of  the  following  morning  the  nurse  shows  us  a  copious  eva- 
cuation, dark  as  the  darkest  mahogany  or  chocolate,  fetid,  abominably  so,  and 
containing  but  little  fecal  matter.  This  is  cystic  bile — bile  that  has  been  "  laid  up" 
in  the  gall-bladder — that  has  become  inspissated,  heavy,  and  morbid,  and  could 
not  find  its  way  into  the  common  duct,  owing  to  the  gorged  state  of  the  hepatic 
biliary  system  on  the  one  hand,  and  to  the  congested  mucous  surface  of  the  duo- 
denum and  stomach  on  the  other.  This  bile  is,  therefore,  a  noxious  accumula- 
tion, a  morbid  product,  and  acts  as  a  poison  upon  the  nervous  and  vascular  sj  stem, 
just  in  the  same  way,  and  in  somewhat  a  similar  manner  to  the  poison  of  urea 
when  it  circulates  in  the  blood,  and  is  not  sent  forth  by  the  kidneys.  The  dose  is 
again  and  again  repeated,  perhaps  for  five,  seven,  or  ten  times,  and  at  length  pure 
healthy  bde  passes  away,  without  fetor,  of  a  canary  colour,  and  emitting  a  faint 
odour  very  analogous  to  the  smell  of  the  narcissus,  or  daffodil  flower.  The  head 
becomes  clear;  the  intellects  brighten  up;  the  patient  is  lively,  active,  and  in  good 
spirits;  the  sleep  is  tranquil,  refreshing,  and  moderate;  tfie  appetite  becomes 
keen :  and  he  walks  across  the  ward  with  a  firm,  steady,  and  equal  pace.  But, 
although  this  manifest  improvement  has  taken  place  since  he  has  got  rid  of  the 
•'  pent-up  poison"  that  lurked  in  his  system,  yet  does  there  still  remain  a  slight 
weakness  of  the  arm  and  leg.  This  excellent  practice  has  been  attended  with 
singular  benefit.  A  blister  is  now  laid  over  the  whole  length  of  the  longitudinal 
sinus,  and  the  discharge  is  kept  up  from  its  surface  by  means  of  the  savine  oint- 
ment, whilst  the  purgative  treatment  alluded  to  is  still  persevered  in  from  time  to 
time.  Thus  have  I  seen  cases,  but  especially  during  the  last  season,  become  per- 
fectly convalescent,  and  leave  the  hospital  without  the  slightest  appearance  of 
hemiplegia,  and  without  having  undergone  any  depletion. 

The  following  is  an  instance  of  many  such  cases.  A  female,  about  forty-five, 
entered  an  hotel  in  Bond  street,  as  charwoman,  between  six  and  seven  o'clock  in 
the  morning  (ui  March),  and  soon  afterwards  became  faint,  sat  down  in  a  chair, 
when  the  "  boots"  went  and  called  up  the  master,  who  came  down,  and,  finding 
her  speechless,  and  unable  to  walk  on  one  leg,  instantly  ordered  a  cab,  placed 
her  in  it,  and  came  himself  to  the  hospital  with  the  patient.  I  saw  her  imme- 
diately on  her  admission,  and  finding  that  she  was  of  a  spare  habit,  and  not  a  free 
liver,  I  was  resolved  to  use  no  active  depletion,  but  to  commence  unloading  her 
liver  by  calomel  and  coloc-ynth,  in  no  measured  doses.  Of  course  the  master 
knew  litde  of  her  habits,  as  she  was  merely  an  occasional  scourer  in  his  kitchen, 
&c.,  only  that  she  was  not  addicted  to  drink,  as  he  informed  us.  I  believe  it 
would  astonish  many  practitioners,  had  they  witnessed  the  beginning,  progress, 
and  gratifying  termination  of  this  case,  under  the  judicious,  bold,  and  deci.-ive 
treatment  of  her  physician.  Dr.  S.  Thompson.  After  the  evacuation  of  large  quan- 
tities of  dark  bile,  of  the  most  fetid  nature,  penetrating  in  offensiveness  of  smell 
to  such  a  degree,  that  the  moment  a  person  entered  the  ward  (thirty  feet  by 
eighteen  feet)  he  might  detect  its  effluvia;  and  after  the  free  discharge  of  a  blister 
applied  over  the  whole  vertex  of  the  head,  and  when  pure,  pale,  rhubarb-coloured 
bile  began  to  flow,  this  patient  not  only  regained  the  full  use  of  her  speech  and 
faculties,  but  she  got  up,  dressed,  and  fed  herself — in  short,  walked  about  the 
wards  and  hospital  garden,  and  left  the  institution  as  perfectly  free  from  those 
symptoms  for  which  she  entered  it,  as  though  she  had  never  been  the  subject  of 
such  an  alarming  attack. 

Art.  12. — Diagnosis  in  Cerebral  Disease. — Mr.  Corfe  remarks  that  it  may  be 
laid  down  as  an  axiom,  that  whenever  a  sudden  lesion  has  been  ofl^ered  to  the 
brain,  the  eyes  are  closed,  and  the  patient  is  insensible;  whereas  if  the  same  organ 
is  the  seat  of  a  slow  and  progressive  disease,  the  eyes  are  half  closed  or  wide 
open,  and  there  is  some  distortion  of  the  features,  irregularity  of  the  pupils,  and 
dulness  in  the  whole  countenance,  with  palsy  of  the  body. 

Medical  Times,  Sept.  18,  1847. 

[The  slate  of  the  eyes,  as  distinctive  of  sudden  from  progressive  lesion  of  the 
brain,  retpiires  confirmation.] 


PRACTICAL  MEDICINE,  ETC.  37 


Art.  13. — On  Spinal  Apoplexy. — By  Dr.  Peddie. 
{Monthly  Journal,  May,  1847.) 

[After  relating  a  case  supposed  1o  have  been  one  of  spinal  apoplexy,  but  as  we 
consider  wiihoul  sudicient  evidence.  Dr.  Peddie  analyses  and  tabulates  all  the  in- 
stances of  that  disease  which  he  has  been  able  to  find  recorded,  and  from  them 
deduces  the  following  inferences.] 

1st.  Spinal  apoplexy  occurs  at  all  periodsof  life,  but  is  least  frequent  in  infancy, 
and  most  in  the  middle  ages. 

2d.  In  the  largest  proportion  of  cases  males  are  the  subjects  of  it. 

3d.  Its  progress  to  a  fatal  termination  is  in  general  rapid,  almost  immediate, 
when  the  medulla  oblongata  is  its  seal;  a  few  hours  or  days  when  it  occurs  high 
up  in  the  column,  or  the  quantity  eflnsed  is  great;  but  life  is  sometimes  protracted 
when  it  is  to  a  limited  e.xtent  in  the  lower  part  of  the  cervical  or  in  the  dorsal  re- 
gions ;  for  in  the  first  instance,  the  patient  survived  the  extravasation  five  years, 
in  the  second,  one  year,  and  in  the  third,  two  years  and  seven  months. 

4th.  Its  situation  and  extent  are  various.  Sometimes  it  occurs  between  the  bones 
and  membranes,  or  between  the  membranes  or  under  the  pia  mater,  but  external 
to  the  cord,  or  in  the  gray  substance,  as  most  commonly  happens.  It  is  of  com- 
parative rarity  in  the  cranial  portion  ol  the  cord,  which  appears  remarkable  when 
the  frequency  of  extravasation  in  the  annular  protuberance  is  considered;  it  is  of 
nearly  equal  frequency'  in  the  cervical  and  dorsal  regions;  and  is  least  common  in 
the  lumbar  region.  The  blood  is  occasionally  mixed  with  serum,  sometimes  pure 
and  fluid,  but  generally  coagulated;  sometimes  it  is  diffused  over  a  large  extent 
of  surface;  sometimes  ciicumscribed,  assuming  the  form  of  small  defined  clots. 
These  clots  are  sometimes  destitute  of  any  cystic  formation,  even  alter  the  lapse 
of  twenty  or  tbiily-four  days;  in  other  instances  they  appear  to  have  been  sur- 
rounded by  a  well-formetl  adventitious  membrane;  and  in  the  first  of  these  cases, 
at  an  interval  of  four  or  five  years,  the  cyst  was  found  empty,  and  in  the  second, 
were  contained  only  the  broken  remains  of  a  coagulum.  Sometimes  the  blood  is 
found  infiltrated  in  the  median  line  of  the  cord,  or  in  one  of  its  two  halves,  or 
through  its  entire  thickness,  merely  separating  the  medullary  fibres;  but  in  other 
instances  a  portion  or  even  the  whole  cord,  both  white  and  gray  substance,  may 
be  completely  broken  up. 

5ih.  The  causes  of  spinal  extravasation,  both  predisposing  and  exciiing,  are  im- 
perfectly known.  The  most  probable  predisposing  causes  are  the  strumous  or 
rheumatic  diathesis,  long-continued  dyspepsia,  the  previous  occurrence  of  cerebral 
apoplexy,  or  organic  disease  of  the  brain;  of  exciting  causes,  the  most  probable 
are  over-fatigue  and  strains  of  the  vertebral  columns. 

6th.  The  premonitory  symptoms  are  neither  well  marked  nor  invariable.  The 
most  common  immature  synqMoms  are  headache,  languor,  and  debility,  various 
degrees  of  pain  corresponding  to  the  part  at  which  the  extravasation  is  about  to 
occur,  stiffness  of  the  neck,  ))ains  in  the  arms  when  the  cervical  region  is  affected, 
feebleness  of  the  legs,  and  dillicult  micturition  when  the  dorsal  or  lumbar  rt'gions 
are  implicated. 

7th.  The  matured  symptoms  are  usually,  but  not  always,  sudden  invasion  or 
increase  of  pain,  without  acceleration  of  pulse;  paraplegia,  with  or  without,  and 
when  death  docs  not  speedily  occur,  spasmodic  contractions,  sloughing  of  the 
nates,  &:c. 

8th.  The  pain  is  felt  at  one  period  of  the  spine  if  the  extravasation  be  limited, 
but  along  the  whole  column  when  the  effusion  is  more  general.  It  is  most  acute 
when  the  extravasation  is  external  to  the  cord,  and  becomes  extinct  when  the  cord 
is  compressed.  It  is  absent  altogether  when  the  effusion  takes  place  primarily 
and  gradually  in  the  gray  substance,  without  lacerating  the  nervous  filaments,  or 
subjecting  ihe  membranes  to  pressure. 

9ih.  The  parali/ns  invariably  affects  all  the  parts  supplied  by  nerves  originating 
below  the  seat  of  the  extravasation.  It  may  assume  the  form  of  hemiplegia  when 
the  extravasation  is  small,  and  compresses  a  portion  of  the  cord  on  one  side. 
When  this  occurs,  the  effect  is  direct,  and  not  cross,  as  in  cerebral  hemorrhage. 
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With  the  paralysis  of  the  lower  extremities  the  voluntary  power  over  the  rectum 
and  hlatUler  is  also  impaired  or  lost. 

10th.  The  sensorium  is  unaffected  in  apoplexy  of  the  vertebral  portion  of  the 
cord,  but  insensibility  immediately  ensues  when  the  medulla  oblongata  is  af- 
fected. 

11th.  Respiration  is  not  affected  in  apoplexy  of  the  lower  half  of  the  spinal  cord. 
When,  however,  the  effusion  is  in  the  medulla  oblongata,  death  by  asphyxia 
speedily  ensues.  The  same  result  otcurs  whenever  the  injury  is  above  the  origin 
of  the  phrenic  nerve. 

12ih.  Convulsions  may  occur  without  inflammatory  action. 

13th.  Muscular  contraction,  twitchings,  and  tetanic  spasms  are  consecutive  to  the 
apoplectic  seizure,  and  indicate  the  supervention  of  inflammatory  softening  around 
the  clot. 

[It  is  not  easy,  from  the  above  inferences,  to  deduce  any  certain  pathognomonic 
signs  of  spinal  apoplexy,  and  many  of  the  signs  may  originate  in  other  spinal  le- 
sions; but  Dr.  Peddle  thinks]  ''that  if  all  the  paits  of  the  body  below  a  certain 
point  to  the  spinal  part  suddenly  become  paralyzed,  especially  if  pain  has  been 
suddenly  felt  at  this  point,  and  if  it  is  ascertained  that  the  spine  has  sustained  no 
concussion,  and  that  there  is  no  affection  of  the  sensorium,  speech,  or  muscles  of 
the  face,  and  that  no  fever,  muscular  spasms,  or  contiactions  are  present,  then 
there  is  reason  to  conclude  that  sanguineous  effusion  has  taken  place.  The  sud- 
denness of  the  attack  distinsuishes  it  from  a  morbid  growth  pressing  on  tlie  spine, 
the  unimpaired  intellect  and  paraplegia  will  distinguish  it  from  cerebral  disease, 
and  the  absence  of  fever  at  first,  of  pain  after  the  palsy  is  complete,  and  of  spasms 
and  rigidities  in  the  early  stage  of  the  disease,  will  serve  to  discriminate  between 
it  and  inflammation  of  the  meninges  or  medullary  substance." 

[The  treatment  of  spinal  apoplexy  is  unsatisfactory.  Dr.  Peddle  recommends 
absolute  rest,  general  or  local  bleeding,  according  to  circumstances,  and  deriva- 
tives. He  gives  the  prudent  caution  that,  under  the  depre.ssed  condition  of  the 
vital  energy  in  the  paraplegic  state,  mercury,  iodine,  and  especially  counter-irri- 
tation, should  be  used  only  with  the  greatest  circumspection.] 

Art.  14. — Oil  the  Treatment  oj  Sciatica.     By  Dr.  Seymour. 
{Thoughts  on  several  Severe  Distases  of  the  Human  Body,  vol.  i.) 

The  first  thing  to  be  done  when  consulted  for  sciatica  is  to  ascertain  that  it 
really  is  a  purely  painful  affection  of  the  nerve.  There  are  two  diseases  which 
Dr.  Seymour  states  may  be  mistaken  for  it,  viz.,  disease  of  the  hip-joint,  and  dis- 
ease of  the  kidney,  especially  the  secretion  of  uric  acid.  The  diagnosis  is  thus 
laid  down  by  him.  '•  Painful  affection  of  the  sciatic  nerve  is  distinguished  from 
disease  of  the  hip-joint  by  no  pain  being  felt  on  pressing  the  head  of  the  bone 
upwards  against  the  acetabulum;  by  the  pain  not  being  increased  by  striking  the 
heel  on  the  ground;  by  the  absence  of  swelling  and  pain  in  the  groin  ;  but,  above 
all,  by  the  absence  of  fever  at  the  commencement,  and  of  hectic  as  the  disease 
proceeds  to  suppuration  ;  and,  finally,  by  pain  on  pressure  in  any  part  of  the 
sciatic  nerve,  when  this  is  really  the  seat  ot  the  affection." 

Nephritic  disease  is  distinguished  from  sciatica  by  pain  in  the  forepart  of  the 
thigh,  numbness  of  the  groin,  occasional  tenderness  of  the  testicles,  and  drawing 
up  of  one  towards  the  belly;  fre(]uent  micturition  ;  by  the  presence  of  crystallized 
lithic  acid  in  the  urine;  and  by  an  occasional  fixed  pain  midway  between  the 
umbilicus  and  the  spine  of  the  ilium. 

tiaving  ascertained  that  the  pain  is  dependent  upon  the  state  of  the  sciatic 
nerve,  the  physician  must  endeavour  to  a.scertain  whether  it  is  idiopathic  or 
symptomatic  of  disorder  of  the  stomach,  or  of  the  syphilitic  taint;  or,  finally, 
whether  it  is  indicative  of  disease  in  the  brain  itself 

If  the  patient  be  robust  and  a  good  liver,  a  succession  of  brisk  purgatives  will 
cure  the  disease;  the  pain  frecjuently  in  such  subjects  depending  upon  dist^ision 
of  the  colon.  If  the  pain  has  succeeded  to  a  chill,  cupping  followed  by  blisters 
with  the  vapour-bath  are  recommended,  in  other  ca.-es,  in  which  a  person  has 
taken  violent  exercise  after  the  fatigue  of  professional  life,  Dr.  Seymour  considers 
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that  the  pain  is  best  treated  by  sedatives  and  tonics,  with  perfect  rest.     In  a  case 
mentioned  he  cured  the  disease  by  the  following: — 
R.    Pil.  galbani  c.     jj ; 
Ext.  conii  B'j  j. 

QuinaB  ^j.        M.  ft.  pil.  x\iv. 

R.    Acetatis  morphise    gr.  ss; 
AqufE  dor.  auraut.  3j ; 
Aquae  font.  3x.         M.  ft.  haust.  hsc. 

The  next  consideration  is  the  treatment  of  the  disease  when  it  is  symptomatic 
of  the  state  of  the  stomach.  If  the  patient  is  gouty,  the  preparations  of  colohicum 
will  be  of  importance,  and  in  severe  cases  quinine  in  large  doses  during  the  daj^, 
and  colchicum  at  night.  The  use  of  colchicum  is  not  limited,  very  properly,  to 
the  cases  of  supposed  gouty  origin. 

If  it  is  discovered  that  the  disease  arises  neither  from  repletion,  nor  constitu- 
tional depression,  nor  from  disordered  stomach,  care  should  be  taken  to  ascertain 
that  no  syphilitic  taint  exist. 

Having  thus  spoken  of  sciatica,  which  may  be  considered  as  symptomatic  of 
other  local  or  previous  constitutional  disorder,  Dr.  Seymour  next  treats  of  the 
idiopathic  disease.  In  this  form  of  the  complaint  he  mentions  acupuncture  in 
terms  of  commendation.  Other  remedies  are  stramonium,  belladonna,  and  hyos- 
cyamus.  Belladonna  is  to  be  given  whh  caution,  in  doses  from  l-6th  to  l-3d  of 
a  grain.  When  the  pain  commences  in  the  sacrum,  with  dull  gnawing  pain  in 
the  loins.  Dr.  Seymour  has  seen  great  relief  aiiorded  by  the  wearing  a  bandage 
lined  with  oil-silk  next  the  skin.  The  hot-air  bath  is  likewise  advised  in  the 
idiopathic  disease,  as  is  quinine  when  the  powers  of  the  system  are  feeble.  Gal- 
vanism is  not  highly  thought  of  by  the  author  as  a  curative  agent.  Finally,  some 
cases  are  alluded  to  in  which  no  medicine  appears  to  have  any  effect  in  suspend- 
ing the  pain,  but  opiates  in  large  doses,  and  these  must  be  persisted  in  in  order 
to  save  life.     An  instructive  case  in  point  is  narrated. 

Art.  15. — On  Intercostal  Neuritis  and  Neuralgia.     By  M.  Beau. 
(Archiv.  Ginirales,  and  Medieo-Chirurg.  Rev.,  July,  1847.) 

Since  the  researches  of  MM.  Bassereau  and  Valleix,  intercostal  neuralgia  has 
taken  its  place  among  the  acknowledged  affections  of  the  economy;  but  with 
it  other  cases,  for  which  the  term  neuritis  would  be  more  applicable,  have  been 
confounded.  Dr.  Beau's  attention  was  tirst  directed  to  the  subject  while  contem- 
plating the  nature  of  the  painful  sensations  in  injuries  of  the  ribs.  Of  two  such 
cases,  in  the  one  case  a  severe  contusion  of  the  thorax,  and  in  the  other  actual 
fracture,  took  place  at  the  junction  of  the  posterior  and  middle  thirds  of  the  ribs; 
and  in  both  cases,  while  some  tlegree  of  pain  existed  at  the  precise  seat  of  injur)', 
that  of  an  intense  character  was  located  anteriorly  near  the  sternum.  It  was  [he 
latter  that  became  intolerably  increased  by  coughing,  sneezing,  or  other  respira- 
tory efforts.  In  these  cases  the  pain  was  explicable  only  on  the  supposition  of  an 
inflamed  state  of  the  intercostal  nerve  consequent  upon  the  injuries,  the  severest 
suffering  being  referred  to  the  periphery  in  consonance  with  a  well-known  law. 

Neither  of  these  patients  dying,  the  positive  proof  of  the  existence  of  sucli  neu- 
ritis was  wanting;  but  these  cases  led  to  the  consideration  of  others  of  much  more 
common  occurrence,  in  which  the  existence  of  the  peripheric  pain  and  the  means 
of  proving  its  dependence  upon  an  indamed  state  of  the  nerve  alike  exist.  Such 
are  cases  of  inflammation  of  the  pleura,  whether  simple  or  complicated  with 
pneumonia.  Il  is  familiarly  known  that  the  "pain  in  the  side,''  so  constantly 
present  in  these,  is  seated  in  the  great  majority  of  cases  near  the  breast.  It  is,  in 
fact,  but  the  expression  of  pain  at  the  perijiheric  extremity  of  the  intercostal  nerve, 
induced  by  inflammation  of  the  portion  of  this  nerve  which  is  in  contact  with  the 
inflamed  pleura.  The  posterior  portion  of  the  nerve  alone  is  inflamed,  and  yet 
the  severe  pain  is  excited  at  its  periphery. 

The  intercostal  nerves,  during  the  posterior  portion  of  their  course,  that  is.  from 
the  articulation  of  the  ribs  to  their  angle,  are  in  immediate  contact,  on  the  external 
side,  with  the  external  intercostal  muscle;  and,  on  the  internal  side,  with  the 
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parietal  layer  of  the  pleura.  From  the  angle  of  the  ribs  to  their  termination,  the 
nerves  cease  to  be  in  immediate  relation  with  the  pleura,  being  separated  from  it 
in  all  the  rest  of  their  course  by  the  internal  intercostal  muscle.  It  seems  scarcely 
possible  for  the  nerve  to  be  so  closely  in  relation  to  the  inflamed  pleura  without 
its  participating  in  the  diseased  action;  and,  in  point  of  fact,  at  post-mortem  ex- 
aminations we  always  find  this  portion  of  the  nerve  more  or  less  inflamed  during 
the  whole  portion  of  its  course  that  is  in  contact  with  the  inflamed  pleura,  such 
inflammation  not  extending  beyond  the  angle  of  the  ribs,  where  the  nerve  be- 
comes separated  by  the  muscle  from  the  pleura.  There  is  frequently  a  some- 
what intense  injection,  not  only  of  the  neurilemma,  but  of  the  nerve  itself,  with  en- 
largement of  its  substance,  as  may  be  seen  by  comparing  it  with  the  uninflamed 
nerves  in  contact  with  uninflamed  portions  of  pleura.  The  inflamed  nerve  has 
not  seemed  more  friable  than  the  others,  but  is  sometimes  slighUy  adherent  to  the 
contiguous  pleura.  It  is  to  be  remembered  that  pleurisies  and  pleuro-pneumonias 
are  situated,  in  the  great  majority  of  instances,  at  the  posterior  portion  of  the  chest, 
and  yet  the  pain  is  felt  at  its  anterior  portion,  as  already  observed.  If  this  state- 
ment be  correct,  the  pain  induced  at  the  anterior  extremities  of  the  intercostal 
nerves  should  vary  in  its  longitudinal  direction  according  to  the  heisht  in  the  tho- 
rax at  which  the  pleuritic  inflammation  is  seated,  and  this  is  precisely  what  takes 
place;  for,  accordingly  as  the  pleurisy  affects  the  first  four  or  five,  or  the  lower 
four  or  five  intercostal  nerves,  so  is  the  pain  felt  at  the  anterior  portion  of  the  cor- 
responding intercostal  spaces.  And,  as  the  anterior  extremities  of  the  last  five 
nerves,  instead  of  turning  up  with  the  cartilages,  proceed  downwards  and  forwards, 
between  the  muscles  of  the  abdominal  parietes  towards  the  median  line,  the  pain 
proceeding  from  the  inflamed  pleura  is  then  manifested  in  the  abdomen.  It  re- 
sults from  these  details,  that  the  seat  of  the  peripheric  pain  of  the  inflamed  nerve 
may  serve  as  an  excellent  guide  to  the  exact  seat  of  the  pleurisy,  as  all  we  have 
to  do  is  to. trace  directly  backwards  along  the  course  of  the  affected  nerve.  If 
local  bleeding  applied  to  the  seat  of  pain,  instead  of  the  seat  of  the  neuritis,  readi- 
ly dissipates  the  pains,  it  does  so  because  it  operates  a  derivation  at  a  certain  dis- 
tance from  the  inflamed  part  upon  the  intercostal  vessels  feeding  the  inflammation 
— ^^just  as,  in  orchitis,  we  place  leeches  over  the  cord,  and  not  upon  the  scrotum. 
Ordinarily  all  the  nerves  in  contact  with  the  inflamed  pleura  are  equally  inflamed, 
but  all  are  not  equally  painful  at  their  extremity.  It  will  be  found,  in  general,  that 
that  nerve  is  most  affected  which  corresponds  to  the  rib  possessed  of  most  exten- 
sive movements.  This  is  why,  in  most  cases,  the  patient  reiers  the  most  vivid 
pain  to  the  anterior  portion  of  the  sixth  or  seventh  intercostal  space,  because  in 
most  patients,  and  especially  in  men,  the  seventh  rib  is  that  which  executes  the 
greatest  amount  of  movement.  The  patients  will  generally  complain  of  pain  at 
one  of  the  intercostal  spaces,  but  it  is  rare  for  only  one  nerve  to  be  thus  affected; 
and,  if  we  compress  the  spaces  adjoining  that  at  which  the  sensations  of  the  patient 
seem  to  be  centered,  we  find  that  others  are  similarly  affected,  though  in  different 
degrees.  The  difference  in  the  intensity  of  suffering  is  very  great;  for  while 
some  nerves  are  excessively  painful,  others,  equally  inflamed,  give  signs  of  scarce- 
ly any  pain.  Differences  in  pathological  susceptibility  analogous  to  this  are,  how- 
ever, familiar  to  attentive  observers;  and  it  is  the  entiie  absenceof  such  suscepti- 
bility in  certain  individuals,  that  permits  hUent  pleurisy  and  pleuro-pneumonia  to 
become  developed  without  the  manifestation  of  pain  in  the  side,  or  any  other 
symptom  of  the  disease. 

We  have  hitherto  laid  it  down  as  a  law,  that  the  posterior  inflamed  portion  of 
the  nerve  only  manifests  pain  at  its  anterior  extremity;  but  there  are  some  excep- 
tions to  this.  We  have  observed,  in  the  most  careful  manner,  cases  of  pleurisy 
in  which  pain  existed  simultaneously  at  the  extremities  of  the  intercostal  nerves, 
and  at  the  portion  of  the  spinal  column  corresponding  to  the  affected  nerves.  The 
latter  pain  is  not.  however,  spontaneous  like  the  former,  but  for  its  induction  re- 
quires slight  pressure  to  be  made  on  the  side  of  the  spinous  processes  correspond- 
ing to  the  inflamed  nerves,  and  then  as  many  painful  points  will  be  recognized 
posteriorly  as  anteriorly.  Every  one  is  aware  that,  during  percussion  of  the  pos- 
terior portion  of  the  thorax  in  pleuri.sy,  pain  is  pioduced.  This  is  always  referred 
to  the  inflamed  pleura,  but  in  fact  is  a  posterior  radiation  of  the  inflamed  intercos- 
tals.     This  pain  at  the  posterior  portion  of  the  thorax  is  not  fixed,  as  the  anterior 
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pain  in  the  intercostal  branch  properly  bo  called,  but  in  the  branch  which  termi- 
nates in  the  muscles  and  skin  of  the  back:  and  yet  in  necroscopies  we  are  enabled 
to  show  that  this  dorsal  branch  is  no  more  inllamed  than  is  the  anterior  extremity 
of  the  intercostal  nerve,  the  pain  being,  in  tlie  one  case  as  in  the  other,  a  distant 
result  of  inflammation  affecting  the  portion  of  nerve  in  contact  with  the  inflamed 
pleura. 

These  pains  of  the  side,  then,  commonly  termed  pleuritic,  are  justh'  so  called, 
on  account  of  their  relation  to  pleurisy.  But  pleurisy  dues  not  produce  them  directly. 
inasmuch  as  they  result  from  the  inflamed  state  of  the  pro.ximal  extremity  of  the 
nerve.  The  pains  which  continue  to  be  felt  after  the  cessation  of  a  pleurisy,  and 
which  are  usually  referred  to  adhesions,  are,  in  point  of  fact,  produced  by  the  neu- 
ritis become  chronic.  When  there  is  inflammation  of  the  lung  without  inllamed 
pleura,  we  have  then  no  pains  in  the  side,  no  neuritis  capable  of  producing  ihera 
having  been  generated.  There  is  another  form  of  pleurisy,  in  which  the  inter- 
costal nerves  are  liable  to  become  inflamed — that  which  is  consecutive  to  pulmo- 
nary tubercle,  and  which  is  then  seated  at  the  upper  pari  of  the  chest.  The  pain 
resulting  from  this  is  felt  at  the  anterior  part  of  the  first  intercostal  spaces,  but  is 
much  less  severe  than  that  of  acute  pleurisy.  Those  dull  pains  existing  just  un- 
der the  clavicles,  and  which,  according  to  pathologists,  are  a  frequent  symptom 
and  an  immediate  result  of  the  presence  of  tubercle,  are,  in  fact,  produced  by  the 
development  of  pleuritis  consecutively  to  the  tubercle.  Besides  these  pains, 
phthisical  patients  occasionally  suffer  from  others  in  the  supra-clavicular  resion  of 
a  far  more  intense  character,  forcing  cries  from  the  patient,  and  requiring  the  en- 
dermic  use  of  morphia  for  their  relief.  These,  in  all  probability,  depend  upon  a 
neuritis  of  the  first  intercostal  nerve,  which  sends  one  of  its  branches  to  anasto- 
mose with  the  brachial  plexus.  This  last  is  in  communication  with  the  cervical 
plexus,  and  we  can  understand  how  the  neuritis  of  the  first  intercostal  may  in  this 
way  induce  pain  in  the  region  of  the  neck,  and  even  down  the  arm. 

In  comparing  intercostal  neuritis  with  intercostal  neuralgia,  we  should  first  dis- 
tinguish the  4jarieties  of  this  last.  The  most  important  of  these  is  that  described 
by  M.  Bassereau  as  "  commonly  sympathetic  of  an  affection  of  some  viscus,  whose 
suffering  is  transmitted  to  the  intercostal  nerves  by  means  of  the  anastomoses  of 
the  great  splanchnic.'"  M.  Bassereau  believes  the  uterus  and  its  appendages  to 
be  the  seat  of  the  irritation  thus  propagated,  inasmuch  as  women  are  much  oftener 
the  subjects  of  intercostal  neuralgia  than  men,  and  that  the  women  so  affected;  in 
the  majority  of  cases,  are  suffering  from  some  disturbance  in  the  uterine  functions. 
M.  Beau  demurs  to  this  latter  conclusion,  believing  that  disorder  of  the  diiiestive 
organs  is  the  point  of  departure  of  the  neuralgia;  for — 1,  the  great  splanchnic  is 
in  communication  with  the  semilunar  ganglions  and  lunar  plexus;  2,  although 
these  females  are  suffering  from  derangement  of  the  uterine  functions,  they  are  so 
in  a  much  more  marked  degree  from  that  of  the  digestive  organs;  and,  3,  that  in 
all  the  male  patients  liable  to  this  neuralgia,  the  number  of  whom  is  greater  than 
M.  Bassereau  believes,  there  is  a  marked  disorder  of  these.  Dyspeptic  symptoms 
need  not  be  excessive,  and  yet  the  disorder  they  indicate  may  have  a  pathogene- 
tic influence  upon  various  organs.  So  connected  with  dyspepsia  has  M.  Beau 
long  considered  this  neuralgia,  that  he  always  terms  it  in  his  clinical  lectures  the 
dyspeptic  neuralgia.  Whenever  such  neuralgia  disappears  completely,  the  digest- 
ive functions  have  recovered  their  normal  integrity;  and  to  combat  the  neuralgia 
effectually,  we  must  attack  the  dyspepsia — all  means  directed  to  the  relief  of  the 
former,  without  attention  to  the  latter,  being  merely  temporary  and  palliative  in 
their  operation.  This  dyspeptic  neuralgia  affects  principally  the  nerves  corre- 
sponding to  the  ganglions,  which  furnish  the  constituent  branches  of  the  trisplanch- 
nic  nerve,  that  is  to  say,  the  intercostal  nerves  comprised  between  the  fifth,  sixth, 
and  seventh  intercostal  spaces.  As  in  neuritis,  there  is  always  one  nerve  more 
affected  than  the  neighbouring  ones,  and  that  corresponding  to  the  rib  possessed 
of  the  most  extensive  movements.  Generally  five  or  six  intercostal  spaces  are 
simultaneously  attacked,  although  in  different  degrees.  This  neuralgia,  as  shown 
by  ]M.  Valleix,  also  frec]uenfly  presents  three  painful  points:  one  at  the  termina- 
tion of  the  intercostal  branch ;  another  where  the  middle  perforating  branch  is 
given  off;  and  the  third  over  the  dorsal  branch,  near  the  spinous  processes.  Its 
duration  is  generally  chronic,  like  that  of  the  dyspepsia  upon  which  it  depends, 
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and  c1urin;T  its  progress  it  exhibits  sometimes  regular,  but  generally  irregular  in- 
termissions. 

The  second  variety  of  intercostal  neuralgia  is  that  dependent  upon  rheumatism, 
rheumatic  neuralgia,  commonly  termed  pleurodynia.  Very  frequently  only  one  of 
the  intercostal  nerves  is  affected,  but  the  pain  is  very  intense,  especially  if  excited 
by  pressure.  It  sometimes  reaches  the  extent  of  preventing  the  patient  lying 
down,  and  impeding  the  respiratory  movements,  which  become  short,  irregular, 
jerking,  and  accompanied  by  interrupted  exclamations.  It  is  worse  at  night  than 
by  day,  the  maximum  of  its  intensity  being  seated  at  the  anterior  portion  of  the 
intercostal  nerve.  It  may  be  sometimes  excited  posteriorly  by  pressure  over  the 
dorsal  branch  of  the  nerve,  but  it  never  spontaneously  arises  there,  as  it  so  fre- 
quently does  in  neuralgia  of  a  dyspeptic  origin.  This  acute  form  only  continues 
for  some  days,  and  may  be  accompanied  by  fever,  when  it  puts  on  the  greatest  re- 
semblance to  neuritis.  It  affects  men  as  frequently  as  women,  while  dyspeptic 
neufalgia,  just  as  dyspepsia  itself,  most  frequently  affects  women. 

In  comparing  neuritis  with  these  neuralgise,  we  observe  that  their  symptoms 
have  much  resemblance,  especially  as  regards  rheumatic  neuralgia.  The  pain 
of  this,  as  of  neuritis,  felt  towards  the  anterior  portion  of  the  interco.stal  space,  is 
very  intense.  It  is  less  so  in  the  dyspeptic  variety,  and  the  patient  in  the  latter 
frequently  complains  of  pain  over  the  dorsal  branch  of  the  nerve,  which  in  neuri- 
tis or  rheumatic  neuralgia  is  generally  only  produced  upon  pressure.  The  dys- 
peptic form  especially  affects  the  nerves  between  the  fifdi  and  seventh  ribs,  while 
the  seat  of  pain  varies  in  the  others  according  to  that  of  the  pleurisy,  or  the  part 
affected  by  the  cold,  which  has  induced  the  rheumatism.  Dyspeptic  neuralgia  is 
liable  to  frequent  intermissions  and  exacerbations,  which  neuritis  and  rheumatic 
neurosis  rarely  are. 

''The  ideas,  so  long  since  considered  as  classical,  respecting  the  vivid  sensibility 
of  the  pleura  and  the  pungent  kind  of  pain  resulting  from  its  inflammation,  ought, 
I  believe,  to  be  discarded,  seeing  that  the  acute  and  pungent  pains  of  pleurisy 
do  not  proceed  immediately  from  the  inflamed  pleura,  but  from  the  intercostal 
nerves,  which  the  inflammation  of  the  pleura  has  invaded."' 


SECT.  III.— DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Art.  -16. — Account  of  a  Physical  Si^n  of  Pneumonia  of  the  Apex  of  the  Lungs.     By 

W.  BoLiNc;,  M.  D.  (U.  S.) 

{Amer.  Journ.  of  Med.  Sciences,  July,  1847.) 

The  writer  remarks  that  his  experience,  so  far  as  it  extends,  is  confirmatory  of 
the  opinion  that  Pneumonia,  commencing  at  the  apex  of  the  lung,  is,  in  propor- 
tion to  the  number  of  cases,  the  most  frequently  fatal  form  of  the  disease.  He 
has  met  with  about  si.x  cases  of  this  affection,  at  least  has  recognized  or  identified 
about  that  number.  They  all  proved  fatal.  Three  of  these  he  notices. — In  one, 
the  subject  of  which  was  a  powerful  and  robust  Irishman,  30  years  old,  "  fond  of 
a  dram,"  but  not  decidedly  intemperate,  and  previously  in  good  health,  the  dis- 
ease supervened  on  an  attack  of  acute  bronchitis,  about  the  fifth  day,  and  proved 
fatal  on  the  fourteenth  day,  counting  from  the  first  day  of  his  illness.  In  the  second 
case,  the  patient  was  a  rather  delicate  negro  woman,  about  28  years  old ;  the 
attack  commenced  during  a  slight  indisposition  of  a  catarrhal  character,  and 
proved  fatal  oa  llie  thirteenth  day.  The  other  patient  was  a  strong  and  robust 
negro  woman,  about  22  years  old,  previously  in  good  health,  and  in  her  case  the 
termination  was  on  the  ninth  day. 

The  general  symptoms  and  march  of  the  disease  in  these  cases  did  not  differ  in 
any  material  point  from  those  in  the  more  common  form  of  pneumonia,  except  in 
the  point  of  commencement,  and  in  this,  perhaps — that  the  morbid  alteration  had 
proceeded  to  a  lees  extent,  at  the  time  of  death,  than  is  commonly  the  case  in  the 
latter;  that  is,  death  supervened  from  a  less  e,\tensive  local  disease.  In  the  other 
cases,  the  lung  ran  most  rapidly  into  a  state  of  hepatization,  the  solidification  not 
being  preceded  by  the  crepitant  bronchus,  but  by  a  total  absence  of  the  respiratory 
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murmur,  while  the  chest  over  the  affected  part  remained  still  resonant  on  percus- 
sion. 

The  author's  object,  however,  in  the  present  remarks,  is  simply  to  speak  of  a 
physical  sign  that  was  present  in  each  of  the  three  cases  detailed,  which  he  pre- 
sumes also  to  be  present  in  others  of  the  same  character,  the  observance  of  which 
may  probably  lead  to  a  correct  diagnosis  at  an  earlier  period,  in  some  instances, 
than  would  otherwise  be  made.  This  is  a  fine  mucous  or  crepitant  rhonchus, 
seemingly  seated  in  the  larynx,  loud  enough  to  be  heard  distincUy  at  the  distance 
of  two  or  three  feet  from  the  patient,  and  so  persistent,  that  it  is  not  removable,  or 
but  momentarily,  by  any  effort  to  expectorate  which  the  patient  may  make,  while 
at  the  same  time,  there  are  present  none  of  the  signs  of  bronchitis  or  laryngitis. 
Though  it  is  exceedingly  annoying  to  the  observer  to  hear  it,  because  it  impresses 
him  with  the  belief  that  it  is  distressing  to  the  patient,  and  he  looks  with  a  feeling 
rather  of  impatience  for  an  attempt,  by  an  effort  to  expectorate,  for  its  removal, 
,  the  patient  seems  perfectly  indifferent  to  its  presence,  which  would  not  be  the  case 
■were  it  really  produced  by  the  presence  of  a  small  quantity  of  tenacious  mucus  in 
the  larynx  itself.  The  sound,  then,  is  only  seemingly  produced  in  the  larynx,  for 
on  applying  the  stethoscope  immediately  under  or  just  above  the  clavicles,  it  will 
be  di.*covered  to  proceed  from  the  apex  of  one  or  the  other  lung,  which  will  be 
found  the  seat  of  inflammatory  action.  It  would  seem  that  the  sound  there  pro- 
duced in  the  pulmonary  vesicles  must  be  conveyed  by  the  larger  bronchial  rami- 
fications, numerous  and  superficial  at  this  point,  to  the  larynx,  where,  in  conse- 
quence of  the  thinness  of  the  tube,  or  rather  the  thinness  of  its  covering,  and  its 
proximity  to  the  surface,  the  deceptive  impression  of  its  production  in  this  organ, 
from  the  presence  of  a  small  quantity  of  viscid  mucus,  is  created. 

It  is  the  indifference  of  the  patient  to  the  presence  of  the  sound,  but  still  more 
especially  its  persistence,  which  constitutes  its  peculiar  and  distinctive  feature,  and 
upon  which  its  value  as  an  evidence  of  pneumonia  commencing  at  the  apex  of 
the  lung  depends.  In  other  affections  of  the  lungs  and  air-passages,  more  espe- 
cially in  bronchitis,  we  may  have  a  somewhat  similar  sound  produced  in  the 
larynx  itself,  by  the  play  of  the  passing  air  through  a  small  quantity  of  viscid 
mucus  there  collected  ;  but  under  such  circumstances  it  is  removable  by  coughing, 
or  an  effort  to  expectorate,  ami  once  removed  may  not  return  again,  or  only  after 
a  considerable  interval,  when  fi  fresh  collection  of  mucus  has  taken  place.  The 
patient,  too,  does  not  manifest  the  same  indifierence  in  regard  to  its  presence,  but 
the  mucus  producing  it  soon  excites  an  effort  for  its  removal. 

As  pneumonic  inflammation,  in  the  greater  number  of  cases,  commences  at  the 
base  of  the  lung,  the  inexperienced  stethoscopist,  on  observing  the  general  symp- 
toms of  pneumonia  present,  may  neglect  to  apply  his  instrument  over  the  apex  of 
the  organ  in  attempting  to  discover  the  location  and  extent  of  the  disease,  and 
failing  to  detect  any  physical  evidences  of  morbid  action  near  the  base,  might  at 
once  attribute  the  symptoms  present  to  inflammation,  somewhat  circumscribed, 
of  the  central  portion  of  the  pulmonary  texture;  too  limited  in  extent,  and  too  re- 
mote from  the  surface  to  give  rise  to  the  peculiar  physical  phenomena.  To  be 
sure,  were  he  to  examine  the  entire  chest,  the  disease  would  be  detected.  The 
recollection  of  the  sign  above  named  leads  at  once  to  its  locality. 

[This  sign  we  have  noticed-,  on  several  occasions,  in  phthisical  patients.  We 
do  not  recollect  that  we  have  observed  it  in  any  other  pulmonary  affection.  The 
sound  of  the  same  character,  which  is  alluded  to  by  Dr.  Boling,  is  evidently  pro- 
duced in  one  of  the  larger  bronchial  tubes,  and  consists  rather  of  a  prolonged  series 
of  "clicks,"'  than  of  a  distinct  crepitation.  Experience  has  led  us  to  be  prepared 
to  find  tubercular  softening,  when  we  have  met  with  this  sound  previous  to 
auscultation.] 

Art.  17. — On  the  Treatment  of  Pneumonia. 
By  M.  Tessier,  Physician  to  the  Hotel-Dieu,  Annexe. 

{Revue  Mt'dico-Chirurg.,  Aofit,  1847.) 

[The  paper  of  which  we  here  give  an  abstract,  is  the  continuation  of  one  in 
which  the  author  has  investigated  the  value  of  an  exclusive  treatment  of  pneumo- 
nia by  bleeding,  by  tartar  emetic,  &c.     In  that  portion  of  his  writings  he  decides 
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justly  that  any  exclusive  method  of  treating  the  disease  is  unscientific  and  unsuc- 
cessful, and  he  now  inquires  into  the  value  of  what  he  calls  the  co-ordinate  system, 
or  that  which  includes  a  series  of  different  means  adapted  to  the  different  phases 
of  the  disease.  Of  this  series  the  first  remedy  treated  of  is  blood-letting,  which, 
as  will  be  seen,  he  recommends  to  be  performed  repeatedly,  and  in  small  quan- 
tities. This  is  a  proceeding  at  variance  with  British  practice,  and  one  which,  in 
the  majority  of  inflammatory  diseases,  we  should  unhesitatingly  condemn ;  but  it 
must  be  recollected  that,  in  the  treatment  of  inflammation  of  the  lungs,  our  object 
is  not  so  much  to  "  knock  down  the  inflammation,"  as  is  the  common  parlance, 
but  to  diminish  the  quantity  of  blood  circulating  through  the  organs,  whose  capa- 
city is  diminished  by  disease,  and  thus  to  prevent  the  additional  evil  of  the  cir- 
culation of  imperfectly  arterialized  blood.  This  object  we  have  long  considered 
to  be  accomplished  with  the  least  risk  of  prostrating  the  vital  powers  (an  effect 
specially  to  be  avoided  in  pneumonia)  by  small  bleedings  repeated  at  short  in- 
tervals. We  are  pleased,  therefore,  to  find  that  our  ideas  have  received  the  sup- 
port of  a  well-observed  series  of  a  hundred  cases  which  form  the  basis  of  the 
author's  remarks.  We  do  not,  by  this  statement,  intend  to  admit  our  perfect 
accordance  with  the  author'.--  mode  of  treatment;  on  the  contrar)',  we  consider  his 
endeavour  to  master  the  disease  by  blood-letting  alone  during  the  first  few  days, 
and  his  resorting  to  antimony  only  when  he  finds  the  ineffieacy  of  bleeding  per  se, 
as  bad  pracfice.  The  usual  plan  followed  in  this  country  of  giving  antimony  with 
calomel  from  the  first  is,  of  course,  the  one  preferred  by  us.  Though  disagreeing 
with  the  author  on  this  point,  we  regard  his  observations  as  calculated  to  be  of  ser- 
vice by  calling  our  attention  more  directly  to  the  indications  afforded  by  the  pro- 
gress of  the  disease  and  its  variations  day  by  day.  Respecting  blood-letting  the 
author  speaks  as  follows;] 

The  value  of  small  bleedings  of  eight  or  ten  ounces  at  short  intervals  cannot  be 
too  strongly  urged.  It  appears  to  be  the  true  method  of  employing  this  remedy, 
and  the  objections  are  purely  theoretical.  Of  course  the  number^pf  bleedings  is 
to  be  proportioned  to  the  general  .strength  of  the  patient,  but  it  is  better,  in  pneu- 
monia, to  bleed  once  more  than  is  necessary  than  to  omit  one  useful  bleeding. 
Tliere  are  many  practitioners  who  think  that  by  this  mode  of  bleeding  we  plunge 
the  patient  into  a  state  of  anemia,  and  render  his  convalescence  tedious.  This  is 
the  opinion  of  a  class  of  men  who  guess  instead  of  observing. 

Sometimes  it  happens  that  the  indications  for  bleeding  are  obscure,  either  from 
the  mildness  of  the  symptoms  or  from  the  vital  depression  of  the  patient.  In  the 
first  case  blood  maybe  taken  without  hesitation;  but  in  the  second  certain  pre- 
cautions are  to  be  observed.  In  this  case,  we  recommend  a  very  small  e.vplora- 
tory  blood-letting;  if  it  is  beneficial  we  bleed  again  in  a  few  hours.  If  the  second 
bleeding  does  not  produce  a  proportionate  amendment,  we  stimulate  the  patient 
by  hot  diluent  drinks  and  sinapisms;  if  by  this  means  reaction  is  e.-tablished,  we 
bleed  again.  We  have  seen  a  patient,  who  at  first  ill  bore  the  abstraction  of  four 
ounces,  subsequently  bear  with  benefit  four  or  even  five  bleedings  of  the  same 
quantity. 

[The  author  admits  that  tliis  system  will  not  succeed  in  old  men  or  in  children, 
nor  indeed  in  all  cases  of  adults.  When  no  relief  follows  the  abstraction  of  blood, 
but  the  infiammation  proceeds  in  spite  of  it  to  the  stage  of  hepatization,  when 
urgent  dyspnoea  ensues,  he  protests  against  its  further  employment  as  injurious. 
In  this  case  he  is  guided  by  the  stage  of  the  disease.     He  thus  explains  himself:] 

We  have  observed  that  in  pneumonia,  there  is  a  distinct  remission  on  the  seventh 
day,  which  is,  par  excellence,  a  critical  day;  and  if  the  patient  does  not  improve  on 
that  day  the  prognosis  becomes  more  serious.  Our  object,  therefore,  must  be  to 
induce  a  crisis  on  this  day.  According  as  the  antiphlogistic  treatment  has  been 
begun  on  the  first,  the  third,  or  the  fifth  day,  we  have  so  much  more  or  less  time 
before  us  from  the  moment  at  which  we  have  discovered  the  inability  of  blood- 
letting, to  the  seventh  day,  when  the  ultimate  result  of  the  case  is  in  most  cases 
decided. 

Suppose  we  have  arrived  at  the  sixth  day  of  the  disease  without  making  any 
impression  upon  it  by  bleeding,  the  best  plan  then  is  to  apply  a  large  blister  over 
the  affected  side,  and  to  exhibit  hot  fiuids  in  large  quantities,  and  by  this  means 
induce  copious  perspiration.     If  this  occurs,  our  purpose  is  gained.     If  the  resolu- 


PRACTICAL  MEDICINE,  ETC  ^*' 

tion  of  the  hepatized  lung  be  not  complete  at  the  end  of  forty-eight  hours  from  this 
tinne,  a  few  doses  of  tartar  emetic  will  in  general  dissipate  all  traces  of  inflamma- 
tion. 

It  does  not,  however,  follow  that  the  case  is  lost  if  it  is  not  amended  on  the 
seventh  day.  Resolution  may  occur  on  the  ninth,  the  eleventh,  or  the  fourteenth 
day.  During  this  interval  the  position  of  the  medical  attendant  varies  accordingly 
as  the  symptoms  decrease,  or  the  inflammation  merges  to  the  third  stage,  or  that 
of  suppuration.  In  the  latter  case,  though  not  invariably,  the  disease  is  generally 
fatal. 

[The  author  states  that  he  has  never  seen  an  instance  of  recovei-y  from  pneu- 
monia after  suppuration.  The  treatment  recommended  by  him  is  ipecacuanha 
in  small  doses,  quinine,  and  music.  If  the  lung  remains  in  the  first  stage  at  the 
end  of  seven  days,  he  regards  the  case  as  a  mild  one.  There  is  a  time  at  which 
some  patients,  during  convalescence,  exliibit  symptoms  which  might  he  taken  for 
a  relapse.     On  this  subject  the  author  remarks:] 

We  cannot  be  too  much  on  our  guard  ;  these  symptoms  (pain  in  the  side, 
dyspnoea,  &c.)  are  sometimes  taken  for  a  relapse,  and  the  patient  is  bled.  I  have 
seen  many  such  thrown  by  this  into  fatal  collapse.  For  this  reason  I  would  insist 
on  the  danger  of  blood-letting  in  carniftcation  of  the  lung.  The  proper  treatment, 
in  these  cases,  is  to  give  ipecacuanha  in  small  doses,  and  blistering. 

Art.  18. —  On  the  Powers  of  Stnjchnwc  in  the  Cure  of  Chronic  Bronchitis. 
By  Dr.  P.  H.  Clarke,  of  Port  Washington,  W.  T. 

The  author  relates  in  this  paper  several  cases  of  what  he  considers  to  be  chronic 
bronchitis  cured  by  the  administration  of  strychnia. 

"Having  been  afflicted,"'  he  says,  •' a  great  number  of  years  with  bronchitis, 
and  finding  no  medicines  which  gave  me  relief,  I  was  induced  to  try  the  effect  of 
strychnine,  which  resulted  in  a  perfect  cure.  My  symptoms,  when  i  commenced 
using  it,  w-ere  emaciation,  night-sweats,  and  continued  mucous  expectoration, 
attended  with  cough,  at  times  very  severe,  after  which  the  muscles  of  the  larynx 
were  so  completely  relaxed  that  I  could  not  utter  a  sound  above  a  whisper,  but 
unattended  with  pain.  I  commenced  the  use  of  the  strychnine,  as  advised,  by 
taking  one-twentieth  of  a  grain  suspended  in  mucilage,  three  times  a  day,  and 
increased  the  dose  every  third  day  until  I  took  one-flfth  of  a  grain.  I  used  the 
remedy  about  four  weeks,  and  have  never  experienced  any  difficulty  since.  I 
was  much  astonished  at  its  results,  and  more  especially  at  the  effects  it  produced 
upon  the  contractility  of  the  muscles  of  the  larynx,  as  well  as  upon  the  muscles  of 
the  extremities." 

That  the  strychnia  should  be  beneficial  in  restoring  the  voice,  in  cases  in  which 
its  loss  results  from  deficiency  of  power  in  the  muscles  of  the  larynx,  is  in  strict 
accordance  with  its  known  action,  and  need  not  excite  surprise.  As  a  tonic  it 
may,  also,  indirectly  aid  in  the  relief  of  chronic  bronchitis,  but  that  it  possesses 
any  direct  action  in  the  cure  of  that  disease  is,  to  say  the  least,  problematical. 

Illinois  and  Indiana  Med.  and  Surg.  Journal,  April  and  May,  1847. 

Art.  19. — Galvanism  in  Aphonia. — The  following  is  a  description  of  one  of  the 
earliest  modes  of  applying  galvanic  action  to  the  treatment  of  disease,  and,  on 
account  of  the  long  continuance  of  its  effects,  is  thought  by  Mr.  Donovan  to  hold 
out  considerable  advantages.  In  the  case  of  a  young  lady,  affected  four  years 
with  hoarseness,  and  more  or  less  complete  aphonia,  blisters,  mercurials,  &c.,  had 
been  used,  without  any  relief.  Her  physician.  Dr.  Grapensiesser,  then  thought 
of  increasing  the  action  of  blisters  by  galvanism,  and  accordingly,  having  vesicated 
each  side  of  the  larynx  to  the  size  of  a  shilling,  he  covered  the  excoriated  spots 
on  one  side  with  a  zinc  plate,  to  which  a  wire  of  the  same  metal  was  attached, 
and  on  the  other  with  a  piece  of  sir/er.  As  soon  as  he  brought  the  two  plates  in 
contact,  a  burning  sensation  at  those  spots  arose,  and  the  larynx  heaved  up  and 
tlown  convulsively,  with  loud  sobbing.  On  alternately  breaking:  and  rejoining  the 
contact,  these  motions  became  so  violent  as  to  be  almost  insupportable.  After 
this  process  had  been  continued  for  a  quarter  of  an  hour,  a  watery  humour  began 
to  run  from  the  excoriated  surfaces.    The  apparatus  was  removed,  and  towards 
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evening  she  began  to  speak  more  audibly,  and  tlie  improvement  continued  next 
day,  but  %vas  lost  again  on  the  fourth  or  tilth  day.  The  process  was  then  repeated 
with  the  same  results,  and  the  apparatus  was  left  on  all  night,  with  the  effect  of 
permanently  restoring  the  voice. 

Dublin  Quart.  Journ.,  Feb.,  1847. 

Art.  20. — Treatment  of  Coryza. — M.  Deschamps  states  that  he  succeeds  in  sus- 
pending a  common  cold,  if  taken  at  the  onset,  by  injecting  into  the  nostrils  a  weak 
solution  of  the  extract  of  opium.  The  liquid  may  be  either  thrown  up  with  a 
syringe,  or  alternately  snufled  up  each  nostril,  the  other  being  closed  with  the 


finger. 


Journ.  de  Chirtirgie,  April,  1847. 


SECT.  IV.— DISEASES  OF  THE  CIRCULATORY  S'iSTEM. 

Art.  21. —  Case  of  Double  Aorta,  ivith  Ancurismal  Dilatation  of  one  Division. 

(Lancet,  Sept.  4,  1847.) 

[The  following  singular  case  was  recently  read  by  M.  Bouillaud,  and  is  proba- 
bly unique.] 

The  patient,  a  stout  man,  was  of  pallid  complexion  ;  the  subcutaneous  veins  of 
the  extremities  were  prominent;  no  oedema  or  ascites;  respiratory  murmur  good; 
the  cardiac  region  presented  no  prominence;  the  heart's  motions  were  visible 
externally;  the  apex  impinged  upon  the  sixth  intercostal  space,  to  the  left  of  a 
vertical  line  drawn  through  the  left  mamma;  precordial  duhness  over  a  space  of 
five  inches  and  a  half  vertically;  a  double  movement  corresponding  to  the  systole 
and  diastole  was  perceived  in  this  region;  the  heart's  impulse  was  evidently  aug- 
mented; the  normal  sound  was  obscured  by  a  double  bellows-sound,  the  second 
sound  being  tlie  most  audible. 

The  right  side  of  the  chest  presented  a  distinct  prominence,  which  was  dull  on 
percussion,  and  also  exhibited  a  double  movement  isochronous  with  the  heart's 
action.  Over  the  same  spot  a  very  strong  soufHe,  large,  diffuse,  and  rough,  pre- 
vailed, but  without  any  clicking  sound,  which  arose  no  doubt  in  the  aorta.  The 
hand  also  perceived  a  vibratile  tremor,  isochronous  with  the  diastole  of  the  aorta. 
A  similar  tremor  was  noticed  over  the  arch  of  the  aorta,  at  the  top  of  the  sternum, 
where  there  was  a  prominence.  The  tremor  was  still  more  distinct  beneath  the 
clavicles.  The  subcutaneous  veins  of  the  thoracic  region  were  abnormally  deve- 
loped, chielly  on  the  right  side.  M.  Bouillaud's  diagnosis  was — hypertrophy  of 
the  heart;  dilatation  of  the  ascending  aorta,  with  cretaceous  deposit. 

No  change  in  the  patient  took  place  for  the  space  of  two  or  three  months,  when 
he  was  seized  with  cough,  with  dry  crepitation  and  dyspnoea,  for  which  he  was 
bled,  with  relief.  A  blister  was  also  applied,  which  caused  strangury  with  albu- 
minous urine.  The  latter  symptoms  continued,  and  oedema  was  observed  about 
the  ankles;  the  chest  symptoms  increased,  and  the  man  died. 

Post-mortem — Thorax.  Numerous  adhesions  at  the  posterior  part  of  each  lung. 
Lungs  congested,  and  pushed  out  of  their  place  by  the  enlarged  heart  and  dilated 
aorta.  Heart  very  large,  apex  obtuse,  and  pushed  to  the  left.  It  was  generally 
hypertrophied;  weighed  twenty  ounces;  the  cavity  of  the  left  ventricle  was  very 
dilated,  so  that  it  would  hold  an  egg;  a  little  below  the  aortic  orifice  the  thickness 
of  the  wall  was  iour-fifths  of  an  inch,  at  the  apex  two-fifths;  the  aortic  oiifice 
quite  unob.strucled,  very  ample,  had  an  interior  circumference  of  about  four 
inches  and  a  half;  the  valves  large,  generally  thickened  and  hypertrophied,  but 
otherwise  well  formed  and  sulficient;  the  mitral  valve  was  also  hypertrophied, 
but  otherwise  perfect:  the  cavity  of  the  right  ventricle  was  also  enlaiged,  but  to 
a  less  degree  than  the  left;  the  valves  large,  but  otherwise  normal :  both  auricles 
were  enlarged  and  hypertrophied.  As  soon  as  the  chest  was  opened,  the  large 
dilated  aorta  presented  itself;  but  great  was  the  surprise  when  on  opening  it,  and 
tracing  it  to  its  origin  from  the  ventricle,  a  second  vessel  was  observed  to  spring 
jrom  that  cavity,  which  was  soon  found  to  be  applied  by  its  back,  as  it  were,  to 
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that  of  the  other,  and  the  two  having  a  common  parlition.  These  two  aorta,  or 
these  two  divisions  of  one  and  the  same  aoria,  have  the  sanie  length,  but  not  the 
same  diameter.  The  larger  arises  from  ilie  right,  the  smaller  from  the  left  part 
of  the  left  ventricle.  From  their  origin  they  run,  one  seated  behind  the  other,  to 
a  point  opposite  the  last  lumbar  vertebra,  where  they  terminate — the  larger  in  the 
right  common  iliac,  the  smaller  in  the  left  common  iliac.  In  the  sternal  portion, 
the  larger  vessel  partially  conceals  the  smaller,  which  lies  behind  it.  In  their 
descending  course,  the  larger  artery  is  placed  to  the  right,  and  a  little  po.sterior  to 
the  smaller;  the  smaller  to  the  left,  and  a  little  in  advance  of  the  former.  The 
septum  which  thus  divides  the  aorta  commences  on  a  level  with  the  aortic  valves. 
At  that  point  it  presents  itself  in  the  form  of  a  diaphragm,  pierced  on  the  riglit  by 
an  annular  opening  of  about  an  inch  in  diameter,  and  this  opening  appertains  to 
the  larger  aorta,  which  is  dilated  at  its  origin,  as  will  be  presently  noticed.  The 
left  aorta,  at  its  commencement,  presents  an  infundibuliform  cavity,  which  be- 
comes constricted  about  one  inch  and  a  half  above,  where  it  is  continuous  with 
the  ventricular  cavity.  Between  the  double  opening,  which  is  observed  at  the 
origin  of  the  inner  aortic  dissepiment  and  the  single  orifice  of  the  left  ventricle, 
there  exists  a  sort  of  pouch,  which  the  blood  from  the  ventricle  must  traverse,  in 
order  to  enter  the  two  openings  of  the  aorta;  above.  Of  the  three  valves  of  the 
aortic  orifice,  one  was  conmion  to  the  two  aorta;,  the  two  others  belonged  respect- 
ively, one  to  the  right,  the  other  to  the  left  vessel.  The  inter-aortic  partition,  in 
its  descending  portion,  is  pierced  by  several  small,  round,  or  lenticular  openings, 
which  establish  a  communication  between  the  two  aoria;;  these  orifices  are  more 
numerous  in  the  lower  part  of  the  septum,  down  to  the  commencement  of  the 
iliac  vessels,  than  above.  Ju.st  above  the  common  iliacs,  the  septum  oflers  a  much 
larger  opening  than  elsewhere,  having  the  greatest  resemblance  to  the  unoblite- 
rated  foramen  ovale;  its  diameter  is  two-fifths  of  an  inch,  and,  like  the  foramen 
mentioned,  is  furnished  with  a  sort  of  valvular  fold  with  a  thin  margin. 

The  brachio-cephalic  trunk,  the  left  carotid,  the  intercostal  and  lumbar  arteries, 
the  ca;liac  and  mesenteric  arteries,  superior  and  inferior,  are  furnished  exclusively 
by  the  lesser  aorta.  The  lelt  subclavian  arises  from  both  the  larger  and  smaller 
vessel,  so  that,  like  the  aorta  itselt,  it  is  double  or  bifid;  and  between  its  two  parts 
a  partition  is  found,  resembling  that  of  the  aortae.  Of  the  coronary  and  renal  arte- 
ries, one  is  furnished  by  the  greater,  the  other  by  the  lesser  aorta. 

A\  the  corresponding  points  of  origin  of  the  brachio-cephalic  trunk,  of  the  left 
carotid,  of  the  caeliac  trunk,  and  of  the  mesenteric  arteiies.  the  larger  vessel  gives 
off  no  branch,  but  presents  short  cul-de-sacs,  as  vestiges  or  rudiments  of  the  arte- 
ries they  by  their  position  represent.  Excepting  where  it  is  unusually  dilated, 
the  interior  circumference  of  the  large  vessel  was  about  two  inches  and  a  half. 
At  Us  origin,  it  has  been  noticed  that  the  small  vessel  was  dilated  like  a  funnel, 
where  its  circumference  was  three  inches  and  three  filths,  but  only  two  inches  at 
the  point  where  the  brachio-cephalic  was  given  otf;  and  again,  three  inches  and 
three  fifths  at  an  enlargement  of  its  transverse  portion;  one  inch  and  three  fifths 
in  its  descending  thoracic,  and  from  one  inch  and  two  fifths  to  one  inch  and  three 
fifths  in  its  abdominal  portion.  The  inner  circumference  of  the  brachio-cephalic 
is  one  inch  and  one  fifth;  that  of  the  left  carotid,  four  fifths  of  an  inch;  of  the 
common  iliac,  from  the  large  aorta,  one  inch  and  four  fifths — from  the  small  ves- 
sel, one  inch  and  two  fifths. 

It  has  been  noticed  that  the  greater  vessel,  immediately  after  its  origin,  was  the 
seat  of  an  enormous  dilatation,  which  inclined  over  to  the  right  side  of  the  chest, 
occupying  the  space  indicated  by  the  dullness  on  percussion.  The  volume  of 
the  tumour  may  be  represented  as  of  the  size  of  a  turkey's  egg.  Within  it  were 
recent  clots  of  blood,  not  adherent.  The  walls  were  composed  of  the  three  nor- 
mal coats,  rather  thickened  than  the  contrary,  notwiihstanding  their  dilatation. 
The  circumference  of  the  tumour  within  was  from  five  inches  and  one  fifth  to 
five  inches  and  three  fifths.  This  dilated  portion,  however,  became  suddenly 
constricted  at  the  point  whence  it  took  its  transverse  course,  but  presentiv  dilated 
again  into  another  tumour  of  the  size  of  a  hen's  egg,  with  its  walls  composed  of 
the  three  usual  coats.  After  this  the  artery  preserved  a  uniform  calibre ;  but 
throughout  its  course  it  is  the  seat  of  a  calcareous  or  cretaceous  deireneration,  so 
to  speak,  confluent;  and  its  internal  surface  is  uneven  and  rough.     The  calcareous 
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lamelte  are  the  closest  in  its  transverse  portion,  where  it  contributes  to  form  the 
left  subclavian.  Nevertheless,  this  diseased  condition  disappeared  for  a  little  dis- 
tance from  that  point.  The  portion  contributed  by  this  larger  aorta  to  the  left  sub- 
clavian, was,  like  itself,  degenerated. 

The  small  aorta  was  not  affected  like  the  larger,  nor  the  arteries  given  off  from 
it.  On  its  internal  lining  a  few  yellow  spots  were  seen,  standing  out  slightly  in 
relief  Further,  for  about  two  inches  and  a  half,  between  the  sixth  and  eighth 
intercostal  artery,  a  kind  of  prominent  lamina,  unequal  and  rough,  and  of  a  fleshy 
appearance,  was  observable  (the  fibres  distinguishable  had  a  longitudinal  direc- 
tion). Throughout  the  extent  of  this  lamella,  the  walls  of  the  aorta  had  a  greater 
thickness  than  elsewhere,  where  the  interna]  coat  of  the  artery  was  even,  smooth, 
and  polished.  In  that  portion  of  the  small  aorta,  extending  from  its  origin  to  its 
curvature,  some  rugosities  are  met  with,  of  a  fibrous  or  fibro-cartilaginous  charac- 
ter, but  not  having  any  calcareous  scale,  properly  so  called.  We  must  add,  that 
at  the  point  of  the  curvature  of  this  lesser  aorta,  there  was  a  sacciform  dilatation, 
applied  by  its  back  to  the  dilatation  of  the  transverse  portion  of  the  larger  vessel 
mentioned  above. 

To  terminate  what  relates  to  the  state  of  the  vascular  system,  it  may  be  noticed, 
that  the  venae  cavae,  superior  and  inferior,  the  jugular  and  subclavian  veins,  and 
all  the  abdominal  venous  system,  were  distended  with  very  dark  blood,  in  part 
coagulated,  or  simply  in  broken  clots.  In  the  peritoneal  cavity  a  considerable 
quantity  of  serum  was  found;  the  stomach  and  intestines  appeared  healthy;  the 
kidneys  seemed  a  little  too  large,  and  were  rather  red :  their  capsule  was  opaque 
at  points,  and  strongly  adherent  to  the  cortical  substance.  The  lining  of  the  pelves 
of  the  kidneys  was  a  little  thickened  and  injected.  Nothing  particular  was  seen  in 
the  head,  save  an  abundance  of  serum,  and  a  feeble  consistence  of  the  cerebral 
matter. 

Art.  22. — On  Pericarditis.     By  M.  de  Bartolome,  M.  D. 
{Prov.  Med.  and  Stirg.  Journal,  May  5,  1847.) 

[The  author  commences  the  essay  of  which  we  give  an  abstract  by  criticising 
the  definition  of  the  disease  as  "  intlammation  of  the  serous  membrane  of  the 
heart,''  and  stating  it  to  be  his  opinion  that  the  fibrous  structure  of  the  sac  is,  in 
many  instances,  the  first  to  take  on  inflammatory  action.  That  it  should  be  so, 
he  regards  as  a  necessary  consequence  of  the  connection  between  the  disease  and 
rheumatism,  and  the  identity  of  tissue  composing  the  pericardium  and  that  of  the 
fibrous  portions  of  the  joints.  After  some  further  remarks  on  the  rheumatic  origin 
of  pericarditis,  he  enters  upon  the  following  general  description  of  the  disease.] 

Morbid  Anatomy.  After  the  inflammation  has  attacked  the  serous  pericardium, 
the  morbid  alterations  it  produces  may  be  described  according  to  the  four  follow- 
ing heads:  Redness  and  vascularity  of  the  membrane;  efl^usion ;  formation  of 
false  membranes;  and  their  conversion  into  cellular  tissue,  fibro-cartilage,  bone, 
&c.  But  I  must  confess  that  I  am  at  a  loss  how  to  describe  what  I  consider  to  be 
the  first  stage  of  the  disease — namely,  that  in  which  the  fibrous  pericardium  alone 
is  affected;  for,  as  the  fibrous  tissue  in  the  neighbourhood  of  joints  does  not  pre- 
sent after  rheumatism  any  pathological  appearances,  except  in  a  few  protracted 
and  very  severe  cases,  we  cannot  expect  to  find  any  morbid  alterations  in  the 
pericardium  when  the  disease  has  existed  in  its  fibrous  layer  only.  Thus  it  hap- 
pens, as  Laennec  assures  us,  that  in  many  instances  he  could  find'  no  trace  what- 
ever of  the  disease,  although,  from  the  symptoms  which  had  characterized  it,  he 
was  persuaded  that  it  had  been  the  only  cause  of  the  patient's  dissolution.  In  all 
such  cases  I  am  convinced  that  the  inflammation  had  existed  only  in  the  fibrous 
pericardium,  and  had  produced  its  fatal  effects  by  the  impediment  which  it  must 
have  offered  to  the  free  action  of  the  heart.  The  case  already  aUuded  to,  as  de- 
scribed by  Laennec,  seems  clearly  to  have  been  one  of  this  description. 

The  redness  over  the  perdicardium  is  seldom  uniform;  sometimes  it  assumes 
an  arborescent  appearance,  but  most  commonly  shows  itself  in  small  patches,  or 
dots,  alternating  with  the  natural  colour  of  the  membrane.  This  alteration  of 
colour  is  not  invariably  present  after  pericarditis,  for  Laennec  found  in  some  cases, 
that  although  the  symptoms  during  life,  and  the  thickness  of  the  false  membranes, 
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indicated  the  infl  ammation  to  have  been  very  severe,  yet  on  the  most  attentive  exami- 
nation he  could  disi'overiio  redness  whatever.  Ahhoughsome  have  asserted  that 
the  rt'chiess  may  have  disappeared  after  death,  as  it  does  horn  the  surlace  of 
persons  who  have  died  of  erysij)elas,  yet  I  think  that  the  experiments  of  M. 
Scoutteten  go  farto  prove  that  intlatnmation  of  a  serous  membrane  will  invariably 
exhibit  increased  redness  after  death. 

The  effect  of  inflamtnalion,  in  almost  all  textures  of  the  body,  is  the  effusion  or 
exudation  of  a  particular  morbid  secietion.  In  pericarditis  it  generally  consists  of 
coagulable  lymph,  accompanied  by  more  or  less  serum.  When  only  lymph  and 
serum  are  effused,  the  latter  sometimes  exceeds  the  former  in  quantity.  The 
effused  lymph  forms  a  membranous  covering,  more  or  less  perfect,  on  the  surface 
of  the  pericardium,  and  according  to  Laennec,  rarely  presents  the  equable  surface 
peculiar  to  the  membranes  formed  during  pleurisy,  but,  on  the  contrary,  it  is 
pitted,  mammillated,  and  rough.  The  pericarduim,  whatever  changes  may  be 
going  on  withm  it,  is  very  rarely  thickened,  the  membranes  having  been  some- 
times, according  to  Dr.  Hope  and  Ai.  Bouillaud,  confounded  with  thickening  of 
the  pericardium  itself 

Diag-nosis.  The  diagnosis  is  not  always  easy.  The  disease  has  been  mistaken 
by  some  of  the  best  practiiioners  for  affections  of  other  organs,  which,  on  dissection, 
have  been  found  perfectly  healthy.  Laennec  assures  us  that  he  often  found  on 
dissection  all  the  evidences  of  the  existence  of  pericarditis,  when  nothing  had 
occurred  during  the  life  of  the  patient  to  excite  the  slightest  suspicion  that  such  a 
disease  was  present;  and  again,  that  frequenily  he  couhl  find  notrace  whatever  of 
the  disease,  when  he  was  sure  that  it  liad  been  the  only  cause  of  the  patient's 
dissolution  ;  and  he  observes  that  pericarditis  is  a  disorder,  the  existence  of  which, 
during  the  life  of  the  patient,  the  most  able  physicians  rather  guess  at  than  recognise. 
Dr.  Latham  mentions  two  cases  in  which  the  disease  was  mistaken  for  disease  of 
the  brain,  and  treated  accordingly,  but  dissection  proved  them  to  have  been  cases 
of  pericarditis.  Andral  and  Corvisart  mention  two  similar  cases ;  the  latter  was 
of  opinion  that  the  cases  where  diagnosis  was  most  obscure,  were  always 
complicated  with  pleurisy,  pneumonia,  or  some  other  diseases  of  the  thoracic 
viscera. 

In  opposition  to  this  statement  may  be  quoted  Laennec,  who  says  that  the  most 
complete  latent  affections  he  has  met  with  were  in  patients  whose  thoracic  viscera 
were  in  other  respects  quite  sound,  and  who  had  died  of  disease  of  the  abdomen. 
The  pulse  at  the  commencement,  that  is,  when  the  fibrous  membrane  alone  is 
affected,  will  generally  be  found  to  be  that  of  acute  rheumatism,  but  will  vary  in 
proportion  as  the  serous  membrane  becomes  affected ;  and  it  is  owing  to  this  that 
the  pulse  of  pericarditis  is  so  different  in  different  subjects,  and  so  variable 
throughout  the  course  of  any  particular  case.  We  cannot  therefore  form  our 
dieignosis  by  the  pulse  alone,  as  it  may  derive  its  particular  character  in  some 
cases  not  so  much  from  the  affection  of  the  pericardium,  as  from  rheumatism  in 
other  parts  of  the  body  on  the  one  hand,  or  from  intiammation  of  some  oiher 
serous  membrane  on  the  other. 

All  authors  seem  to  agree  that  the  most  unequivocal  sign  is  the  presence  of 
pain  over  the  region  of  the  heart,  particularly  if  aggravated  by  pressure,  in  what- 
ever way  excited, — whether  by  full  inspirations,  change  of  position,  or  arliticially. 
This  latter  circumstance  has  been  known  to  aggravate  it  so  intensely  as  to  have 
caused  a  fit  of  syncope.  "  The  pain,"'  says  Dr.  Hu^ihes,  "  which  according  to  my 
experience  is  a  constant  attendant  upon  rheumatic  inilammation  of  the  pericardium, 
is  fairly  explicable  by  the  inflammatory  rheumatic  affection  of  the  fibrous  external 
covering  to  the  serous  membrane,  the  fibrous  tis.-ue  being  the  natural  seat  of 
rheumatism,  of  which  pain  is  the  most  cummon,  if  not  the  universal  symptom." 

It  is  frequently  difficult  to  form  a  correct  diagnosis  of  this  di-sease.  liiHamma- 
tion  of  some  other  thoracic  viscusmaybe  readily  mistaken  for  it:  and  by  |)ressure, 
should  it  be  applied,  we  shall  excite  pain,  whe  her  the  heart  or  some  other  organ 
within  the  cavity  of  the  chest  be  affected.  Should  this  be  the  case,  we  rnnst 
mainly  trust  to  the  symptoms  elicited  by  auscultaion  and  percussion,  wtiich  will 
generally  be  sufficient  to  guide  us;  but  in  some  obscure  cases  v*e  shall  have  unly 
negative  .symptoms  to  guide  us,  and  we  must  then  decide  upon  the  nature  of  the 
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case  by  the  absence  of  such  symptoms   as  characterize   disease    of  the    other 
thoracic  viscera. 

[  Phyncal  signs.  The  author's  account  of  the  physical  signs  of  pericarditis  is  not 
suliiciently  perfect  to  warrant  our  transferrin;!  it  to  our  pa^es:  we  shall  therefore 
omit  this,  and  proceed  to  his  description  of  the  treatment.] 

Treatment.  The  list  of  remedies  which  can  be  employed  for  the  cure  of  peri- 
carditis with  decided  advantaee  is  rather  limited.  The  abstraction  of  blood 
generally  ranks  foremost,  and  venesection  seems  to  be  preferred  :  yet  I  think 
that  this  mode  of  abstracting  blood  is  far  from  being  absolutely  necessary,  and 
that,  in  the  majority  of  cases,  topical  bleeding  is  preferable;  first,  because  it 
answers  the  same  purpose  as  venesection ;  and,  secondly,  because  it  does  not 
produce  that  distressing  debility,  and  the  violent  reaction  so  injurious  when  the 
lining  membrane  of  the  heart,  and  more  particularly  when  the  valves  are  aflected. 

That  topical  bleeding  is  in  itself  often  sufficient,  is  clearly  shown  by  Dr.  Hope, 
who  assures  us  that  he  has  seen  a  single  prompt  and  abundant  application  of 
leechef ,  or  a  cupping,  at  once  subdue  every  formidable  symptom.  Dr.  Alison 
says  that,  in  rheumatic  pericarditis,  general  blood-letting  is  not  advisable.  I  do 
not  mean  to  say  that  I  would  in  no  case  employ  general  bleeding,  but  merely 
that  I  would  not  do  so  on  every  occasion  :  for,  unless  the  symptoms  are  very 
urgent.  I  consider  topical  bleeding  as  preferable.  In  cases  where  they  are  very 
pressing  I  would  bleed,  but  not  to  a  large  extent  at  first,  and  then  trust  to  cupping 
and  leeches.  If  the  pain  and  action  of  the  heart  are  not  subdued  by  the  fir^t 
topical  bleeding,  it  should  be  repeated,  but  sometimes,  as  already  staled,  such 
repetition  is  unnecessary.  Next  to  bleeding!  would  rank  severe  counter-irritation. 
Colchicum,  digitalis,  and  antimonialsl  have  repeatedly  employed  with  advantage, 
as  also  mercury. 

[It  appears  to  us,  from  the  above  account  of  his  treaiment  of  the  disease,  that 
the  author's  practical  acquaintance  wiih  it  cannot  be  very  extensive  ;  we  agree  with 
him  in  one  point,  that  general  bleeding  has  not  the  power  over  the  inflammation 
which  it  exerts  when  other  serous  membranes  are  affected,  but  we  are  entirely  at 
variance  with  him  respecting  the  slight  estimation  in  which  he  holds  mercury; 
we  are  well  assured  that,  in  a  case  of  pericarditis,  whether  of  rheumatic  origin  or 
not,  the  action  of  mercury  is  absolutely  necessary:  although  without  its  assistance 
we  may  possibly  save  life,  we  shall  only  do  so  at  the  risk  of  leaving  permanent 
unsoundness  of  the  heart,  with  its  slowly,  but  surely  fatal  results.  A  far  better 
account  of  the  most  approved  practice  will  be  found  in  the  next  article,  in  which 
the  above  paper  is  criticised  by  Dr.  Shearman.] 

Art.  23. — Treatment  of  Pericarditis.     By  Dr.  Shearman,  Rotherhara. 
{Provincial  Med.  and  Surg.  Journal,  June  2,  1847.) 

Dr.  Latham,  in  1847.  says,  "  In  foreign  practice  no  mercury  is  used  from  first  to 
last,  hut  all  the  power  of  common  antiphlogistic  remedies  is  brought  to  bear  upon 
the  disease,  and  thus  its  symptoms  are  mitigated  or  subdued,  yet  they  return  a^ain 
and  again,  and  are  again  and  again  mitiiiated  or  subdued,  and  so  the  patients  are 
kept  alive  for  a  week  or  ten  days,  and  then  they  die,  in  the  great  majority  of  cases." 

M.  Bouillaud's  treatment  of  pericarditis  is  of  this  antiphlogistic  description  ;  he 
never  uses  mercury;  and,  in  his  treatise  on  it,  he  says  almost  every  case  is  found 
on  dissection  to  have  the  pericardium  adherent.  In  inflammation  of  the  peri- 
cardium, the  products,  or  exudation  of  the  inflammatory  action,  are  deposited  in 
a  shut  sac.  There  is  not  only  congestion,  great  nervous  and  vascular  irritation, 
and  determination  of  blood,  with  their  usual  consequences,  but  a  large  quantity 
of  lymph  and  fibrin  are  exuded,  which,  so  far  as  I  know  of  the  remedies  for  in- 
flammation, can  only  be  checked,  stopped,  or  absorbed  during  the  time  the  system 
is  under  die  specific  influence  of  mercury. 

Hloeding.  both  general  and  local,  is  undoubtedly  invaluable,  and  ought  to  be 
carried  to  such  an  extent  as  to  cut  ofi"  the  supply  of  a  certain  quantity  of  blood  to 
the  part,  and  decrease  the  quantity  of  fibrin  in  the  blood.  Purging  to  a  certain 
extent  is  necessary,  but  that  wdl  not  absorb  either  the  serum  or  lymph.  Opium  is 
of  the  greatest  benefit,  by  soothing  the  excessive  irritability  of  the  nervous  and 
vascular  excitement,  and  relieving  pain  ;  and  counter-irritation,  particularly  blister- 
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inff,  is  invaluable,  by  exciting  the  action  of  the  absorbents  near  the  seat  of  the 
lesion,  and  in  that  way  relieving  the  distension  of  the  vessels.  But  all  these 
remedies  combined  will  not  prevent  a  case  of  pericarditis  making  progress  to  tiiat 
stage  which  ends  in  adhesion  and  premiitnre  death. 

1  have  carefully  examined  the  works  of  8tokes,  C.  .J.  H.  Williams,  Watson,  Kl- 
liotson,  Hope.  Copland,  Jov,  and  Latham,  and  1  find  my  opinions  borne  out  by  all 
of  them.  I  am  convinced  that  mercury  has  the  power  of  doing  something  more 
in  inflammation  of  the  pericardium  than  venesection  and  other  antiphlogistic 
remedies  can  do;  and  that  upon  this  something  being  done  the  life  of  the  patient 
ofien  depends. 

Dr.  Taylor,  one  of  the  physicians  to  University  College  Hospital,  has  published 
in  the  "Lancet"  forty  cases  of  pericarditis  which  he  has  treated  in  the  hospital 
under  the  constant  inspection  of  the  pupils.  I  have  read  them  all,  and  he  has 
never  once  omitted  to  do  all  in  his  power  to  bring  the  patients  under  the  specilic 
influence  of  mercury;  where  he  has  failed  to  do  so  his  patients  have  died,  but 
■where  he  has  succeeded,  his  patients  have  generally  recovered.  These  cases  are 
worth  reading,  being  written  by  one  whose  knowledge  of  the  disease  is  more  ex- 
tensive than  that  of  most  authors. 

In  iritis  the  influence  of  mercury  is  quite  visible  in  removins  effused  lymph, 
and  it  thus  obviously  promotes  absorption,  as  well  as  prevents  effusion.  In  syphi- 
litic ulcers,  mercury  soon  removes  the  callous  indolent  margin.  I  have  heani  an 
opinion  canvassed,  that  mercury  destroj's  the  red  particles  of  the  blood,  and  pro- 
duces a  disposition  to  erythematicindammation,  which  is  incompatible  with  healthy 
or  plastic.  But,  if  this  be  true,  how  can  healthy  lymph  be  thrown  out,  and  granu- 
lations formed,  in  such  numerous  instances  under  its  influence  as  we  are  con- 
stantly in  the  habit  of  observing?  It  is  more  probable  that  the  specific  action  of 
mercury  chansies  the  condition  of  the  blood,  and  diminishes  the  quantity  of  Hbrin 
and  while  corpuscles,  as  w^e  find  mercury  most  useful  when  the  blood  is  buffed, 
and  in  serous  and  fibrinous  infiamraations,  where  effusions  take  place  to  a  great 
extent. 

Dr.  Latham  says,  ''  my  experience  tells  me  that  whenever  the  exocardial  mur- 
mur has  ceased  early,  salivation  has  first  taken  place."  And,  in  the  relation  of 
the  events  of  the  ninety  cases,  there  were  tivo  in  which  he  could  not  produce  the 
specific  action  of  mercury.  These  two  died,  and  only  one  more.  In  another 
place,  he  says,  "  not  in  a  single  instance  did  the  exocardial  murmur  cease  to  be 
audible  until  salivation  appeared." 

Asain  he  savs,  "  In  English  practice  mercury  is  given  from  first  to  last,  but  it  is 
for  a  time  as  if  it  were  not  given  at  all,  for  it  produces  no  sensible  effect.  Common 
antiphlogistic  remedies,  however,  are  able  again  and  again  to  mitigate  and  subdue 
symptoms;  and  so,  at  the  end  of  a  week  or  ten  days,  the  patients  are  still  alive, 
yet  they  are  ready  to  die  ;  but,  in  a  great  majority  of  cases,  they  do  not  die.  Sali- 
vation arrives  late,  and  seems  to  save  them! !" 

Colchicum,  tartarized  antimony,  and  aconite  ought  to  be  mentioned  as  remedies 
which  occasionally  very  much  allay  the  excessive  action  of  the  nervous  and  vas- 
cular system.  They  require  caution  and  judgment  in  administration,  perhaps  more 
so  than  those  before  mentioned. 

In  my  own  practice  I  have  been  in  the  habit  of  treating  these  cases  by  general 
bleedinii  to  a  cenain  extent,  followed  by  cupping,  leeches,  and  blisters;  but  I  have 
placed  my  chief  dependence  upon  well-regulated  doses  of  calomel  and  opium, 
and  frequent  frictions  with  strong  mercurial  ointment,  until  ptyalism  is  produced. 

Art.  24. — On  (Ilc  Causes  of  Cyanosis.    By  Norman  Chevers,  M.D. 
(Medical  Gazette,  March,  1847.) 

[The  following  extract  from  an  elaborate  essay  by  the  author  upon  the  Morbid 
Conditions  of  the  Pulmonary  Artery,  is  taken  as  being  particularly  worthy  of  at- 
tention. 

The  paroxysms  of  suffocative  dy^pnnea,  the  lividity  of  the  surface,  and  all  the 
other  distressing  symptoms  which  constitute  the  leading  features  of  cyanosis, 
were  formerly  attributed  solely  to  the  admixture  of  venous  with  arterial  blood 
through  the  abnormal  cardiac  apertures  which  are  usually  discovered  in  these 
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cases,  and  to  the  consequent  diffusion  of  a  dark  and  vitiated  fluid  through  every 
part  of  the  arterial  system ;  but  this  opinion  has  been  in  great  meiisure  aban- 
doned since  the  facts  have  been  estabhshed  that  the  symptoms  in  question  may 
be  present  in  cases  where  no  abnormal  communication  whatever  exists  between 
the  cavities  of  the  heart,  as  well  as  in  instances  where  it  is  utterly  impossible  that 
the  smallest  quantity  of  venous  blood  could  have  entered  the  arterial  system; 
while,  on  the  other  hand,  the  symptoms  of  morbus  caeruleus  are  not  by  any  means 
necessary  attendants  either  of  patency  of  the  cardiac  septa  or  of  permanence  of 
the  arterial  duct. 

The  opmion  at  present  adopted  by  many  pathologists  with  regard  to  the  cause 
of  the  symptoms  of  morbus  ceeruleus  is,  that  they  depend  entirely  upon  delay  to 
the  passage  of  the  blood  through  the  lungs,  resuUing  from  the  presence  of  a  fixed 
impediment  to  the  circulation. 

Morgagni  appears  to  have  been  the  first  writer  who  attributed  the  intense 
lividity  of  cyanosis  to  obstruction  in  the  trunk  of  ihe  pulmonary  artery.  Louis 
ascribed  this  symptom  to  some  obstacle  to  the  circulation  of  ihe  blood  through  the 
veins;  and  MM.  Berlin  and  Berard  coincide  in  believing  that  the  blue  appear- 
ance of  the  surface  in  those  affected  with  abnorrpal  apertures  in  the  cardiac  septa 
depends  on  the  stasis  of  the  blood  in  the  right  cavities  of  the  heart,  and  upon  the 
consequent  difficulty  with  which  the  venous  blood  circulates;  and  though  it  be 
complicated  almost  always  with  the  mixture  of  the  two  kinds  of  blood,  still  it  is 
not  produced  by  this  mixture.  The  opinion  that  cyanosis  is  exclusively  due  to 
the  circulation  of  venous  blood  through  the  arterial  system  has  been  satisfactorily 
disproved  by  Dr.  Stille,  who  adduces  ample  evidence  in  proof  of  the  conclusions: 
1.  That  cyanosis  may  exist  without  admixture  of  the  blood.  2.  That  there  is  not 
always  a  proportion  between  cyanosis  arid  the  degree  in  which  the  blood  is 
mixed.  3.  That  complete  admixture  of  the  blood  may  take  place  without  cya- 
nosis; and  4,  that  cyanosis  depends  upon  congestion  of  the  general  venous  sys- 
tem from  obstruction  in  the  right  side  of  the  heart  or  in  the  pulmonary  artery, 
impeding  the  return  of  its  blood  to  the  lungs. 

The  results  of  Dr.  Chevers'  investigations  are  almost  entirely  confirmatory  of 
Dr.  Stille's  inferences.  Cases  of  cyanosis  will  very  rarely  occur  in  which  the 
morbid  anatomist  will  fail  to  discover  some  organic  cause  which  acts  virtually  as 
an  impediment  to  the  pulmonary  circulation.  Dr.  Siille  has,  perhaps,  referred 
somewhat  too  exclusively  to  the  right  side  of  the  heart  and  the  pulmonary  artery 
as  the  seats  of  the  mechanical  obstacle  to  the  circulation  in  these  cases,  for  it  will 
occasionally,  though  rarely,  be  found  that  the  physical  impediment  to  the  circu- 
lation exists  in  the  pulmonary  tissue,  or  is  even  external  to  the  lungs,  as  in  Dr. 
Marcet  s  well-known  case  ;  and,  in  some  few  instances,  the  cause  of  obstruction  is 
situated  either  in  the  left  heart  or  in  the  aorta.  tSlill,  in  every  case  of  cyanosis, 
there  will  be  found  to  exist  some  cause  or  oiher  which  tends  essentially  to  prevent 
the  free  and  complete  circulation  of  the  blood  through  the  lungs,  to  retard  its  pas- 
sage through  the  venous  system,  and,  consequently,  to  render  the  process  of  its 
arterial ization  slow  and  incomplete. 

Dr.  Stille  has  also  argued  that  obstruction  to  the  pulmonary  artery  is  never  found 
without  the  concurrence  of  cyanosis.  This  is  considered  by  the  author  to  be  per- 
fectly true  as  regards  mo.st  of  the  cases  of  congenital  narrowing  of  this  vessel, 
but  it  does  not  hold  good  in  all ;  for  instance,  where  congenital  imperfection  of 
the  pulmonary  valves  does  not  become  seriously  obstructive  until  late  in  life,  the 
symptoms  which  it  produces  are  not  necessarily  those  of  cyanosis;  and  he  cites 
an  instance  in  which  extreme  narrowing  of  the  pulmonary  orifice,  the  result  of  en- 
docarditis occurring  at  the  adult  period,  was  not  attended  with  the  slighle.st  appear- 
ance of  lividity  of  the  surface;  in  fact,  it  appears  that,  for  the  complete  establish- 
ment of  that  generally  dilated  condition  of  the  entire  venous  sy.stem  which  attends 
cyanosis,  the  obstruction  to  the  circulation  must  have  been  present  either  at  or 
before  birth,  when  the  capillary  vessels  are  naturally  more  capai-ious  than  they 
are  in  the  adult,  or  it  must  become  confirmed  previously  to  the  full  development 
of  the  body,  while  the  entire  vascular  system  is  pliant  and  dilatable,  and  is  still 
capatile  of  readily  adap  ing  itself  to  permanent  changes  in  the  circulation. 

It  is,  of  course,  well  known  that  various  kinds  of  obstructive  disease  of  the 
heart  and  lungs,  occurring  in  adult  life,  are  liable  to  produce  extreme  internal 
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venous  congestion,  and  consklerable  lividity  of  the  surface;  but  the  author  is  not 
acquainted  with  any  instance  in  which  an  impediment  of  this  kind,  coming  into 
operation  subsequently  to  the  age  of  twenty-five  years,  has  produced  that  gene- 
ral and  intense  blueness  of  the  entire  surface  which  forms  the  characteristic  fea- 
ture of  true  cyanosis,  depending  upon  congenital  malformation  of  the  heart. 

In  extreme  cases  of  original  defect  of  the  cardiac  apparatus,  such  as  those  in 
which  the  ascending  pulmonary  trunk  is  obliterated  or  absent,  the  cyanosis  ap- 
pears to  be  due  less  to  tJie  circuitousness  of  the  course  by  which  the  lungs  are 
supplied  with  blood,  than  to  the  unnatural  narrowness  of  the  pulmonary  vessels, 
which  are  almost  invariably  far  less  capacious  than  in  the  ordinary  condition ; 
hence  the  pulmonary  veins  and  left  auricle  are  usually  more  or  less  contracted  in 
these  cases,  while  the  lungs  are  either  badly  developed  and  imperfectly  expanded, 
or  present  the  evidences  of  chronic  impediment  in  the  dilated  condition  of  their 
tubes. 

There  are  still  a  few  pathologists  who  adhere  to  the  old  opinion  that  cyanosis 
mainly  depends  upon  the  circulation  of  carbonized  bloo^  through  the  arterial  sys- 
tem, insisting  upon  the  fact  that,  in  the  great  majority  of  cases  of  morbus  cseru- 
leus,  the  septa  of  the  heart  are  more  or  less  deficient.  As  Dr.  Chevers  has  al- 
ready stated,  it  is  now  established  that  cyanosis  may  exist  quite  independently  of 
imperfection  of  the  cardiac  partitions,  or  of  admi.\ture  of  the  venous  and  arterial 
blood;  still,  he  apprehends  that  M.  Berard  and  Dr.  Stilie  have  argued  somewhat 
too  exclusively  in  maintaining  that  admixture  of  the  two  cuirents  has  no  influ- 
ence whatever  in  producing  cyanosis,  as  it  appears  to  him  by  no  means  unreason- 
able to  conclude  that,  in  extreme  cases  of  this  kind,  where  the  impediment  to 
the  pulmonary  circulation  is  great,  and  where  a  large  quantity  of  venous  blood 
evidently  passes  into  the  aorta  at  every  systole  of  the  ventricles,  the  discoloration 
of  the  surface,  and  especially  the  lividity  of  the  mucous  membranes,  which  is  so 
frequently  observed  in  these  cases,  is,  in  part,  at  least,  due  to  the  dark  hue  and 
impure  condition  of  the  arterial  blood.  Admiuing  this,  it  must  be  borne  in  mind 
that  the  principal  reason  why  cyanosis  is  generally  present  in  cases  of  extensive 
communication  between  the  cavities  of  the  heart,  will  be  found  in  the  fact  that  a 
cause  of  obstruction  which  is  capable  of  preventing  the  natural  closure  of  the 
septa  will  rarely  fail  to  occasion  permanent  and  severe  impediment  to  the  circu- 
lation. Where  an  abnormal  opening  is  discovered  in  the  cardiac  apparatus  of  one 
who  has  only  lately  become  cyanosed  or  where  such  an  aperture  presents  traces 
of  recent  enlargement,  it  must  not  be  at  once  concluded  that  the  presence  or  aug- 
mentation of  this  communication  has  occasioned  cyanosis ;  but  the  first  cause  of  the 
disease  must  be  sought  for,  and  this  will  generally  be  discovered  in  the  form  of  some 
manifest  impediment  to  the  circulation,  which  has  determined  the  patency  of  the 
opening  from  birth,  and  which,  having  become  recently  aggravated,  has  produced 
the  cyanosis  at  the  same  time  that  it  has  increased  the  size  of  the  abnormal  foramen. 

Dr.  Meigs  adheres  to  the  doctrine  that  persistence  of  the  foramen  ovale  is  the 
cause  of  cyanosis  in  infants.  He  observes,  that,  "  as  the  occlusion  of  the  foramen 
ovale  is  prevented  by  the  torrent  of  blood  flowing  from  the  inferior  vena  cava, 
raising  and  keeping  raised  the  interauricular  valve,  which  is  thin  and  floating,  it 
occurred  to  him  to  place  the  cyanosed  child  on  the  right  side,  with  the  head  and 
trunk  somewhat  raised,  so  that  the  interauricular  septum  should  be  maintained 
horizontal,  and  the  blood  contained  in  the  left  auricle  should  press  with  its  whole 
weight  on  the  closed  valve.  He  has  frequently  seen  the  blue  colour  disappear  at 
the  very  instant  the  infant  was  placed  in  this  position,  proving  that  the  oxygena- 
ting blood  only  entered  the  arteries."  Dr.  Meigs  adds,  that  he  has  thus  saved  the 
lives  of  fifty  or  sixty  children  in  a  hundred;  whereas,  as  is  well  known,  all  the 
other  means  hitherto  tried  have  failed. 

Successful  as  this  application  of  Dr.  Meigs'  theory  has  evidently  proved,  it  is 
certain,  according  to  the  author,  that  his  explanation  of  the  fact  i.s  by  no  means 
demonstrative.  !So  far  from  patency  of  the  ioramen  ovale  being  an  essential  con- 
comitant of  the  blue  disease,  it  is  well  known  that,  in  a  very  considerable  propor- 
tion of  instances  of  cyanosis,  the  auricular  septum  is  perfectly  closed;  and  two 
cases  are  upon  record  in  which  cyanosis  was  distinctly  attributable  to  closure  ante 
partum  of  the  foramen  of  Botal.  Wherever  this  communication  remains  too  long 
open  in  a  child,  there  must  exist  some  cause,  either  of  obstruction  to  the  circula- 
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tion,  or  of  over-distension  of  the  heart,  to  prevent  its  closure;  and  it  is  to  that  cause, 
and  not  simply  to  the  patency  of  the  auricular  septum,  tliat  the  cyanosis  is  due; 
otherwise  it  is  clear  tliat  every  iniant  would  remain  cyanosed  until  the  termina- 
tion of  the  usual  period  at  which  the  foramen  becomes  naturally  closed,  and  every 
individual  whose  auricular  septum  remained  imperfect  would  be  the  subject  of 
morbus  cseruleus, — neither  of  which  circumstances  is  found  to  obtain.  The 
position  of  the  body  recommended  by  Dr.  Melius  is,  however,  well  calculated  to 
relieve  those  paroxysms  from  which  the  subjects  of  congenital  heart  disease  suf- 
fer, as  it  places  nearly  the  whole  of  the  voluntary  muscles  in  a  ^tate  of  relaxation, 
thereby  rendering  the  circulation  through  the  extreme  vessels  as  free  as  possible, 
and  (what  is  of  still  more  importance)  as  it  facilitates  the  supply  of  arterial  blood 
to  the  lungs  and  to  the  brain. 

Much  unnecessary  discussion  has  been  expended  upon  the  question,  whether, 
in  cases  of  septal  deficiency,  admixture  of  the  venous  with  the  arterial  blood 
occurs  constantly,  or  only  as  the  result  of  occasional  causes  of  impediment  to  the 
pulmonary  or  systemic  circulation.  In  by  far  the  larger  proportion  of  instances  of 
extensive  congenital  malformation  of  ttie  heart,  and  certainly  in  all  those  cases 
where  direct  communication  between  the  cavities  or  arteries  exists  as  the  result 
of  a  permanently  obstructed  state  of  any  of  the  cardiac  orifices  or  vessels,  admix- 
ture of  the  two  currents  of  blood  is  a  matter  of  necessary  occurrence — the  sole 
means  by  which  the  circulation  is  maintained  at  all,  and  here  the  stale  of  the 
parts  shows  at  a  glance  in  which  direction  the  diverted  current  has  been  accus- 
tomed to  pass.  Thus,  in  cases  of  transposition  of  the  aorta  and  pulmonary  artery, 
where  the  ventricular  septum  and  foramen  ovale  remain  pervious,  it  is  evident 
that  blood  must  be  continually  passing  directly  from  the  right  to  the  left  ventricle, 
and  from  the  left  to  the  right  auricle.  In  other  instances,  where  the  orifice  of  the 
pulmonary  artery  is  closed,  and  the  aorta  arises  from  the  right  ventricle,  it  is  ap- 
parent that  the  contents  of  the  left  cavities  can  only  reach  the  aorta  by  passing 
from  left  to  right  through  the  aperture  in  the  septum,  which  is  always  provided  in 
these  cases.  So,  also,  in  the  majority  of  instances  where  the  foramen  ovale  re- 
mains open,  but  protected  by  an  etiicient  valve,  it  is  clear  that  blood  has  traversed 
the  aperture  only  from  right  to  left.  But  in  many  cases  of  congenital  malforma- 
tion of  the  left  cavities  of  the  heart,  it  is  evident  that  the  current  through  the  fora- 
men has  always  been  from  left  to  right.  In  cases  of  patency  of  the  ductus  arteri- 
osus, associated  with  contraction  of  the  pulmonary  orifice,  the  lungs,  of  course, 
receive  some  ponion  of  their  supply  of  blood  through  the  duct  from  the  aorta;  but, 
where  there  exists  a  contracted  or  obliterated  state  of  the  aorta  below  the  origin  of 
the  left  subclavian,  it  not  unfrequently  happens  that  a  considerable  stream  of 
blood  is  regularly  conveyed  by  the  duct  from  the  pulmonary  artery  into  the  aorta. 
In  the  larger  proportion  of  these  cases  it  is  impossible  that  the  direction  of  the 
current  should  be  permanently  reversed;  the  ioramen  ovale  is  generally  defended 
on  one  side  by  a  more  or  less  etficierit  valvular  apparatus,  and  an  analogous  ar- 
rangement lias  occasionally  been  developed  in  patency  of  the  ventricular  septum 
and  arterial  duct. 

it  has  been  argued  by  M.  Cloquet  and  Dr.  Willis,  that  when  the  right  and  left 
cavities  of  the  heart  are  of  equal  and  proportionate  strength,  no  admixture  of  the 
arterial  and  venous  blood  will  occur  during  their  contractions,  even  although  there 
may  exist  free  communication  between  the  vessels,  or  through  the  septa.  A  few 
cases  have  been  observed  which  go  far  to  substantiate  the  general  correctness  of 
this  doctrine;  but  the  instances  of  extensive  malformation  of  the  heart  are  so  few 
in  which  the  two  sets  of  cavities  are  exactly  proportioned  to  each  other,  or  in 
whicsh  the  whole  of  the  cardiac  outlets  are  perfectly  free  from  obstruction,  that 
the  rule  is  by  no  means  one  that  admits  of  being  either  extensively  or  frequently 
applied. 

it  is  now  allowed  by  the  majority  of  pathologists  that,  in  itself,  patency  of  the 
foramen  ovale  (where  the  opening,  although  free,  is  guarded  by  an  etiicient  valve) 
is  by  no  means  necessarily  attended  with  cyanosis;  and  it  is  probable  that,  where 
this  exists  as  the  principal  defect  in  the  cardiac  apparatus,  the  passage  of  blood 
through  the  aperture  is  ordinarily  by  no  means  large,  and  that  the  transit  of  a  full 
stream  from  one  auricle  to  the  other  may  be  merely  an  occasional  occurrence  for 
the  purpose  of  relieving  distension  under  circumstances  of  accidental  engorge- 
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merit  or  obstruction.  Still  it  is  doubtful  whether  we  can  fully  admit  the  opinion 
ol  Bichat  and  Louis,  that,  '•  in  exairiples  of  septal  deficiency,  or  at  least  in  cases 
of  open  foiameii  ovale,  no  admixture  of  venous  with  arterial  blood  occurs  except 
under  circumstances  of  obstruction;''  for.  as  we  have  ah^eady  seen,  these  deficien- 
cies are  seldom,  if  ever,  present  where  there  is  not  also  discoverable  some  cause 
of  permanent  impediment  to  the  circulation,  which  probably  at  all  times  occasions 
a  ceriain  degree  of  cornminglement Of  the  currents,  although  that  mixture  may 
not  be  sufficient  to  produce  serous  vitiation  of  the  arterial  blood.  It  is  generally 
found  that,  when  the  subjects  of  tlie  minor  degrees  of  septal  deficiency  become 
affected  either  with  pulmonary  disease,  or  with  any  causes  of  delay  to  the  sys- 
temic circulation,  the  dyspnoea  and  lividity  of  the  countenance  are  greater,  and 
the  consummation  of  the  fatal  issue  is  usually  more  rapid  than  might  have  been 
expected  irom  the  extent  of  the  recent  pulmonary  disease,  or  from  the  severity  of 
the  other  superadded  causes  of  obstruction,  had  these  existed  alone, — facts  which 
go  far  to  corroborate  the  belief  that,  in  cases  of  permanence  of  the  septal  openings, 
there  generally  exists  some  fixed  impediment  to  the  circulation,  although  that  im- 
pediment may  not  be  sufficient  to  produce  any  visible  ill  consequences  while  the 
heart  is  tranquil^  and  the  lungs  remain  free  from  congestion  or  other  superadded 
lesion. 

It  is  a  demonstrable  fact  that  there  may  constantly  occur  considerable  commix- 
ture of  venous  with  arterial  blood,  and  yet  the  individuals  may  be  well  nourished 
and  active,  and  may  arrive  at  maturity  without  ordinarily  presenting  suliicient 
blueness  of  the  surface  to  attract  the  attention  even  ot  a  medical  man. 

In  other  instances  of  this  knid  the  patients  may  continue  for  many  years  to  en- 
joy tolerable  health,  being  only  occasionally  liable  to  more  or  less  lividity  of  the 
surface,  eitlier  wida  or  without  a  certain  amount  of  dyspncsa,  occurring  in  conse- 
quence of  extraordinary  exertion,  repletion,  or  transient  causes  of  pulmonary  ob- 
struction. Here  the  intensity  of  the  cyanois  can  never  be  taken  as  an  indication 
of  the  degree  of  abnormal  communication  which  exists  between  the  cavities  of 
the  heart.  Louis  has  very  ju-stly  remarked,  that  -'the  change  of  colour  is  never 
found  to  be  in  proportion  to  the  freedom  of  the  communication  -."for  it  is  of  course 
evident  that,  wherever  obstruction  of  the  outlets  exists,  the  more  freely  the  cavities 
communicate  the  less  will  the  circulation  be  impeded. 

In  either  of  the  above  sets  of  cases  the  symptoms  of  morbus  ca;ruleus  maybe- 
come  permanently  developed  in  their  greatest  intensity  whenever  additional  and 
permanent  obstruction  occurs  to  the  passage  of  the  blood  through  the  lungs,  or 
immediately  the  muscular  power  of  the  heart  becomes  seriously  impaired.  In- 
stances of  considerable  malformation  of  the  heart  occasionally  occur  in  which 
cyanosis  does  not  appear  until  the  age  of  puberty,  and  others  have  been  observed 
•where  the  lividity  of  the  surface,  which  had  occasionally  presented  itself  from  birth, 
did  not  become  permanent  until  a  rather  advanced  period  of  life.  Tn  the  former 
of  this  class  of  instances  the  increased  impediment  is  probably  due  to  a  want  of 
that  development  of  the  pulmonary  apparatus  which  usually  takes  place  at  the 
approach  of  adult  age;  in  the  others  it  may  be  traced  to  additional  narrowing  or 
other  consequences  of  acquired  disease  in  the  malformed  structures,  causes  which 
are  probably  further  aggravated  by  plethora,  and  by  a  certain  amount  of  deteriora- 
tion of  the  lungs. 

Allusion  has  been  already  made  to  the  influence  of  contraction  of  the  foramen 
ovale  and  arterial  duct  in  producing  the  first  symptoms  of  morbus  cseruleus  in 
children  who  are  the  subjects  of  congenital  cardiac  defect;  it  does  not  usually  ap- 
pear that  such  defect  necessarily  interferes  with  the  health  of  the  infant  so  long  as 
it?  system  is  freely  supplied  with  placental  blood  ;  but  so  soon  as  respiration  and 
the  organic  changes  which  accompany  the  commencement  of  that  process  become 
established,  the  malformed  heart  fails  to  perform  with  facility  functions  for  which 
its  structure  very  imperfectly  adapts  it,  and  the  evidences  of  severe  obstruction 
are  quickly  developed;  these  are,  in  all  probability,  also  aggravated  by  the  in- 
creased bulk  of  the  fluids  which  is  produced  when  the  process  of  assimiliation 
commences.  The  opinion  advanced  by  M.  Billard,  that  a  perfectly  oxycenaled 
blood  is  not  necessary  to  the  new-born  fmtus,  taken  in  conjunction  with  the  fact,  that 
the  infant's  body  kas  usually  a  slightly  livid  appearance  until  the  funis  is  secured 
and  respiration  is  fully  esiablishedj  has  been  regarded  as  a  sufficient  explanation 
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of  the  circumPtance  that  several  hours  or  days  frequently  elapse  after  birth  before 
the  symptoms  of  the  blue  disease  present  themselves  in  those  children  vehose 
hearts  are  structurally  imperfect.  The  author  is  not,  however,  aware  of  any  fact 
which  proves  that  the  hlood  supplied  to  the  foetus  during  intra-uterine  life  is  less 
completely  oxygenized  than  that  which  circulates  through  the  arteries  of  the  mo- 
ther; and  it  is  evident  that  the  slight  discoloration  of  the  surface  alluded  to  above 
is  merely  the  transient  result  of  the  embarrassment  and  delay  which  the  circula- 
tion necessarily  sustains  at  the  time  when  the  inlant  is  gasping  in  its  first  efforts 
to  inspire. 

Art  25. — Sulphate  of  Quinine  in  Aneurism  of  the  Aorta,  and  in  other  Internal 
Aneurisms. — It  appears  that  sulphate  of  quinine  has  been  employed  with  much 
success  in  some  Italian  hospitals  for  the  relief  of  aneurism  of  the  aorta  and  other 
internal  aneurisms.  It  belongs,  in  this  use  of  it,  to  what  are  termed  hyposthenics 
(subduing  action),  and  is  to  be  carried  as  far  as  the  system  will  bear  it.  It  has, 
say  its  Italian  supporters,  the  immense  advantage  of  bringing  down  the  pulse  with- 
out disturbing  its  rhythm,  of  making  the  buffy  coat  of  the  blood  disappear,  that  is, 
of  dissipating  the  organic  condition. — namely,  arteritis,  on  which  it  depends,  and 
thus  of  retarding  tjie  progress  of  the  aneurismal  tumour.  The  other  hyposthenics 
adapted  to  the  same  end,  according  to  the  same  authorities,  as  by  alternation  with 
the  sulphate  of  quinine,  are  the  vegetable  and  mineral  acids,  the  sulphate  of  iron, 
the  ergot  of  rye,  the  cold  ferruginous  waters,  the  arsenious  acid,  the  acetate  of  lead, 
and  the  iodide  of  potassium. 

Monthly  Journal,  July  1847. 

Art.  26. — On  Abdominal  Pulsation.     By  Edward  Crisp,  Esq.,  F.R.  C.  S.  E. 

[The  following  remarks  are  extracted  from  chapter  vii.  of  Mr.  Crisp's  recent 
publication  on  the  "  Diseases  and  Injuries  of  the  Blood-vessels."] 

Although  inordinate  pulsation  of  the  aorta  has  been  described  Dy  some  authors 
as  one  of  the  symptoms  of  inflammation  of  that  vessel,  we  have  abundant  evi- 
dence that  it  may  arise  from  other  causes. 

Dr.  Baillie  (  rransact.  College  of  Physicians,  vol.  iv.)  was  the  first  to  direct  the 
attention  of  the  profession  in  this  country  to  epigastric  pulsation;  and  he  relates  a 
case  of  twenty-five  years'  standing,  which  had  been  mistaken  by  two  eminent 
surgeons  for  aneurism.     Laennec  and  others  have  recorded  similar  cases. 

These  cases  may  be  conveniently  divided  into  three  kinds.  First,  those  de- 
pending upon  constitutional  causes,  such  as  chlorosis,  hysteria,  anemia  fiom  loss 
of  blood,  &c.;  in  short,  any  state  of  system  inducing  an  impoverished  condition  of 
the  circulating  fluid,  or  derangement  of  the  nervous  functions.  A  very  instructive 
example  of  the  occurrence  of  this  affection  from  loss  of  blood  is  related  by  Bow- 
man (Lancet,  1843)  :  "  A  young  man,  ast.  22,  was  bled  largely  and  repeatedly 
for  supposed  cramp  in  the  stomach ;  this  was  followed  by  pulsation  of  the  ab- 
dominal aorta,  of  so  violent  a  character  as  to  shake  the  bed,  and  cause  a  heaving 
of  the  bedclothes;  the  palpitation  extended  from  about  one  inch  above  to  three 
inches  below  the  umbilicus;  it  was  sometimes  stronger  than  at  others,  and  in- 
creased on  motion."  The  case  was  considered  by  his  first  medical  attendant  as 
aneurism  of  the  abdominal  aorla,  and  he  was  treated  on  Valsalva's  plan  with  ag- 
gravation of  the  symptoms;  he  was  then  put  upon  a  more  generous  diet,  iron  and 
light  bitters  were  exhibited,  and  his  health  speedily  improved. 

In  the  second  variety,  mechanical  obstruction  appears  to  be  the  chief  cause  of 
the  pulsation.  The  most  frequent  of  these  causes  are  tumours  of  various  kinds 
pressing  upon  the  vessel,  such  as  eidarged  pancreas  or  spleen,  scirrhous  stomach, 
diseased  mesenteric  glands,  and  collections  of  air  and  scybalous  matter  in  the 
bowels.  Allan  Burns,  in  addition  to  the.^e,  mentions  solidification  of  the  lower 
lobes  of  the  lungs,  dilated  heart,  and  enlarged  vena  cava. 

In  the  la.st  and  most  frequent  form,  the  aorta  appears  to  be  sympathetically 
affected.     Dr.  Baillie  supposed  that  it  depended  upon  a  disordered  state  of  ihe  di- 
gestive organs,  and  that  it  occurs  most  frequently  in  the  male  sex.     This  latte 
opinion  I  believe  to  be  erroneous. 

Dr.  Fausset  (Dublin  Journal,  vol.  xi.)  supposes  lliat  it  generally  depends  upon 
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chronic  inflammation  of  the  stomach,  and  Dr.  Stokes  says  that  "we  have  from 
enteritis  and  peritonitis  a  throbbing  of  the  abdominal  aorta  perfectly  analoirous  to 
the  morbid  action  of  the  radial  artery  in  wiiitlow."  Aithouuh  I  am  disposed  to 
agree  with  these  authorities  that  stomach  or  intestinal  affection  is  generally  the 
exciting  cause  of  the  malady,  I  believe  it  can  ordy  take  place  when  the  parietes 
of  the  vessel  are  weakened  ;  thus  probably  depending  upon  structural  defect  or 
deranged  nervous  intiuence.  It  is  diflienlt  to  imagine  that  local  pulsation  can 
arise  from  nervous  excitability  alone,  or  that  the  upper  part  of  the  vessel  can  be 
morbidly  excited  without  the  lower  part  being  in  a  similar  state.  If  lunctional  or 
structural  disorder  of  the  stomach  alone  would  produce  inordinate  pulsation  in  a 
healthy  arievy,  these  cases,  instead  of  being  rare,  would  be  common. 

Diagnosis. — When  the  large  arteries  generally  are,  the  seat  of  inordina'e  pulsa- 
tion, as  in  the  first  class  of  cases,  the  diagnosis  is  less  difficult  than  in  those  in- 
stances where  the  vessel  is  mechanically  or  sympathetii-ally  aflected.  When  the 
pulsation  is  limited  to  a  small  portion  of  the  arterial  tube,  the  diagnosis  becomes 
more  ditScult,  and  the  disorder  is  more  likely  to  be  considered  aneurismal;  but  a 
careful  investigation  of  the  symptoms  will,  in  most  cases,  lead  to  the  formation  of 
a  correct  opinion. 

Aneurism  is  often  preceded  by  some  injury  to  the  abdomen,  and  is  mostly  ac- 
companied by  pains  of  an  aching  or  tearing  character:  a  bruit  is  usually  heard, 
and  the  tumour,  if  large,  can  generally  be  felt  externally.  The  sex  and  previous 
history  of  the  patient  will  also  assist  us  in  determininir  the  nature  of  the  affection  ; 
thus,  if  the  patient  be  a  female,  the  chances  will  he  much  against  the  existence  of 
aneurism.  In  fifty-nine  cases  of  aneurisms  of  the  abdominal  aorta,  eight  only 
were  females. 

Treatment. — In  the  constitutional  form,  where  the  blood  is  deficient  in  fibrin 
(globules?),  and  the  heart  and  arterial  tunics  partake  of  the  want  of  tone  which 
pervades  the  whole  system,  our  object  must  be  to  improve  the  general  health  by 
a  course  of  tonic  and  alterative  medicines;  the  preparations  of  iron  combined  with 
occasional  aloetic  purgatives  will  be  most  benelicial.  If  the  patient  be  a  female, 
especial  attention  must  be  paid  to  the  uterine  functions.  Placing  the  patient  upon 
low  diet,  and  thoroughly  emptying  the  bowels  will  greatly  assist  the  diagnosis. 

When  there  is  reason  to  suspect  chronic  inflammation  of  the  stomach,  the  plan 
recommended  bj-  Dr.  Fausset,  namely,  spare  diet,  local  bleeding,  and  counter- 
irritation  over  the  stomach,  with  small  doses  of  blue  pill  and  James's  powders 
•will  probably  be  most  successful,     (pp.  94-8.) 


SECT,  v.— DISEASES  OF  THE  CHYLOPOIETIC  SYSTEM. 

Art.  27. — Symptoms  and  Treatment  of  Chronic  Ulcer  of  the  Stomach.     By  Dr.  Budd. 

(Medical  Gazette,  June  25,  1S47.) 

[We  extract  the  subjoined  remarks  on  the  symptomatology  and  treatment  of  this 
insidious  and  fatal  disease  from  the  Croonian  lectures  of  the  present  year.] 

In  its  early  stages  the  symptoms  are  few  and  equivocal.  Pain  and  soreness  at 
the  stomach  after  meals,  occasional  acid  eructations,  and  occasional  vomiting, 
which  are  often  the  only  symptoms  then  present,  may  result  from  various  other 
causes,  and  even  from  mere  functional  disorder. 

After  these  symptoms  have  lasted  some  weeks  or  months  their  very  continu- 
ance becomes  significant;  it  leads  ns  to  conclude  that  they  depend  on  organic 
disease,  while  the  seat  of  the  pain,  and  the  circumstance  that  it  is  always  increased 
by  eating,  and  usually  abates  as  the  stomach  gets  empty,  lead  us  to  infer,  in  the 
absence  of  any  direct  evidence  of  disease  in  the  liver  or  any  other  organ,  that  the 
disease  is  in  the  stomach.  After  a  time  these  symptoms  are  often  succeeded  by 
vomiting  of  blood  in  large  quantity.  When  this  has  happened,  the  detection  of 
the  disease  becomes  easier.  Vomiting  of  blood  may,  indeed,  result  from  vaiious 
other  causes,  but  these  may,  generally,  be  distinguished  by  the  circumstances 
under  which  they  occur. 

Ist.  It  may  result  from  a  general  tendency  to  hemorrhage,  in  consequence  of  a 
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faulty  condition  of  the  blood,  as  in  scurvy  and  purpura;  but  in  such  cases  the 
bleeding  is  not  confined  to  the  stonaaeh,  but  issues  from  other  mucous  surfaces, 
and  ap()ear3  on  the  skin  as  purpuric  spots. 

2d.  Again,  vomiting  of  blood  may  result  from  mechanical  congestion  of  the 
stomach,  in  consequence  of  some  impediment  to  the  free  passage  of  the  blood 
through  the  liver  or  the  chest.  In  such  cases  the  quantity  of  blood  lost  is  small, 
and  its  cause  is,  in  general,  obvious  from  other  symptoms  which  mark  an  impedi- 
ment to  the  flov?  of  blood  through  the  liver  or  thoracic  organs. 

3d.  Vomiting  of  blood  sometimes  occurs  without  organic  disease  of  the  stomach 
in  persons  who,  in  conse(]uence  of  repeated  attacks  of  ague,  have  great  enlarge- 
ment of  the  spleen.  Here,  also,  the  previous  history  of  the  patient,  his  cachectic 
condition,  and  the  palpable  enlargement  ot  the  spleen  readily  lead  us  to  the  cause 
of  the  hemorrhage. 

4th.  Lastly,  the  hemorrhage  may  be  vicarious  of  the  catamenia;  and  this  is 
especially  liable  to  happen  in  young  females — the  class  of  peisons  supposed  to 
be  most  subject  to  ulcer  of  the  stomach.  But  in  such  cases  the  hemorrhage 
usually  occurs  at  the  monthly  period,  and  the  natural  discharge  is  found  to  be 
suppressed. 

When  vomiting  of  blood  does  not  depend  upon  any  of  the  above  conditions,  it 
results  almost  invariably  (except  in  malignant  fevers)  from  organic  disease  of  the 
stomach  it.self.  When,  therefore,  profuse  vomiting  of  blood  occurs  in  a  person 
who  exhibits  no  tendency  to  hemorrhage,  who  has  no  disease  of  the  abdominal 
or  thoracic  viscera  which  can  impetie  the  passage  of  the  blood,  and  the  hemor- 
rhage cannot  be  referred  to  disordered  menstruation,  we  are  driven  to  ascribe  it 
to  lesion  of  the  stomach  itself.  When  such  is  the  case,  and  when,  moreover,  the 
vomiting  of  blood  has  been  preceded  for  some  weeks  or  months  by  pain  and  sore- 
ness at  the  stomach,  always  increased  by  meals,  hardly  a  doubt  remains  of  the 
existence  of  disease  of  the  stomach.  But  in  persons  under  30,  the  only  disease 
of  the  stomach,  with  few  exceptions,  which  gives  rise  to  hemorrhage  is  chronic 
ulcer. 

In  persons  above  that  age,  vomiting  of  blood,  likewise,  preceded  by  painful 
digestion,  may  likewise  occur  from  cancer  ot  the  stomach.  In  persons  of  that 
age,  therefore,  the  question  will  be — is  the  organic  disease  of  the  stomach,  which 
we  have  inferred  to  exist,  cancer  or  chronic  ulcer  ?  When  the  disease  has  existed 
6ome  months,  it  will,  in  most  cases,  be  easy  to  answer  this  question. 

Cancer  in  most  cases  originates  at  the  pyloric  or  cardiac  orifice,  and  obstructs 
it;  it  also  gives  rise  to  a  tumour,  which,  at  the  end  of  some  months,  is  generally 
palpable  enough ;  it  always  interferes  greatly  with  nutrition,  causing  progressive 
wasting.  Simple  ulcer  seldom  produces  any  of  these  effiects.  We  are  thus  led 
to  the  conclusion,  that  there  is  chronic  disease  of  the  stomach  of  such  a  kind  as  to 
cause  hemorrhage;  that  the  disease  involves  only  a  small  portion  of  the  stomach; 
that  it  does  not  obstruct  the  orifices;  and  that  it  does  not  form  a  perceptible  tu- 
mour. The  probability  in  such  a  case  is  very  great  that  the  disease  is  simple 
ulcer,  and  not  cancer.  The  probability  is  greater  the  longer  the  previous  duration 
of  the  disease.  A  simple  ulcer  may  continue  almost  stationary  for  twenty  years. 
Cancerous  disease,  on  the  contrary,  steadily  progresses,  and  the  symptoms  become 
week  by  week  more  marked,  and  the  patient  dies  emaciated  within  a  year,  or 
two  years  at  the  farthest.  If  then  the  disea.se  has  lasted  this  length  of  time,  and 
there  is  no  great  wa.sting,  ho  tumour,  or  sign  of  obstruction  of  the  oritices,  hardly 
a  doubt  remains  that  it  is  simple  ulcer  of  the  stomach. 

[Respecting  the  treatment  of  this  form  of  disease  Dr.  Budd  observes:] 

We  have  seen  that  there  are  several  circumstances  which  impede  ttie  healing 
of  this  nicer,  such  as  the  frequent  changes  of  volume  to  which  the  t-tomach  is  sub- 
ject, the  writhing  movements  which  aie  constantly  going  on  while  the  stomach  is 
in  action,  the  mass  of  crude  substances  which  are  constantly  put  into  it,  and  the 
irritating  effects  of  the  gastric  juice.  It  is  by  lessening  as  much  as  possible  the 
unfavourable  inlluence  of  the  circumstances  that  we  best  promote  the  recovery  of 
the  patient.  'J'his  is  principally  done  by  a  regulation  of  the  diet.  The  patient 
should  prevent  the  ill  effects  of  distension  by  eating  little  at  a  time,  and  of  food  of 
the  mildest  kind.  Milk,  or  milk  and  bread  are  the  articles  most  suitable,  as  cans- 
izig  least  pain.    The  good  etiects  of  such  management  are  soon  perceptible;  after 
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a  few  days  the  pain  at  the  stomach  has  generally  much  ahated.  and  the  sickne?3 
has  ceased.  Somelimes  the  amendment  is  progressive,  and.  it  the  plan  be  per- 
severed in,  the  nicer  lieals,  and  tlie  patient  recovers.  In  other  cases  the  pain  and 
soreness,  thouirh  much  lessened,  continue  to  be  teit,  and  if  the  ulcer  heal  at  all. 
it  is  only  after  the  lapse  of  many  months. 

Medicines  are  of  comparatively  little  efficacy.  Where  there  are  sour  eructations, 
or  where  the  vomited  matters  are  sour,  fifteen  grains  of  bicarbonate  of  potash,  and 
three  or  four  grains  of  nitre,  two  or  three  times  a  day,  lessen  the  pain  at  the  sto- 
mach, and  are,  therefore,  it  is  fair  to  presume,  productive  of  benefit.  In  other 
ca^es  they  appear  to  do  harm.  "  he  best  evidence  we  can  have  of  t!ie  good  or  ill 
effects  of  particular  kinds  of  food  is  their  assuaging  or  increasing  the  pain. 

When  there  has  been  vomiting  of  blood,  and  the  patient  is  much  blanched,  a 
few  "zrains  of  citrate  of  iron  may  be  often  given  with  advantage,  as  soon  as  under 
the  influence  of  strict  diet  a  little  solid  food  can  be  borne. 

I  have  often  tried  opium,  and  hydrocyanic  acid,  and  nitrate  of  silver,  with  the 
object  of  lessening  the  pain  and  healing  the  ulcer,  but  never  could  persuade  my- 
self of  benefit  derived  from  them. 

If  vomiting  of  blood  should  come  on  from  ulcer  of  the  stomach,  the  means 
most  likely  to  restran  it  are  ice,  swallowed  in  small  quantity,  rest,  prolonged  fust  ingj 
alum,  and  other  astringents. 

[tn  a  former  part  of  the  lecture.  Dr.  Budd  enters  fully  into  the  mode  in  which 
chronic  ulcer  generally  proves  fatal,  viz.  by  perforation.  For  the  course  of  treat- 
ment to  be  followed,  when  this  event  has  taken  place,  we  cannot  do  better  than, 
refer  our  readers  to  a  case  reported  by  Dr.  Marshall  Huolies,  which,  to  our  mind, 
exhibits  the  most  rational  mode  of  managing  these  unfortunate  cases.  It  may  be 
found  in  "  Abstract,"  Vol.  IV.  p.  57.] 

Art.  28. — Treatment  of  the  Gastric  Irritation  of  Phthisrs. —  [Dr.  Budd  states,  in  the 
same  valuable  course  of  lectures,  that  he  believes  the  peculiar  irritability  of  the 
stomach  which  is  frequently  observed  in  phthisical  cases  to  be  associated  with  an 
increased  secretion  of  gastric  fluid  in  an  empty  stomach.  Under  this  impression 
he  considers — ] 

The  most  efhcient  remedy  is  liquor  potassse,  or  some  other  alkali,  which  neu- 
tralizes the  ga.stric  acid,  ami  thus  renders  the  fluitl  inert.  Fifteen  drops  of  the 
liquor  potassee,  or  twenty  grains  of  the  bicarbonate  of  potash  three  times  a  day, 
hardly  ever  fail  to  stop  the  nausea  or  to  mitigate  the  pain.  The  pain  may  like- 
wise be  stopped  in  the  majority  of  cases  by  vegetable  astringents.  The  mildest 
and  most  efficient  is  the  infusion  of  logwood,  in  tloses  of  ^]  three  times  a  dav. 

Medical  Gazette,  June  4,  1S47. 

Art.  29. — Abscess  of  the  Liver  treated  by  Puncture. — ^The  following  case,  reported 
in  the  "  Medical  Times'"  by  Dr.  Clay,  is  sufficiently  rare  in  this  country  to  deserve 
iurther  publicity.  The  patient  complained  of  fi.ved  pain  in  the  right  superior  por- 
tion of  the  umbilical  region,  for  which  he  was  treated  antiphlogistically  without 
relief  His  bowels  were  constipated,  countenance  yellow,  spirits  depressed,  ano- 
rexia, pulse  90,  evident  enlargement  of  the  liver,  with  paucity  of  bile.  He  took 
ox-gall,  jij,  calomel  gr.  x,  divided  into  twenty-two  pills,  of  which  one  three  times 
a  day  was  the  dose.  Under  this  plan  he  quickly  improved,  and  remained  well 
until  after  bathing,  when  the  fixed  pain  returned.  Being  at  this  time  in  a  different 
locality,  he  was  again  treated  by  bleeding,  &c.,  and,  as  before  without  benefit. 
He  then  took  theox-gall  and  calomel,  and  a  second  time  became  sreatly  relieved. 
Dr.  Clay  lost  sisht  of  him  from  this  time,  but  it  appears  that  wiiile  in  Dublin  he 
suffered  a  severe  relapse,  with  pain  in  the  old  spot,  which  had  become  more  tense 
and  permanent.  At  this  spot  Dr.  Clay  passed  a  grooved  needle,  and,  as  it  gave 
issue  to  a  drop  of  pus,  he  tapped  it  freely  with  a  trocar,  and  drew  off  four  pounds 
ol  fetid  pus.  At  each  dressing,  for  several  days,  a  pound  of  pus  escaped,  but  after 
that  time  the  discharge  gradually  diminished,  and  at  the  end  of  three  months  the 
man  was  completely  recovered.  Dr.  Clay  calculated  that  in  all,  at  least  sixteen 
pints  of  matter  must  have  been  discharged.  The  treatment  after  the  evacuation 
of  the  abscess  was  tonic  and  alterative,  the  functions  of  the  liver  being  restored  by 
the  ox-gall  and  calomel. 

Prov.  Journ.,  Aug.  25. 
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Art.  30. —  Tlic  mosit  common  Causes  of  Intestinal  Obstruction. — A  summary  of  the 
most  frequent  causes  of  ob.-^truction  of  the  bowels  is  given  as  below  by  Mr.  Crisp. 
The  causes  which  may  give  rise  to  constipation  or  intestinal  obstruction  may  be 
either  nervous  or  mechanical.  Amongst  the  former  may  be  enumerated  apoplexy, 
and  other  conditions  of  the  brain  and  nervous  system,  which  appear,  in  a  great 
measure,  to  paralyze  the  muscular  fibres  of  the  intestines.  The  same  effect  may 
be  produced  by  lead  and  other  deleterious  substances  introduced  into  the  system. 
Spasm  and  irregular  contraction  of  the  muscular  fibres  may  also  occasion  obstruc- 
tion. The  above  causes,  although  often  very  obstinate,  may  be  generally  over- 
come by  appropriate  treatment. 

The  second  class  of  causes,  namely,  the  mechanical,  are  more  likely  to  occa- 
sion pernrianent  ob.struction  of  the  canal,  and  hence  lead  to  fatal  consequences. 
These  obstructions  may  be  again  conveniently  divided  into  those  occurring  within 
the  tube,  and  those  produced  by  pressure  from  without.  Amongst  the  former,  the 
following  are  the  most  frequent: 

1st.  Impacted  scybalse. 

2d.  Extraneous  bodies  introduced  by  the  mouth  or  anus. 

3d.  Biliary  or  intestinal  calculi. 

4th.  Malignant  or  simple  ulceration,  producing  thickening  and  contraction  of  the 
tube. 

5th.  Contraction  and  thickening  of  the  canal  without  ulceration. 

6ih.  Intussusception  or  invagination  of  a  portion  of  the  intestines,  so  as  to  render 
the  canal  impervious. 

7th.  Scirrhous  thickening  and  malignant  growths  of  the  mucous  or  submucous 
tissues. 

8th.  Congenital  contraction  and  occlusion  occurring  at  all  parts  of  the  canal. 

9th.  Fibrous  tumours  of  the  muscular  or  submucous  tissues. 

The  causes  acting  from  without  are — 

1st.  Tumours  of  various  kinds  pressing  upon  the  bowel. 

2d.  The  escape  of  the  intestine  or  omentum  from  its  proper  cavity  through  the 
abdominal  parieles  and  oiher  parts,  constituting  what  is  called  hernia. 

3d.  The  presence  of  adventitious  bands,  which  so  begirt  and  constrict  the  bowel 
as  to  produce  strangulation,  or  the  passage  of  a  portion  of  intestine  through  the 
mesentery,  mesocolon,  or  omentum. 

4th.  The  gluing  together  of  the  convolutions  of  the  intestines  by  coagulable 
lymph  (the  result  of  acute  and  chronic  inflammatioii),  so  as  to  interfere  with  their 
peristaltic  motion. 

5th.  The  twisting  of  the  intestine,  as  in  a  patient  who  recently  died  under  my 
care,  from  a  large  umbilical  hernia  (and  who  was  seen  by  Mr.  Cock).  The  cause 
of  obstruction  appeared  to  be  a  twisted  state  of  the  bowel,  and  not,  as  we  sup- 
posed, from  ordinary  strangulation. 

6th.  Abscess  occurring  in  the  walls  of  the  intestine,  or  in  the  adjoining  parts. 

Lancet,  May  29,  1847. 

Art.  31. — On  the  Internal  Use  of  Nitrate  of  Silver  in  Obstinate  Diarrhea  and  Dysen- 
tery.    By  Thomas  Aikin.  Esq. 

{DuMin  Med.  Press,  Sept.  29,  1847.) 

The  author  of  this  communication  remarks,  that  the  topical  application  of  the 
nitrate  of  silver  to  inflamed  or  ulcerated  mucous  surfaces  is  confessedly  a  most 
efficient  mode  of  treating  such  cases.  The  knowledge  of  this  fact  may  have  in- 
duced physicians  to  employ  the  same  remedy  internally  against  disease  invading 
the  mucous  surface  of  the  hollow  viscera.  Accordingly,  we  find  that  ample  testi- 
mony is  aliorded  to  the  efficacy  of  the  nitrate  of  silver  in  certain  morbid  conditions 
of  the  mucous  coat  of  the  stomach:  but  no  English  writer,  Copland  excepted  (Oic- 
tionary  of  Medicine),  sanctions  its  employment  as  a  therapeutic  agent  in  morbid 
conditions  of  the  mucous  surface  of  the  intestinal  tube.  The  author's  object  in  the 
present  communication  is  to  adduce  such  testimony  in  favour  of  its  sanative  power 
in  these  affections  as  may  stimulate  further  inquiry  into  the  action  of  this  salt  in 
certain  obstinate  forms  of  diarrhoea  and  dysentery,  which  occasionally  resist  the 
action  of  the  most  esteemed  remedies  wielded  in  the  ablest  manner. 
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Boudin  (Gazette  Med.  No.  51,  1836),  physician  to  the  Military  Hospital  at  Mar- 
seilles, treated  filly  cases  of  typhoid  lever  (dothineuteriti^),  in  most  ol  which 
severe  diariha^a  was  the  most  prominent  feature,  wiih  the  nilrate  of  silver  thus: 
When  the  lower  poriion  of  the  intestinal  tract  was  presumed  to  be  the  seat  of  ulcer- 
ation, enemata,  contaniiny  from  one  to  three  grains,  dissolved  in  distilled  \^  aler, 
were  administered.  In  most  cases  one  enema  sulHced,  the  symptoms  undergo- 
ing speedy  amelioration.  In  other  cases  the  remedy  was  given  by  the  mouth, 
in  half-giain  doses  every  half  hour,  [.']  formed  into  pills  with  gum  tragacanth,  or 
starch,  until  from  two  to  lour  grains  were  thus  taken.  In  some  instances  these 
two  modes  of  treatment  were  combined  ;  the  results  were  that  only  two  of  the  fifty 
cases  sui'cumbed.  Examination  showed  ''  many  ulcers''  on  the  mucous  mem- 
brane in  a  case  of  incipient  cicatrization — "en  voie  de  cicatrisation.''  There  was 
evidence  of  the  solution  administered  per  rectum  having  passed  the  ileo-cajcal 
valve,  and  producing  etiects  on  the  lower  portion  of  the  ileum  piecisely  similar  to 
those  resuhing  Irom  its  action  on  the  surface  of  the  colon. 

Kalt  confirms  Boudin's  siatement,  having  treated  twenty-two  cases  of  dothinen- 
teritis  with  the  nitrate  of  silver.  Of  these  one  died.  He  gave  it  in  mixture  (grs. 
ij  to  v)  in  decoct,  salep.  oz.  vj);  a  lablespoonful  of  which  was  taken  every  half 
hour,  or  hour,  according  to  circumstances. 

Hirsch  of  Konigsberg  (Hufeland's  Journal)  found  the  nitrate  of  silver  to  succeed 
in  obstinate  cases  of  diairha-a  on  the  failure  of  ordinary  remedies.  It  pioved 
specially  useful  in  the  diarrluBa  of  newly-weaned  infants.  In  '' the  advanced 
stage  of  such  cases,  when  emaciation  was  extreme,  the  dejections  being  frequent, 
fetid,  and  consisting  of  a  variously  coloured,  sometimes  greenish,  or  bloody  mucus, 
and  wanting  altogether  the  fecal  character.  When  aphthous  ulceration  pervaded 
the  mouth,  and  when  prostration  was  extreme,  the  action  of  the  nilrate  was  bril- 
liant.'    He  gave  it  to  children  thus: — 

K  Argent,  nitrat.  crystall.  gr.  i, 
Aquse  destill.  ,^ij, 

Gum  mimosas,  9ij, 

Sacch.  albi,  gij.     Misce.     Ft.  mist. 

A  teaspoonful  of  this  mixture  was  given  every  two  hours,  and  an  enema,  con- 
taining a  quarter  grain  of  the  salt,  with  mncilage  and  a  little  opium,  was  adminis- 
tered. The  good  etiects  of  this  treatment  were  occasionally  visible  in  a  few  hours, 
sometimes  not  until  the  second  day.  He  pronounces  it  a  specific  in  the  diarrhoea 
of  infants.  He  found  it  almost  equally  efficacious  in  severe  forms  of  diarrhccaand 
dysentery  occuring  in  adults.  He  administered  it  to  the  latter  in  pills,  in  doses 
varying  from  one-twelfth  to  one-twentieth  of  a  grain  every  two  hours.  For  this 
purpose  he  recommends  liquorice  powder  as  preferable  to  the  vegetable  extracts 
which  affect  its  decomposition.  He  also  gave  enemata,  containing  half  a  grain  or 
a  grain,  with  mucilage  and  opium. 

Canstatt  also  extols  the  nitrate  of  silver  as  prescribed  by  Hirsch  in  the  diarrhoea 
ablactatorum. 

Since  the  author  became  acquainted  with  Hirsch's  ob.servations,  opportunity 
presented  for  testing  the  powers  of  the  nitrate  of  silver  in  a  severe  case  of  diarrhfra 
occurring  in  a  child  of  a  year  old.  Vomiting  and  purging  set  in,  and  continued 
with  almost  unabated  intensity  for  five  days.  The  stomach  at  length  retained 
fluids  in  small  quantities,  but  the  purging  conliimed.  Chalk  mixture,  kino,  opium, 
and  acetate  of  lead  were  tried,  and  all,  with  the  exception  of  the  last,  seemed  to 
increase  the  irritation.  1"he  dejections  were  frequent  greenish,  sometimes  bloody, 
and  very  fetid.  On  the  sixth  day  prostration  was  very  great ;  there  was  a  tendency 
to  stupor,  and  quantities  of  greenish  mucus  were  voided.  Under  these  circum- 
stances he  gave  the  mixture  as  prescribed  by  Hirsch.  The  fir.Nt  dose  seemed  to 
increase  the  discharges;  however,  in  about  six  hours,  the  character  of  the  dejec- 
tions were  improved,  they  became  feculent,  and  every  symptom  underwent  a 
corresponding  improvement. 

Should  the  foregoing  observations  induce  practitioners  in  this  country  to  subject 
the  action  of  the  nitrate  of  silver  in  diseases  of  the  mucous  surface  of  the  intestines 
to  a  more  extensive  trial,  they  may  arrive  at  results  confirmatory  of  those  already 
obtained  by  the  authorities  which  the  autlior  has  quoted,  and  thereby  extend  the 
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application  of  an  a^ent  of  great  therapeutic  energy  to  forms  of  disease  occasionally 
so  intraclahle  as  to  baffle  the  powers  of  ordinary  remedies. 

[The  advantage  of  the  nitrate  of  silver  in  the  diarrha-a  of  infants,  of  which  we 
have  had  considerable  experience,  is  also  acknowledi:ed  by  Boncharl  (Manuel 
Pratique  des  Nouveau-nes)  and  by  Trousseau.  We  have  given  it  frequently,  and 
with  much  benefit  also,  in  the  ''  irritable"  bowels  of  the  atlult.  We  generally 
prefer  to  exhibit  it  in  solution,  more  especially  in  children,  since,  if  given  in  pill 
or  powder,  we  have  no  guarantee  that  it  will  not,  by  suddenly  dissolvins,  exert 
all  its  effects,  which,  in  thatcase,  may  be  too  powerful,  upon  a  circumscribed  por- 
tion of  the  mucous  membrane.  This  is  a  point  which  is  not  sutficiently  attended 
to  in  prescribing  the  nitrate  of  silver  for  gastrodynia,  and  sufiicientij'  accounts  for 
the  diversity  of  opinion  respecting  its  benefit  in  this  complaint.  It  may  be  readily 
conceived  that  it  makes  all  the  ditierence  whether  half  a  grain  of  solid  nitrate  of 
silver  lies  in  a  corner  of  the  stomach  and  dissolves,  or  wheiher  originally  in  solu- 
tion its  action  is  distributed  throughout  the  entire  irritable  mucous  membrane.] 

Art.  32. —  Dr.  Thherdenh  Treatment  of  Dysentery. —  [Dr.  Ayres,  after  quoting  the 
elegant  Latin  of  the  "  Commentaries,''  in  which  the  use  of  saline  aperients  in 
dysentery  is  strongly  urged,  remarks: — ] 

I  have  been  in  the  Ijabit  of  giving  saline  purgatives  for  the  last  seven  or  eight 
years,  and.  as  I  can  sately  afhrm,  without  a  single  untavourable  or  untoward  result. 
To  aduUs  I  have  usually  given  a  drachm  of  sulphate  of  magnesia,  combined  with 
a  giain  of  ipecacuanha,  in  some  simple  aromatic  water,  every  six  hours;  to  chil- 
dren about  half  the  quantity;  and  to  infants  a  still  smaller  dose.  I  have  observed 
that  so  soon  as  natural  fecal  dejpctiftns  are  produced,  the  bloody  mucosities  cease 
to  be  discharged,  the  tenesmus  disappears,  and  the  patient  is  cured.  In  by  far  the 
majority  of  cases  the  bowels  have  been  properly  relieved  within  twenty-four  or 
thirty-six  hours;  but  in  a  few  cases  of  a  more  severe  character  the  bowels  have 
been  more  obstinate,  and  the  saline  purgatives  have  not  produced  their  proper 
effect  until  after  the  lapse  of  three  days.  I  have  also,  occasionally,  observed  the 
continuance  of  tenesmus  after  the  proper  action  of  the  bowels;  but  this  has  been 
easily  relieved  by  an  opiate.  The  addition  of  small  doses  of  ipecacuanha  I  have 
imagined  to  be  beneficial,  from  the  known  efficacy  of  this  substance  in  several 
intestinal  diseases;  but  I  should  place  my  chief  reliance  on  the  saline  purgative. 
In  practice  I  direct  the  patient  to  continue  the  medicine  until  fecal  motions  have 
made  their  appearance,  and  then  either  to  take  the  medicine  lefS  hequently,  or 
altogether  omit  it,  as,  without  this  precaution,  severe  diarihcea  might  be  induced. 
Where  this  plan  of  treatment  has  been  adopted,  I  have  not  seen  a  single  case  in 
which  the  disease  became  chronic. 

Medical  Times,  Sept.  18,  1847. 

Art.  33. —  Treatment  of  Obstinate  Hiccough. — Dr.  Boyer  relates  three  cases  of  ob- 
stinate hiccouah,  which,  having  resisted  all  the  usual  means  employed  for  its  relief, 
were  relieved  by  prolonged  compression  of  the  epigastrium.  A  large  pad  is  laid 
on  the  epigastrium,  and  bound  forcibly  down,  by  a  bandage.  It  is  usually  ne- 
cessary to  wear  it  for  twenty-four  hours. 

Revue  Mid.-Chirurg.,  July  1847. 


SECT.  VI.— DISEASES  OF  UNCERTAIN  OR  VARIABLE  SEAT. 

Akt.  34. — On  the  Treatment  of  Diabetes  Mcllitus.     By  Dr.  Rees. 

{Medical  Gazette,  Aug.  27,  1847.) 

Dr.  Rees  observes  that  we  are  mere  empirics  in  the  treatment  of  this  disease; 
that,  having  no  principles  to  guide  us,  our  remedies  are  exhibited  in  accordance 
with  the  results  of  experience  alone.  We  are  not  fully  acquainted  with  the  pro- 
perly which  the  stomach  has  lost,  which  enabled  it  in  the  healthy  .state  to  decora- 
pose  sugar  into  oleaginous  matters  for  the  purpose  of  the  economy,  and  we  there- 
fore are  unable  to  re.store  that  property.    Nor  do  we  know  how  to  stop  the  ordinary 
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action  of  animal  diastose  after  it  has  formed  starch  into  dextrine,  and  to  induce  the 
change  of  this  dextrine  into  fat  instead  of  into  snirar. 

Among  the  remedies  wliich  are  known  to  exert  an  inflnence  over  the  diabetic 
condition.  Dr.  Rees  first  mentions  opium  as  possessing  the  power  of  lessening  the 
flow  of  urine  in  a  marked  degree,  and  lending  to  the  production  of  moisture  on 
the  dry  and  indolent  skin.  It  tends,  also,  to  arrest  llie  progress  of  waste,  by  less- 
ening the  quantity  of  solid  as  well  as  fluid  matters  exhaled,  and,  on  this  account, 
is  to  be  regarded  as  a  valuable  adjunct  to  other  remedies  In  advanced  stages  of  the 
disease,  when  there  is  a  tendency  to  drowsiness,  it  must  be  exhibited  with  caution. 

In  those  early  cases  in  which  we  may  hope  to  obtain  benefit  by  the  use  of  reme- 
dies, it  is  of  the  first  importance  to  attend  carefully  to  the  state  of  the  bowels.  Con- 
stipation not  only  deranges  the  action  of  the  chylopoietic  viscera,  but  is  almost 
certain  to  interfere  with  lacteal  absorption. 

When  opium  by  itself  fails  to  act  upon  the  skin,  the  author  advises  the  combina- 
tion of  antimony  with  it.  A  draught  composed  of  5iij  of  liquor  ammon.  acet.  and 
n\^xx  of  the  vin.  ant.  potass,  tart,  three  times  a  day,  with  opium  in  pill,  is  an  ex- 
cellent plan  for  obtaining  action  on  the  skin  in  recent  cases.  This  may  afterwards 
be  kept  up  by  baths  and  frictions.  Magnesia  combined  with  Dover's  powder  has 
also  been  seen  by  the  author  to  be  of  mut-h  service,  and  he  considers  it  supeiior 
to  ammonia.     He  has  also  used  the  hydrochloric  acid  uith  temporary  benefit. 

As  reeards  diet,  Dr.  Rees  advises  a  certain  restriction  as  to  the  use  of  saccharine 
and  amylaceous  principles,  but  considers  that  this  restriction  may  be  carried  too 
fcir;  from  his  own  experience  he  is  of  opinion  that  the  moderate  us-e  of  starchy 
matters  is  not  injurious.  He  encourages  the  use  of  bread  rather  than  of  farinaceous 
vegetables,  not  so  much  with  the  view  of  assisting  in  the  cure  of  the  disease,  as 
for  the  purpose  of  obtaining  a  more  prominent  test  fr^m  the  examination  of  the 
urine,  as  to  the  progress  made  by  remedies.  Thus  if  food  which  produces  but  lit- 
tle sugar  in  diabetic  urine  be  administered,  we  shall  more  easily  obtain  an  entire 
exemption  from  sugar  as  our  remedies  proceed  in  the  alleviation  of  the  disease. 

It  is  important  to  remember  that  a  diet  consisting  of  fatty  matters  tends  much  to 
assist  in  the  nutrition  and  support  of  the  patient  during  the  exhibition  of  remedies. 
Butter  may  be  given  freely  with  this  view. 

The  foUowina  diet  is  laid  down  by  Dr.  Rees  as  that  most  generally  advantageous : 

Breakfast. — Three  quarters  of  a  pint  of  cocoa,  with  from  six  to  ten  ounces  of 
bread,  and  an  ample  supply  of  fresh  butter. 

Dinner. — Three  quarters  of  a  pound  of  meat  vreighed  after  cooking,  twelve 
ounces  of  bread,  four  ounces  of  cabbage.  Wine  and  brandy-and-water  are  prefera- 
ble to  mall  liquors. 

Tea  without  sugar,  bread  and  butter. 

Snpper. — Bread  and  milk. 

Art.  35. —  Treatment  of  Diabetes  MeUilus. — By  Charles  Ei,am,  M.  B.,Lond. — Ac- 
cording to  this  writer,  the  first  indication  is  to  subdue  the  functionally  excited  slate 
of  the  stomach  and  to  restore  the  natural  state  of  secretion.  With  this  view  he 
considers  the  topical  abstraction  of  blood  by  leeches  or  other  means  to  be  an 
important  agent.  It  is  much  to  be  preferred  to  general  bleeding,  as  the  latter 
reduces  so  materially  the  quantity  of  fibrin. 

Counter-irritation  is  also  an  important  agent  in  reducing  this  excited  state,  and 
has  a  doubly  beneficial  action,  inasmuch  as  by  the  inflammation  excited  a  slight 
increase  of  the  fibrin  of  the  blood  is  induced. 

Of  internal  remedies  opium  is  most  effectual  by  quieting  irritation,  and  causing 
secretion  to  take  place  more  slowly  and  naturally.  Ipecacuanha  is  often  given  in 
combination  with  opium,  in  the  hopes  of  its  actiiig  upon  the  skin,  but  it  generally 
fails  in  producing  this  effect. 

Hot  and  vapour-baths  are  very  important  agents  to  restore  the  functions  of  the 
skin,  not  only  as  regards  perspiration,  but  also  with  reference  to  those  functions 
which  may  be  considered  complementary  of  respiration.  To  this  end  they  must 
be  used  daily  and  perseverinsrly. 

The  author  considers  that  the  usual  ]ilan  of  limiting  the  fluid  insesta  is  a  need- 
less punishment,  as  the  thirst  is  indicafive  of  the  requirements  of  the  system  in 


64  PRACTICAL  MEDICINE,  ETC; 

order  fo  carry  off  the  saccharine  matter.     Exclusive  diet  is  not  advised,  and  he  ia 
an  advocate  tor  the  use  of  gluten  bread  as  recommended  by  Bouchardat. 

Medical  Gazette,  Aug.  20,  1847. 

Art.  36. — Clinical  Lecture  on  Gout  attended  with  Albuminous  Urine.    By  Dr.  Todd. 

(Medical  Gazette,  June  18,  1846.) 

[The  case  which  2:ave  rise  to  the  following  remarks  was  that  of  a  female,  set. 
40,  of  intemperate  habits,  the  subject  of  rheumatic  gout,  with  visceral  disease  of 
the  heart,  liver,  and  kidneys.  The  author,  in  alluding  to  the  latter,  took  occasion 
to  notice  that  he  had  met  with  a  condition  of  the  kidney  which  was  peculiar  to 
the  gouty  habit,  and  which  he  calls  the  gouty  kidney;  this  condition  is  marked  by 
the  appearance  of  albumen  in  the  urine,  and  is  l"requently,  but  erroneously,  ac- 
cording to  the  author,  attributed  to  Bright's  disease.  After  alluding  to  the  state  of 
the  urine,  the  author  thus  proceeds  :] 

What  is  the  state  of  the  kidney  which  produces  this  condition  of  urine?  Some 
would  answer,  an  advanced  stage  of  Bright's  disease.  Such,  however,  is  not  the 
case,  in  my  opinion;  the  history  of  the  patient  does  not  conform  to  the  ordinary 
course  of  things  in  that  disease.  Her  aspect  is  quite  different  from  that  in  Bright's 
disease.  On  the  other  hand,  her  extreme  gouty  state  of  constitution  led  me  to 
think  that  she  had  got  a  contracted  and  shrivelled  stale  of  kidney,  in  which  a  large 
portion  of  the  organ  appears  to  be  wasted,  and  its  structure  apparently  condensed,  a 
condition  which,  while  it  may  occur  in  oiher  states  of  the  system,  is  peculiarly  apt 
to  be  developed  in  the  inveterate  gouty  diathesis. 

The  first  case  of  this  kind  which  arrested  my  attention  occurred  five  years  ago. 
The  patient  had  been  a  gentleman's  butler,  and  had  had  several  attacks  of  gout. 
He  had  a  sallow,  unhealthy  look,  and  the  only  appearance  of  dropsy  about  him 
on  his  admission  was  a  copious  effusion  into  one  knee-joint.  His  urine  was  suffi- 
ciently copious,  quite  clear,  and  pale,  and  contained  a  small  portion  of  albumen. 
This  patient  died  suddenly,  and  we  found  a  copious  effusion  of  fluid  in  one  pleura, 
which  must  have  taken  place  a  few  hours  before  death,  and  both  kidneys  were 
much  contracted,  shrunken,  and  granulated  upon  their  surface,  presenting  all  the 
characters  of  what  has  been  termed  the  third  stage  of  Bright's  disease. 

In  reviewing  the  case  of  the  subject  of  this  lecture,  it  would  appear  that  she  has 
been  the  subject  of  chronic  gout,  or  what  some  would  call  rheumatic  gout,  and 
that  her  joints,  large  and  small,  have  all  been  darnaized  by  the  disease,  that  her 
heart  is  diseased,  her  liver  and  kidneys  contracted.  How  strikingly  do  these  con- 
sequences comport  with  the  humoral  view  of  the  pathology  of  the  disease.  Not 
only  are  those  parts  which  the  morbid  matter  of  gout  is  most  prone  to  affect 
materially  damaged,  but  likewise  the  emunctories  through  which  the  poison  should 
make  its  escape  out  of  the  system — the  liver  and  kidneys;  these  organs  have  be- 
come poisoned  by  the  morbid  matters  which  have  escaped,  or  tried  to  make 
their  escape,  from  the  systems  through  them,  and  therefore  it  is  natural  to  expect 
a  change  in  their  nutrition. 

[The  post-mortem  appearances  of  this  case  consisted  of  hypertrophy  and  dila- 
tation of  the  heart,  with  imperfeciion  of  the  mitral  valve,  hobnail  liver,  and  small 
contracted  kidneys.  The  capsule  of  these  appeared  whiter  than  usual,  and 
separated  with  great  readiness  trom  the  gland.  On  cutting  into  the  kidneys  the 
decrease  of  Size  was  seen  to  be  chiefly  at  the  expense  of  the  cortical  subMance. 
A  portion  examined  under  the  microscope  exhibited  the  tubes  much  dilated  and 
deprived  of  epithelium  :  no  fat-globules  are  mentioned  as  being  present.  These 
conditions  are  thus  accounted  for:] 

Such  a  condition  may,  we  concieve,be  readily  produced  by  a  tainted  nutrition; 
the  blood  charged  with  the  morbid  matter  or  [)oison  oi' iiout  furiiisfies  to  the  glands 
an  unhealthy  p.ibulum.  which  experiences  the  changes  necessary  for  healthy  nutri- 
tion in  a  very  imperfect  way.  Tlic  impaction  of  the  gland  is  sufficiently  explahied 
by  this  hypothesis.  When  much  of  the  va.«cular  systt-m  of  the  glauil  has  been 
oblitera'ed,  partial  congestions  take  place  as  a  necessary  consequence.  Some  of 
the  ]\'lalpighi<in  bodies  contain  loo  tnnch  blood,  while  cilicrs  would  be  imperfectly 
sup[)lit-(l.  From  the  iormer.  eliusion  of  serum  would  take  place  in  ihe  uiiniferons 
lubes,  and  furnish  the  small  quantity  of  albumen  which  is  observed  in  the  urine. 
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Lastly,  the  small  quantity  of  epithelium  which  is  formed  indicated  a  very  defective 
elimination  of  urea  and  uric  acid.  Hence  the  urine  in  these  cases  is  pale  and  of 
low  speciiic  gravity,  and  contains  tliese  products  in  very  limited  quantity. 

To  tliis  state  of  kidney  I  would  Jiive  the  name  of  the  "  gouty  kidney."  To  what 
extent  the  changes  which  have  taken  place  are  due  to  inflammation,  or  how  tar 
simple  inflammation,  wiihoul  the  adilition  of  morbid  matter  in  the  blood;  is  capable 
of  inducing  similar  aheralions  I  do  not  at  present  undertake  to  decide.  Rayer  has 
recognised  the  small  and  contracted  kidney  as  the  result  of  chronic  inflammation, 
and  it  has  been  viewed  in  this  country  chiefly  as  the  last  stage  of  Brigh't's  disease. 
This  latter  interpretation  of  it  I  now  leel  convinced  must  be  erroneous. 

[The  diagnosis  of  the  ''gouty  kidney"  is  thus  laid  down:] 

The  patient  is  evidently  of  a  gouty  habit,  as  evinced  by  general  signs,  and  by 
his  family  history,  habits  of  living,  and  by  his  having  had  more  or  less  gout  in 
his  limbs.  There  is  dropsy,  though  this  is  by  no  means  a  necessary  symptom,  nor 
is  the  dropsy  so  general  or  great  as  in  Bright's  disease.  The  quantity  of  urine  is 
not  diminished;  on  the  contrary,  it  is  either  normal  or  increased;  it  is  pale,  of  low 
specific  gravity,  and  contains  albumen  in  small  quantities.  The  continued  epithe- 
lium-cells filled  with  fat  in  the  urine  would  negatively  prove  that  it  is  not  Bright's 
disease. 

[Our  readers  are  aware  that  this  appearance  is  by  no  means  generally  admitted 
as  a  necessary  concomitant  of  morbus  Brighlii.] 

Art.  37. —  Treatment  of  Acute  Rheumatism — In  recent  cases  Eomberg's  practice 
is  to  bleed  in  the  first  instance;  to  keep  the  painful  limbs  at  an  equable  tempera- 
ture by  enveloping  them  in  wadding,  and  to  exhibit  ten  minims  of  the  tincture  of 
colchicum  seeds  every  two  hours,  combined  whh  two  scruples  of  the  sulphate  of 
magnesia.  The  remedy  found  most  efficacious  in  shortening  the  duration  of  an 
acute  attack  was  the  bichloride  of  mercury.  To  adults  it  was  given  in  the  dose 
of  l-8th  to  ]-6lh  of  a  grain  three  times  a  day.  Counter-irritants  were  at  the  same 
time  applied. 

Romberg^s  Clinical  Observations.     Brit,  and  For.  Med.  Rev.,  July  1S47. 

Art.  38. — On  the  Alkaline  Treatment  of  Eheumatism. — In  a  clinical  lecture  on 
rheumatism,  Dr.  Wright  observes:  "In  advocating  the  alkaline  treatment  of 
acute  rheumatism,  I  am  speaking  of  no  novelty  of  practice.  For  years  past  it  has 
been  recommended,  but  by  whom  first  I  do  not  know.  At  the  same  time  I  think 
it  right  to  state,  that  I  believe  there  are  few,  if  any,  practitioners  who  have  given 
it  a  fairer  trial,  have  trusted  more  exclusively  to  it,  or  have  derived  belter  results 
from  it,  than  myself.  For  six  years  past  I  have  tried  it  in  every  case  of  rheuma- 
tism that  has  occurred  in  my  dispensary  and  private  practice,  and  seldom  have  I 
been  obliged  to  have  recourse  to  other  remedies.  I  have  never,  in  this  space  of 
time,  had  a  case  that  has  terminated  fatally,  and  yet  in  not  one  instance  have  1 
ordered  bleeding  from  the  arm.  Leeching  and  cupping,  and  these  but  rarelv, 
have  been  the  extent  of  my  depletive  measures.  Yet  I  have  had  many  cases 
which  have  equalled,  if  not  exceeded,  in  severity  those  which  I  have  seen  pro- 
gress indifferently,  or  not  at  all,  under  the  opposite  mode  of  treatment.  Yet  do 
not  mistake  me,  and  suppose  that  I  am  lauding  alkalies  as  specifics  in  rheuma- 
tism. Nothing  is  furflier  from  my  intention  than  to  do  so:  my  experience  inclines 
me  to  the  belief,  as  I  have  before  said,  that  there  is  no  such  thing  as  specificism 
in  medicine.  An  agent  of  this  class,  j'ou  know,  should  in  all  cases  be  infallible; 
I  never  met  with  such  a  curiosity.  AH  I  wish  to  say  and  to  prove,  from  my  own 
observation,  is  that,  in  the  majority  of  rheumatic  cases,  alkalies  will  alone  prove 
curative;  and  that,  when  they  Jail  of  tloiiig  thus  much  they  will  at  least  supersede 
the  necessity  of  large  doses  of  more  uncertain  and  more  potent  remedies." 

Art.  39. — Morbid  Anatomy  of  Chronic  and  Acute  Rheumatism. — In  a  case  of  mus- 
cular rheumatism,  Hasse  found  the  muscles  and  cellular  tissue  subjacent  dotted 
over  with  ecchymoses  and  delicate  vascular  ramifications,  the  latter  tissue  being 
likewise  more  or  less  infiltrated  with  yellowish  transparent  fluid.  He  gives  the 
following  account  of  the  morltid  anatomy  of  the  joints  in  chronic  rheumatism: 
"On  closely  examining  the  cartilages  of  the  aflected  joints  they  were  found  of  a 
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reddish  hue ;  the  articular  surfaces  of  the  bones  presented  scattered  red  points  of 
ditierent  sizes.  The  foramina  of  the  bony  substance  were  also  filled  with  a  dirty 
red  pulp,  consisting  of  aggregated  cells  of  a  globular  form,  which  treated  with 
acetic  acid  displayed  a  large  nucleus.  There  were  also  numerous  blood-corpus- 
.cles.  The  fat-cells  were  few  in  number,  and  of  a  particular  shape.  The  whole 
cell-wall  was  separated  from  the  usually  homogeneous  contents,  and  the  interval 
thus  lormed  was  more  or  less  filled  with  oily  granules.  Occasionally  a  liule  spot 
of  yellow  was  seen  among  the  dirty  red  colour,  which  indicated  the  presence  of 
normal  faftells.  The  reddened  portions  were  dotted  with  tubercular  spots  which 
were  sharply  circumscribed.  The  cartilage  was  in  many  places  irregularly 
thinned,  especially  at  the  margin  of  the  joint.  On  e.xamining  the  bones  of  non- 
rheumatic  persons,  Hasse  could  not  distinguish  any  of  the  above-mentioned 
changes." 

The  author  concludes  by  the  following  remarks:  ''It  is  certain  that  in  rheuma- 
tism the  cellular  tissue,  as  well  as  the  bony  substance,  may  become  the  seat  of 
inflammatory  exudation.  It  is  even  probable  that,  in  the  great  majority  of  cases, 
especially  the  slighter  ones,  the  morbid  anatomy  consists  of  the  appearances 
described.  The  changes  in  the  bony  tissue  may  be  easily  recognised  after  many 
years  have  passed.  Those  in  the  cellular  tissue  are  determined  with  more  diffi- 
culty.-"' 

Zeitschr.  fur  Rat.  Med.,  and  Month.  Journ. 


SEC.  VII.— DISEASES  OF  THE  SKIN,  &c. 

Art.  40. — Treatment  of  Lupus.     By  M.  Putegnat. 
{Revue  Med.-Chirurg.,  Aofit,  1847.) 

[The  author  of  this  paper  recognises  the  scrofulous  origin  of  this  intractable 
malady  as  the  general  rule,  but  admits  also  that  it  may  frequently  be  the  ret-ult  of 
the  syphilitic  cachexia.  Regarding  the  disease  as  one  of  constitutional  origin,  he 
insists  upon  the  necessity  of  iiaving  recourse  to  general  as  well  as  local  treatment, 
and  gives  the  following  directions  lor  carrying  out  the  two  indications:] 

General  Treatment. — The  patient  should  wear  flannel,  and  be  rubbed  twice  a 
day  with  the  flesh-brush.  Twice  a  week  he  should  take  a  bath,  to  which  a  de- 
coction of  walnut-leaves  and  sage  has  been  added.  His  apartment  should  be  airy 
and  dry.     His  diet  is  to  be  irood,  and  a  certain  quantity  of  wine  may  be  allowed. 

Every  day  he  is  to  take  from  twenty  to  a  hundred  drops  of  Pearson's  arsenical 
solution  in  four  doses,  and  in  addition  to  this  he  is  to  drink  daily  a  pint  of  a  decoc- 
tion of  walnut-leaves,  or  of  sarsaparilla,  if  there  be  a  suspicion  of  a  venereal  taint. 
In  either  case  gss  to  §j  of  the  iodide  of  potassium  is  to  be  added. 

[The  local  treatment  adopted  by  the  author  varies,  according  to  the  presence 
of  one  or  other  of  the  three  varieties  of  lupus  which  he  distinguishes,  viz.:  1.  A 
particular  condition,  chiefly  of  the  face,  in  which  the  skin  is  smooth  and  shining, 
and  of  a  red  coppery  colour,  without  tubercles  or  ulceration.  2.  The  tubercular 
form.     3.  Ulceration.] 

1st.  In  the  first  variety,  if  the  skin  is  hot  and  burning,  and  extremely  sensitive 
to  the  touch,  it  is  to  be  covered  with  an  ointment  containing  the  acetate  of  lead 
and  opium.     When  the  skin  is  soft,  lint  dipped  in  tincture  of  iodine  is  applied. 

2d.  The  tubercular  form  is  treated  by  friction  every  six  hours  with  the  iodide  of 
sulphur  ointment,  after  which  the  part  is  covered  whh  lint  dipped  in  tincture  of 
iodine. 

3d.  The  ulcerated  form  requires  cauterization  with  acid  nitrate  of  mercury, 
which  the  author  regards  as  the  best  of  all  the  caustics  in  u>e.  The  proceeding  is 
repeated  as  often  as  the  edges  of  the  wound  look  blue  and  flabby.  The  iodide  of 
sulphur  ointment,  and  the  tincture  of  iodine  are  used  in  flie  intervals  of  the  cau- 
terization. 

If,  after  cicatrization  has  been  accomplished  by  these  means,  the  cicatrix  ex- 
hibhs  a  tendency  to  re-open,  which  is  shown  by  its  becoming  red  and  tender,  it 
is  to  be  covered  by  the  lead  and  opium  ointment  above  mentioned.    Tlie  treat- 
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ment  is  to  be  continuetl  as  long  as  the  cicatrices  are  ?oft  and  sensible  to  the  touch. 
The  natural  colour  ot  the  skin  is  said  by  the  author  to  be  restored,  wiih  the  best 
chances  of  success,  by  the  application  of  lint  dipped  in  a  solution  containing  the 
following  combination,  in  the  proportions  of  a  piece  the  size  of  a  nut  to  the  pint 
of  water:  B..  Sulphate  of  iron  and  alum,  each  ten  ounces:  muriate  of  ammonia, 
oxide  of  coppeu,  and  sulphate  of  zinc,  each  live  drachms.  Tiie  mass  to  be  melted 
by  a  slow  heat. 

Art.  41. — Observations  an  Itch.     By  M.  Devergie. 
(Med.-Chirurg.  Rev.,  July,  1847.) 

M.  Devergie  believes  that  some  of  the  generally  received  opinions  concerning 
this  disease  possess  a  very  insuflicient  foundation,  and,  after  lon^  and  attentive 
observation  in  the  wide  field  at  his  disposal,  he  has  arrived  at  the  following  con- 
clusions: 

"  1.  There  is  a  very  general  opinion  prevailing  in  the  woild,that  the  itch  is  the 
cause  of  the  skin  diseases  which  may  subsequently  occur.  Without  attaching  too 
much  importance  to  this,  does  it  not  rest  on  more  or  less  probable  ioundations? 
2.  Although  itch  is  said  to  be  essentially  contagious,  it  mav  yet  fiequently  arise 
spontaneously  in  individuals  placed  in  similar  conditions  under  which  it  was  pri- 
marily developed.  3.  There  is  no  proof  that  it  has  been  transmitted  from  animals 
to  man.  4.  When  medicines  cure  the  ituh,  it  does  not  follow  that  this  is  by  de- 
stroying the  acarus.  The  cure  of  the  pustules  may  be  rather  said  to  lead  to  its 
death.  5.  This  insect  may  just  as  well  be  considered  as  a  morbid  product  as  a 
cause.  6.  The  experiments  undertaken  to  show  that  the  contagion  is  operated 
by  means  of  the  insect  ofler  insufficient  proof  of  this  being  the  sole  means  of  in- 
fection. 7.  In  the  hypothesis  of  contagion  being  due  solely  to  the  acarus.  as  the 
contact  of  individuals  with  each  other  does  not  always  take  place  in  the  same 
manner,  we  must  suppose  that  the  acarus  for  a  certain  period  crawls  over  a  large 
portion  of  the  surface  of  the  body  to  the  place  of  election  (the  hands  and  feet),  to 
the  neglect  of  many  other  portions,  which  a  few  days  after  will  be  covered  with 
itch-pimples.  This  regular  and  simultaneous  development  is  much  more  likely 
to  be  dependent  upon  a  general  cause  acting  upon  the  entire  economy,  than  upon 
a  local  one,  arising  from  an  insect  transplanted  from  one  individual  to  another. 
8.  If  the  acarus  is  the  cause  of  the  itch-pimple,  it  seems  difficult  to  understand 
how  it  escapes  from  the  central  point  of  the  pustule  while  digging  a  deeper  gal- 
lery beyond  it,  scarcely  ever  having  any  communication  with  another  pustule. 
This  fact,  which  may  be  daily  observed  by  the  naked  eye,  is  much  more  in  har- 
mony with  the  hypothesis  of  a  morbid  generation.  9.  There  is  nothing  fixed  in 
the  incubation  of  itch,  which  is  much  more  in  accordance  with  what  takes  place 
in  other  cutaneous  diseases  than  with  the  idea  of  infection  by  means  of  an  insect. 
10.  It  is  in  the  severest  form  of  itch,  the  pustular,  that  we  find  the  fewest  acari. 
This  form  is  cured  most  easily,  and  seems  the  least  contagious.  11.  It  is  singular 
to  find  the  same  insect  producing  three  different  forms  of  eruption  ;  and  not  only 
are  these  forms  differer>t,  but  so  are  their  contagious  properties  and  the  number  of 
insects  found  in  them.  12.  Statistics  show  us  that  itch  is  the  most  common  ante- 
cedent of  impetigo,  lichen,  and  eczema.  13.  The  itch  may  disappear  for  a  greater 
or  shorter  period  under  the  inlluence  of  a  general  affection  of  the  economy,  and 
like  the  other  cutaneous  diseases,  remain  latent,  and  then  reappear  wuh  renewed 
energy  after  five  or  six  weeks,  without  any  new  infection  having  taken  place." 

From  these  corollaries  M.  Devergie  draws  the  following  conclusions: 

"1.  If  the  acarus  is  one  of  the  phenomena  of  itch,  its  existence  as  a  morbid 
product  is  as  admissible  as  its  operation  as  an  agent  of  transmission.  The  known 
facts  agree  much  better  with  the  former  hypothesis  than  with  that  which  considers 
the  insect  as  the  exclusive  agent  of  transmission  and  only  cause  of  contagion.  If 
even  the  acarus,  by  being  transported  to  another  individual,  may  comniunicate 
the  disease,  the  products  of  secretion,  the  itchy  atmosphere,  and  the  clothes  im- 
pregnated with  this,  may  also  produce  it.  2.  The  principal  therapeutical  conse- 
quence deducible  is,  that  we  must  treat  the  itch,  and  not  the  acarus,  contrary  to 
what  is  generally  the  practice.  We  should  treat  the  disease  like  other  cutaneous 
affections  upon  general  principles,  and  not  by  mere  local  applications.     Indeed, 
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is  it  not  reasonable  to  take  into  conpideration  the  two  well-marked  symptoms, 
whose  sudden  suppression  is  so  mischievous  in  other  cutaneous  diseases,  viz..  the 
ilchiiifi.  become  habitual  in  proportion  to  the  duration  of  the  disease,  and  the  secre- 
tion in  the  pustular  foim  ?  In  the  place  of  searching"  for  means  to  cure  the  itch  in 
the  shortest  possible  time,  should  we  not  endeavour  to  do  so  gradually  in  propor- 
tion to  its  duration?  Should  we  not,  after  its  cure  too,  prescribe  in  some  subjects 
the  prolonged  use  of  simple  baths,  to  reduce  the  morbid  sensibility  of  the  skin  and 
re-establish  its  functions,  or  even  vapour-baths  to  produce  a  sedative  eflect  on  the 
nervous  system,  as  well  as  a  depurative  cutaneous  secretion,  if  I  may  be  allowed 
such  an  expression  1  So  in  regard  to  pustular  ilch,  should  we  not  act  repulsively 
upon  the  intestinal  canal  by  means  of  purgatives,  to  compensate  for  the  suppres- 
sion of  secretion  over  so  multiple  a  surface?  This  is  my  practice,  and  I  do  not 
feel  disponed  to  abandon  it,  because  it  seems  a  rational  means  for  the  prevention 
of  the  ulterior,  development  of  other  cutaneous  diseases,  of  which  1  believe  itch  to 
be  one  of  the  predisposing  causes." 

Art.  42. — Clinical  Observations  on  the  Treatment  of  Squamous  Diseases  of  the  Skin. 

By  M.  Devekgie. 

{Gazette  des  Hbpitaux,  Nos.  1,  13,  22,  and  Med.-Chirurg.  Rev.  1847.) 

Arsenic  may  be  given  in  pills  or  in  solution.  The  Asiatic  pills  so  much  used  in 
the  French  hospitals  are  thus  composed:  Arsenious  acid,  gr.  j;  black  pepper,  grs. 
xij;  gum.  ^ij;  water,  qs. ;  to  form  twelve  pills.  One  pill,  or  at  most  two  pills,  to 
be  given  for  six  or  eight  weeks.  M.  Devergie  considers  this  mode  of  exhibiting 
arsenic  as  unsatisfactory.  Among  the  solutions,  the  liquor,  potassse  arsenites  of 
the  London  Pharmacopoeia  is  best  known.  M.  Devergie  gives  one  drop  the  first 
day,  two  the  second,  and  thus  increases  the  dose  by  single  drops  till  twelve  or 
sixteen  are  given,  which  is  his  maximum. 

Under  the  arsenical  treatment,  in  lavourable  cases,  the  scales  fall  off.  The  .^kin 
assumes  its  proper  level,  and  the  affected  parts,  from  being  red,  become  brown 
and  smooth.  This  is  of  importance,  as  it  is  only  when  we  have  obtained  this 
brown  colour  that  we  can  be  assured  of  the  cure.  It  is  a  proof  of  the  efficacy  of 
the  medicine,  and  a  measure  of  the  quantity  required.  So  certainly  is  this  brown 
colour  of  the  spots  a  sign  of  cure,  that  if  there  be  a  relapse  within  a  year,  or  even 
in  three  months,  it  never  reappears  on  the  spots  originally  affected. 

The  first  effect  of  arsenic  is  a  general  falling  away  of  the  whole  body,  and  a 
leaden  brown  coloration  of  the  face  ;  from  which  it  results,  that  patients  who 
have  been  cured  of  their  cutaneous  afleclion,  and  are  in  other  respects  well,  have 
the  appearance  of  having  just  recovered  from  serious  disease.  Arsenic  seems  to 
exert  a  modifying  power  on  the  secretion  of  fat,  and  on  this  account  M.  Devergie 
has  prescribed  it  successfully  for  the  removal  of  adipose  tumours. 

Arsenic  gives  rise  to  certain  accidents  which  should  be  borne  in  mind.  All 
persons  cannot  bear  the  same  dose.  In  some  eight  drops  will  produce  anorexia 
and  other  disorders  of  the  system,  and  in  such  instances  its  use  must  be  suspended. 
It  sometimes  happens,  that  when  we  have  again  reached  six  drops  a  day,  all  the 
poisonous  effects  are  again  reproduced,  and  in  this  case  we  must  definitely  re- 
nounce it,  as  it  will  not  cure  the  disease  against  which  it  is  employed.  [This 
statement  is  contradicted  by  the  experience  of  Mr.  Hunt.  See  Report.]  Some 
patients  will  say  that  they  suffer  from  dyspna-a,  others  from  partial  loss  of  limb, 
others  from  colic  or  diarrhfra;  in  a  word,  from  a  series  of  strange  nervous  pheno- 
mena, none  of  which  are  characteristic  of  poisoning  from  arsenic.  Of  these  symp- 
toms, dyspno'a  is  the  most  common.  The  presence  of  this  medicine  in  the  urine 
will  prove  that  the  system  is  salivated  with  it,  and  that  its  therapeutical  action  has 
reached  its  limits. 

Antimonials.  This  class  of  medicines  maybe  exhibited  either  in  pill,  as  Plum- 
mer's  pill,  or  in  solution.  M.  Devergie  prefers  the  latter  form.  He  gives  ^  gr. 
of  tartar  emetic  with  i  a  drachm  of  cream  of  tartar,  followed  by  a  glass  of  eau 
sucree.  In  this  way  he  states  that  it  produces  neither  vomiting  nor  purging.  This 
medicine  recpiires  to  be  continued  for  two  monihs. 

M.  Devergie  does  not  put  much  luiih  in  external  treatment  of  the  scaly  diseases. 
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but  of  ointments  he  prefers  tar.  or  soda  mixed  with  lard.  White  precipitate  oint- 
ment is  sometimes  used  by  him  (two  partr^  to  6 — 30  hird). 

In  choosing  among  the  vaiioly  of  treaiment  of  these  diseases,  several  circum- 
stances have  to  be  taken  into  the  account.  1.  If  the  disease  be  hereditary,  no 
treatment  will  in  general  be  followed  by  complete  success.  2.  We  must  learn 
the  duration  of  the  disease,  and  whether  it  be  a  relapse.  If  it  has  never  been 
treated,  we  must  endeavour  to  obtain  a  radical  cure;  but  if  it  has  alieady  been 
treated,  we  must  fear  its  reappearance. 

In  young  and  delicate  subjects,  M.  Devergie  states  that  he  has  seen  much  ad- 
vantage from  the  cold-water  treatment,  but  it  has  no  more  power  in  preventing 
relapses  than  any  other. 


SECT.  VIII.— THERAPEUTICS. 

Art.  43. — On  a  New  Criterion  for  the  Regulation  of  Blood-letting. 
{From  a  Review  of  Polli's  Researches  on  the  Blood.    Med.-Chirurg.  Rev.,  Oct.  1847.) 

[This  criterion  is  deduced  from  the  author's  former  series  of  researches,  and 
confirmed  by  practical  application  in  the  hospital.  It  is  thus  stated  to  be  '•'  The 
period  of  coagulation  of  the  blood  observed  at  different  intervals  of  time  between  the  ab- 
stractions, and  in  different  -portions  of  the  mass  taken  during  one  blood-letting  f^  and  is 
amplified  as  follows:] 

'■'•  I.  Every  time  a  large  abstraction  of  blood  is  practised,  so  as  to  lead  to  lipo- 
thymia,  the  last  portion  of  that  removed  always  coagulates  with  greatest  prompti- 
tude, whatever  may  have  been  the  time  occupied  by  the  first  portion  in  coagulat- 
ing. 2.  Whenever,  on  the  contrary,  upon  a  person  suffering  from  sanguineous 
congestion  of  the  nervous  centres,  asphyxia,  apoplexy,  &c.,  bleeding  is  practised, 
and,  by  its  use,  the  vital  functions  are  again  set  at  liberty,  the  last  portion  of  the 
blood  so  removed  cougulales  much  more  slowly  than  that  which  was  first  emitted. 
3.  That  it  suffices  to  interrupt  in  some  manner  the  course  of  the  blood  in  the  vein, 
or  to  diminish,  by  means  of  a  ligature  applied  to  an  extremity,  the  irradiation  of 
the  nervous  power,  in  order  to  secure  the  speedy  coagulation  of  blood,  which,  a 
short  time  after,  owing  to  the  obstacles  being  removed,  may  reacquire  the  power 
of  remaining  long  without  coagulation.  4.  That  in  diseases  decidedly  of  an  in- 
flammatory and  grave  character,  during  which  for  the  safety  of  the  patient  repeated 
blood-letting  is  requisite,  if,  on  the  occasion  of  every  venesection,  the  coagulation 
of  the  first  and  last  portions  drawn  be  examined,  it  will  be  found  that  at  the  be- 
ginning the  coagulation  of  the  latter  portion  takes  place  subsequently  to  the  former, 
and  continues  to  do  so  in  an  equal  ratio  to  the  development  of  the  morbid  pro- 
cess, until  this  reaches  its  height.  From  this  point,  however,  as  the  disease  com- 
mences declining,  the  coagulauon  of  the  blood  of  the  latter  portions  precedes  that  of 
the  former.  5.  That  in  the  cases  in  which  abstraction  of  blood  has  been  desisted 
from  for  some  days,  when  the  slow  coagulation  of  the  last  portion  taken  announced 
a  continuance  of  the  phlogistic  increment  and  the  tolerance  of  blood-letting,  it  has 
become  necessary-  to  resort  anew  to  this  therapeutical  agent,  which  can  in  no  case 
be  laid  aside  with  the  ready  cure  of  the  patient,  unless  the  latter  portion  of  the 
blood  manifests  an  opposite  disposition  to  that  now  pointed  out.  6.  That  in  op- 
posite cases,  in  which  the  abstraction  of  blood  is  persisted  in,  notwithstanding  its 
rapid  coagulation  after  all  the  venesections  and  during  the  two  extreme  periods  of 
the  same  one.  it  has  to  be  speedily  renounced  in  consequence  of  the  symptoms 
of  intolerance  which  manifest  themselves;  and  in  those  few  unfortunate  cases  in 
which  blood-letting  is  obstinately  persevered  in  under  the  guidance  of  fallacious 
symptoms,  vital  exhaustion  cuts  short  the  career  of  the  patient  much  more  rapidly 
than  would  have  done  the  course  of  the  disease. 

'■'  It  results,  then,  from  these  observations,  that  the  maintenance  of  the  fiuid  state 
of  the  blood,  comparing  one  bleeding  with  another,  or  different  periods  of  the 
same  bleeding,  is  a  measure  of  the  vital  energy  proper  to  the  individual,  and  of 
that  brought  into  play  by  the  morbid  proce.ss;  aiid  that  hen(;e  may  be  determined 
tolerance  and  indication  of  blood-letting;  asqn  the  other  hand  a  prompt  coagula- 
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tion  of  the  blood  announces  diminution  of  vital  energy,  or  its  exhaustion  by  the 
pathological  aciion;  and  in  every  case  that  the  power  governing  the  phlogistic  or 
morbid  vital  movements  is  lowered." 

[The  criterion  is  of  easy  application,  the  first  and  last  portions  of  blood  drawn 
being  sepaiately  collected  in  glass  vessels,  and  placed  at  rest  beyond  the  influence 
of  disturbing  causes  before  adverted  to.  As  the  dillerence  of  time  employed  by 
the  blood  in  coagulating  depends  bolh  upon  the  condition  of  the  individual  and  the 
amount  of  blood  drawn,  the  criterion  in  question  may  not  only  serve  as  a  guide 
in  judging  of  the  propriety  of  bleeding  in  a  certain  contingency,  but  may  deter- 
mine the  exact  quantity  to  be  drawn,  and  the  period  of  its  repetition.] 

"  Let  an  individual  be  bled  to  faintness,  and  you  will  always  have  the  last  por- 
tion of  the  blood  rapidly  coagulated,  and  consequently  deprived  of  buffiness.  Re- 
ceive the  blood  into  six,  eight,  or  ten  small  recipients,  of  a  similar  form  and  na- 
ture, and  the  coagulation  in  the  first  will  be  in  exact  relation  with  the  disposition 
of  the  fibrine  to  maintain  itself  in  the  liquid  form  proportionately  to  the  particular 
physiological  or  morbid  state  of  the  organism;  while  in  the  last,  such  disposition 
will  become  gradually  paralyzed  and  almost  destroyed,  from  the  gradually  in- 
creasing effect  of  the  abstraction  itself.  By  contemplating  this  phenomenon, 
which  IS  always  a  result  bearing  proportion  to  the  two  influences  above  alluded 
to,  we  are  enabled  to  lay  down  a  rule,  for  in  some  cases  practising  abundant 
blood-letting  at  one  time,  in  others  praciising  it  at  intervals,  or  in  small  quantities  ; 
or  again  simply  interrupting  its  flow  once  or  twice  for  some  minutes  during  the 
abstraction,  k.c.,  accordingly  as  we  may  be  desirous  of  obtaining  a  sudden  sub- 
dual of  the  morbid  exuberance  of  the  vascular  activity,  or  of  securing  a  copious 
depletion  without  too  great  exhaustion  of  the  strength,  or  the  functional  disturbance 
ensuing  upon  lipothymia,  which  may  injuriously  atlect  the  regular  course  of  some 
affections. 

"  From  the  different  coagulation  of  the  various  portions  of  blood  we  may,  more- 
over, as  we  have  said,  measure  the  intensity  of  the  infammation  and  the  tolerance 
of  the  individual ;  or,  as  others  would  express  it,  we  may  measure  the  morbid  ca- 
pacity and  the  amount  of  diathesis.  There  may,  indeed,  be  a  case  in  which  the 
first  portion  of  blood  drawn  indicates  by  its  very  slow  coagulation  a  very  high 
pathological  condition,  while  the  last  portion  announces  in  its  rapid  coagulation 
that  the  emission  oi  blood  has  completely  lowered'the  powers.  This  phenomenon 
may  be  dependent  upon  the  existence  of  a  very  circumscribed,  though  a  very  in- 
tense affection,  or  upon  exhaustion  induced  in  an  individual  primarily  possessed 
of  very  feeble  powers  of  organic  reaction  ;  and  in  such  a  case  bleeding  must  be 
most  reservedly  employed,  and  frequently  entirely  rejected,  for  the  reason  that  it 
is  a  lesser  danger  to  leave  the  disease  to  proceed  unchecked,  than  to  have  re- 
course to  means  which  remove  it  and  the  patient  together.  This  difficult  patho- 
logical circumstance,  which  a  celebrated  Italian  physician  justly  compares  to  an 
island  of  fire  in  a  sea  of  ice,  is  already  known  to  practitioners  as  one  which  requires 
in  the  use  of  antiphlogistic  measures  great  regard  lo  be  paid  to  the  failure  of  the 
general  strength.  But,  unforlunately,  it  has  not  always  been  easy  to  establish  its 
diagnosis  in  time,  or  before  unadvisably  energetic  therapeutical  procedures  have 
been  put  into  force.  But  the  criterion  I  propose  informs  us  of  these  two  opposite 
conditions  co-existing  in  the  same  individuals,  and  measures  their  degree  with  a 
facility  and  security  that  no  method  of  investigation  hitherto  recommended  in 
these  difficult  cases  can  boast  of" 

[To  the  objection  that  the  criterion  only  comes  into  operation  after  the  abstrac- 
tion of  blood.  Dr.  Polli  observes  that,  in  ordinary  inflammatory  diseases,  the  repe- 
tition of  the  blood-letting  is  the  point  to  be  intjuired  into  ;  and  that,  even  in  those 
rarer  cases  in  which  the  diagnosis  is  very  obsciare,  and  in  which  a  first  bleeding 
might  prove  the  cause  of  safety  or  of  death,  no  harm  whatever,  and  much  good, 
would  result  from  a  very  small  exploratory  venesection,  and  made  in  the  view  of 
obtaining  the  desired  information.  Such,  consisting  of  one  or  two  ounces,  received 
in  two  separate  vessels,  should  be  instituted  in  all  obscure  cases  of  this  kind,  be- 
fore resorting  to  an  ordinary  venesection]  "  Perhaps  even  those  small  bleedings 
should  be  practised  in  all  diseases  indistinctly  as  a  means  of  exploring  the  condi- 
tion of  the  blood,  for  the  same  reason  that,  since  auscultation  has  been  employed 
upon  all  patients,  it  has  not  unfrequently  revealed  latent  morbid  conditions,  to 
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xvhich  the  attention  of  the  practitioner  nnighf  otherwise  not  have  been  called  until 
a  more  remote  ami  a  too  late  period."  [A  small  subliaclion  which  can  do  no 
harm  to  the  economy,  will  yet  depict  to  us  the  true  characters  of  the  vital  condi- 
tion oi  the  tissues,  and  of  the  anr-iount  of  the  exaltation  of  the  vascular  activity  and 
nervous  function.  It  often  suffices  for  the  discovery  of  those  circumscribed  and 
concealed  phlesmasiaj,  which,  frequently  not  spreading  to  such  organs  as  would 
furnish  externalsymptoms  of  their  existence,  pursue  their  underminingcourse  un- 
til they  have  reduced  the  viscera  they  affect  to  such  a  condition,  that  some  acute 
continiicncy  at  last  suddenly  betrays  their  formidable  character.] 

"  Although  the  preservation  of  its  fluidity  by  die  blood,  or  the  more  or  less  time 
it  requires  for  coagulation,  constitutes  for  us  the  most  certain  measure  of  the  ac- 
tivity of  the  phlogistic  force,  this  is,  however,  only  durable  in  its  indications  in 
proportion  to  the  stability  of  the  morbid  process  itself.  The  phlogosis  may,  during 
its  course,  spontaneously  increase  or  diminish  in  intensity,  accordingly  as  it  ex- 
tends to  neighbouring  tissues,  or  is  conthied  to  those  first  invaded.  So  that  the 
different  resistance  of  the  blood  to  coagulation,  which  in  every  case  announces 
with  a  rare  exactitude  the  present  state,  cannot  be  extended,  except  within  certain 
limits,  to  the  indication  of  that  which  is  to  follow;  since  this  latter  can  only  be 
the  complex  and  simultaneous  e fleet  of  the  condition  of  the  development  of  the 
pathological  lesion,  and  of  the  modification  which  the  blood-letting  itself  may 
have  induced.  Our  crherion,  as  expressing  the  present  state  of  the  organism,  and 
the  impression  which  the  bleeding  has  developed,  furnishes  indications  which  are 
available  for  about  twelve  hours  after,  and  may  continue  to  be  so  for  a  much 
longer  period,  even  to  the  supervention  of  complete  health,  providing  new  morbid 
causes  and  accidental  inflammations  do  not  supervene  and  complicate  the  course 
of  the  disease.  And  of  this  we  may  assure  ourselves  by  the  repeated  observa- 
tion of  the  coagulation  of  blood  taken  at  biief  intervals;  since  the  times  employed 
in  the  coagulation  of  the  blood  taken  at  the  successive  abstractions  will  generally 
glide,  whether  these  are  diminishing  or  increasing,  gradually  into  each  other, 
sudden  variations  not  being  observable,  save  when  exacerbations  or  irregular 
com|)lications  coincide." 

[In  corroboration  of  the  above  views,  tables  are  furnished  of  twenty  cases  of 
inflammatory  disease  observed  in  the  hospital,  for  the  relief  of  which  were  col- 
lectively performed  147  venesections.  Notes  to  each  case  reported  exhibit  the 
author's  views  of  the  amount  of  corroboration  derivable  from  it.  Some  of  these 
are  highly  interesting,  but  we  have  only  space  to  notice  some  of  the  practical  con- 
clusions he  arrives  at.] 

"The  observations  already  made  upon  the  indications  the  physician  may  draw 
from  the  observation  of  the  coagulation  of  the  blood,  and  the  clinical  cases  adduced 
in  confirmalion  and  illustration  of  this  criterion,  clearly  prove  that  its  value  rather 
lies  in  its  enabling  us  to  fix  a  limit  to  the  abstraction  than  in  encouraging  its  con- 
tinuation. And,  in  fact,  if  we  are  not  deceived,  the  comparison  of  the  coagula- 
tion of  the  finst  and  last  portions  may,  independently  of  the  presence  of  all  other 
symptoms,  distinctly  indicate  whether  the  evacuation  will  tend  to  normalize  the 
vital  powers  of  the  functions  of  the  organism,  at  one  time  liberating  them  from 
oppressive  congestions,  and  at  another  from  the  obstacles  presented  by  the  exces- 
sive and  unbalanced  action  of-  the  nerves,  or  whether  it  attacks  them  with  all  its 
impoverishing  efi'ects,  and  directly  exhausts  the  forces  necessary  to  the  carrying 
on  of  life.  Of  the  two  indications  which  this  sign  offers  the  last  is  not  only  the 
most  important,  since  its  neglect  almost  amounts  to  a  fatal  result  in  the  disease, 
but  it  is  also  the  most  attainable,  or  at  least  the  best  supported  by  facts.  The  cases 
referred  to  show  that,  if  the  coagulation  takes  place  with  a  certain  celerity,  and 
this  manifests  itself  repeatedly,  and  goes  on  increasing  with  the  blood-letting,  we 
cannot  persist  in  the  measure  without  losing  the  patient;  while  the  patient  hardly 
ever  dies  when  it  is  suspended  prior  to  the  coagulation  having  acquired  great 
rapidity.  ......... 

'•  It  is  not  necessary  for  the  complete  cure  of  an  inflammation  to  continue  the  bleed- 
ings until  the  blood  no  longer  gives  any  buffiness;  while  it  is  absolutely  necessary 
to  cease  the  omission  when  the  blood  coagulates  more  rapidly  than  in  the  normal 
elate.  The  production  of  balTiness  of  blood  of  equal  coagulability,  as  shown  in  the 
former  series,  is  always  rendered  more  easy  and  in  larger  quantity  after  a  certain 
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number  of  bleedings  ihan  at  first,  in  consequence  of  the  diminished  density  which 
the  blood  accjuires,  which  naturally  always  much  diminishes  the  phlogistic  e^cpres- 
sion,  and  the  consequent  indication  for  bleedinir  drawn  from  theciustlhat  covers  the 
blood  after  a  certain  number  of  emissions.  The  crust  or  bufliness,  in  fact,  not  being 
essentially  produced  by  an  increase  of  tibrine,  by  a  diminution  of  red  globules,  or  by 
an  attenuation  of  the  serum,  but  arising  from  a  certain  slowness  of  the  coagula- 
tion, (ot  that  faculty  by  which,  in  certain  morbid  conditions  of  the  organism,  and 
especially  under  the  influence  of  the  phlogis-tic  process,  the  fibrine  has  acquired 
the  power  of  maintaining  itself  in  a  state  of  fluidity  for  a  period  always  much  longer 
than  in  the  normal  state,)  it  may  at  once  disappear  by  the  operation  of  whatever 
modifies  that  slowness.  When  the  phlegmasia  is  subdued,  and  the  morbid  re- 
actions give  way  to  healthy  movements,  the  blood  will  cease  to  contain  fibrine  in  a 
hypersthenic  condition,  and  will  then  undergo  coagulation  in  a  period  of  time  that 
does  not  permit  the  appearance  of  the  buffiness.  It  happens  not  infrequently  that 
if,  for  some  reason  independently  of  a  reproduction  of  the  phlegmasia,  we  draw 
blood  during  the  advanced  convalescence  of  a  severe  inflammation,  in  the  treat- 
ment of  which  bleeding  had  been  suspended,  while  the  blood  was  yet  covered 
with  a  firm  phlogistic  crust,  it  will  now  be  found  to  present  no  trace  whatever  of 
this.  A  patient  may  have  blood  in  circulation  which  if  drawn  would  furnish  a 
buily  crust,  and  who  will  yet  be  perfectly  cured  without  blood  letting.  This  change 
in  the  blood  within  the  vessels,  without  profuse  crises  inducing  the  belief  that  the 
morbid  matters  supposed  to  be  indicated  by  the  buffiness  had  been  evacuated  by 
other  channels,  frequently  excited  the  surprise  of  the  ancients:  but  faithful  to  ob- 
servation, they  had  nevertheless  laid  down  as  a  canon  "06  solam  crustam  injlam- 
matoriain  vcncesedio  rcpetenda  non  est.''     (Quarin,  Met.  3Ied.  hifiam.,  p.  70.) 

Art.  44. — On  the  Rubefacient  and  Counter-irritant  Effects  of  Potassa  Fusa  in  certain 
Forms  of  Disease.     By  John  Barnes,  M.  D.,  of  St.  Louis. 

[British  Amer.  Journ.,  Sept.  1847.) 

Having  in  a  large  number  of  cases  employed  the  potassa  fusa,  or  vegetable 
caustic,  for  upwards  of  twenty-five  years  in  his  practice,  in  Philadelphia,  Missis- 
sippi, and  St.  Louis,  as  a  powerful  rubefacient  and  counter-irritant  in  some  forms 
of  diseased  action,  Dr.  Barnes  deems  it  due  to  the  profession  to  present,  for  the 
consideration  of  its  members,  the  results  of  his  experience  in  the  employment  of 
this  article  of  the  materia  medica. 

In  the  difl'erent  forms  of  whitlow  or  paronychia,  and  in  all  the  stages  of  each 
form  of  this  painful  afiection,  he  has  u?ed  this  remedy  very  extensively,  and  with 
tlie  most  saiisfactory  results.  If  applied  early,  and  before  deep-seated  suppura- 
tion and  ulceration  have  taken  place,  the  disease  may  be  promptly  removed; 
and,  even  in  later  periods  of  the  disease,  when  suppuration  has  commenced, 
the  mischief  in  many  cases  may  be  quickly  arrested,  and  the  patient's  suflering 
greatly  mitigated,  and  its  duration  shortened.  Even  in  those  cases  in  which,  owing 
to  neglect  or  mismanagement,  the  deep-seated  suppuration  and  consequent  ulcera- 
tion have  been  extensive,  and  the  pus  has  made  its  exit,  causing  great  injury  to 
tlie  surrounding  parts,  the  chronic  inflammation  and  consequent  enlargement  of 
the  diseased  tissues  are  essentially  benelftted  by  its  application;  care  being  taken 
to  avoid  those  parts  where  the  cuticle  has  been  destroyed. 

Dr.  Barnes  does  not  pretend  to  assert  that,  in  all  cases,  the  early  application  of 
the  vegetable  caustic  will  supersede  the  necessity  of  an  operation  to  procure  an 
exit  for  the  confined  pus,  but  that  he  has  seen  a  great  many  cases  get  well  under 
its  action,  which  he  believes  could  not  have  been  cured  without  an  operation,  had 
any  other  mode  of  treatment  been  adopted. 

This  remedy  is  especially  adapted  to  the  treatment  of  those  cases  of  whitlow  in 
which  the  disease  has  its  seat  in  the  vicinity  of  the  metacarpal  bones,  as  the 
operation  of  cutting  down  to  the  diseased  tissues  in  this  part  is  rendered  hazard- 
ous, owing  to  the  situation  of  the  circumfiex  arteries  of  the  hand. 

His  mode  of  using  the  vegetable  caustic  in  cases  of  whitlow  or  paronychia,  is 
to  take  a  portion  of  a  stick  of  it,  and,  wrapping  a  roll  of  paper  round  one  end  of  it 
to  protect  the  fingers  from  its  action,  to  slightly  moisten  with  water  the  other  end, 
and  rub  it  over  the  surface  of  the  diseased  and  adjacent  parts  lor  a  few  seconds, 
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and  until  the  patient  complains  of  a  painful  burning  sensation;  if  this  burning 
sensation  very  quickly  subsides,  he  frequently  reapplies  it  for  a  short  time.  In 
most  cases,  however,  the  burning  sensation  lasts  for  several  minutes,  and  patients 
olten  complain  of  its  great  severity. 

To  avoid  all  danger  of  destruction  of  the  skin,  he  attends  carefully  during  its  ap- 
plication, to  the  sensations  of  the  patient,  and  desists  so  soon  as  much  pain  is  ex- 
perienced, and  carefully  removes,  with  a  piece  of  linen  cloth,  any  portions  of  the 
vegetable  caustic  which  may  remain  on  the  surface  to  which  it  has  been  applied. 

These  applications  of  the  vegetable  caustic  are  to  be  repeated  as  often  as  the 
exigencies  of  each  respective  case  may  demand.  In  some  cases  the  application 
maybe  made  daily,  and  even  oftener;  in  other  cases  every  other  day  will  be 
sufficient,  while,  in  some  cases,  once  or  twice  a  week  will  be  as  often  as  the  dis- 
eased parts  will  admit  of  its  application.  During  the  employment  of  this  remedy, 
such  other  treatment  as  the  case  requires  should  be  adopted  in  connection  with  it. 

In  the  treatment  of  venereal  bubo  he  has  derived  great  benefit  from  the  appli- 
cation of  the  vegetable  caustic  in  promoting  its  dispersion  or  absorption.  He 
applies  it,  repeating  the  application  as  often  as  may  be  necessary,  over  the  whole 
surface  of  the  skin  covering  the  enlarged  gland,  and  for  an  inch  or  two  beyond,  in 
the  same  manner  as  directed  in  the  treatment  of  whitlow-  and  its  use  when  ap- 
plied to  the  delicate  skin  of  the  groin  is  u&ually  succeeded  by  a  crop  of  minute 
pustules. 

In  a  large  number  of  cases  he  has  very  happily  effected  dispersion  of  the  bubo 
by  the  use  of  this  remedy,  and  in  those  cases  where,  notwithstanding  its  applica- 
tion, the  bubo  has  gone  on  to  suppuration,  the  sufferings  of  the  patients  have  been 
thereby  greatly  mitigated. 

If  deemed  necessary,  the  application  of  leeches  may  precede  the  use  of  the 
vegetable  caustic,  and  during  its  employment,  mercurials  may  be  taken  internally, 
and  mercurial  frictions  be  made  to  the  inside  of  the  thighs,  and  the  bubo  itself 
dressed  with  stramonium  ointment,  or  any  other  appropriate  application.  In 
many  cases,  however,  if  the  bubo  be  not  very  large,  a  fevv  applications  of  the 
vegetable  caustic  will  be  sufficient  for  its  entire  removal,  without  the  use  of  any 
other  remedy:  but  prudence,  at  the  same  time,  dictates  the  exhibition  of  some 
alterative  medicine  for  the  protection  of  the  constitution  from  ulterior  consequences, 
which  may  arise  from  the  venereal  poison. 

As  respects  the  use  of  the  vegetable  caustic  as  a  rubefacient  and  counter-irritant 
in  the  forms  of  disease  before  mentioned,  he  feels  no  hesitation  in  recommending 
it  as  a  most  efficient  remedy,  having  fully  tested  its  virtues  in  numerous  cases  in 
a  long  course  of  practice. 

He  has  no  doubt  the  vegetable  caustic  will  be  found  an  invaluable  remedy  in 
almost  all  cases  in  which  it  may  be  desirable  to  produce  prompt  and  efficient 
influence  by  rubefacients  and  counter-irritants. 


Art.  45. — On  the  Therapeutic  Powers  of  Electricity  and  Galvanism.     By  Dr.  Gold- 

ING  Bird. 

(Medical  Gazette,  June  11,  1847.) 

[We  have  at  various  times  (see  Abstract.Vols.  III.  and  IV.)  reported  the  obser- 
vations of  Dr.  Golding  Bird  and  others,  on  the  important  aid  to  be  derived  from 
electricity  and  salvanism  in  the  treatment  of  several  forms  of  disease;  in  the  fol- 
lowing abstract  we  propose  siving  a  more  extended  series  of  remarks  by  the  for- 
mer writer,  who  has  had  unusual  opportunhies  of  testing  the  applicabilhy  of  those 
powerful  agents.  The  diseases  in  which  he  has  principally  used  electricity  are 
chorea,  annenorrhcpa,  and  various  forms  of  paralysis.  TJie  number  of  cases  of  the 
former  disease  submitted  to  this  treatment  amounted  to  thirty-seven,  of  which 
thirty  were  completely  cured.  Of  amenorrhoea  twenty-four  cases  were  thus  treated, 
and  in  these  the  remedy  succeeded  in  twenty.  In  connection  with  amenorrhoea 
Dr.  Golding  Bird  remarks  as  follows:] 

In  electricity  we  possess  the  only  really  direct  emmenagogue  which  the  expe- 
rience of  our  profession  has  furnished  us  with.  I  do  not  think  I  have  ever  known 
it  fail  to  excite  menstruation  where  the  uterus  was  capable  of  performing  this 
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function.  Disappointment  will,  however,  most  certainly  result  if  we  have  re- 
course to  electricily  merely  because  a  girl  does  not  menstruate;  we  must  never 
lose  sight  of  the  fact  that,  after  all,  the  majority  of  cases  of  amenorrhcpa  depend 
upon  an  anemic  condition,  and  the  patient  does  not  menstruate  simply  because 
she  has  no  blood  to  spare.  Nothing  can  be  more  ridiculous  than  to  apply  electri- 
city, or  other  local  stimulant  to  the  uterus  when  chlorosis  exists;  the  first  indica- 
tion will  be  to  restore  the  general  health,  and  then,  and  not  before,  to  stimulate 
the  uterus.  It  is  true  that,  in  a  large  proportion  of  cases,  the  catamenia  will  ap- 
pear as  soon  as  the  chlorosis  is  cured;  in  such  cases,  of  course,  there  will  be  no 
need  of  the  employment  of  electricity,  but  still  a  large  number  will  occur  in  which, 
even  after  the  complete  relief  of  the  anemic  symptoms,  the  uterus  remains  torpid, 
and  refuses  to  act;  in  such  cases  a  few  shocks  transmitted  through  the  pelvis  sel- 
dom if  ever  fail  in  inducing  menstruation.  I  have  repeatedly  known  the  cata- 
menia, though  previously  absent  for  months,  appear  almost  immediately  after  the 
use  of  the  electricity,  in  more  than  one  instance  the  discharge  actually  appeared 
within  a  few  minutes. 

[Dr.  Bird,  in  the  next  place,  records  his  experience  of  electricity  in  the  various 
forms  of  paralysis,  including  paralysis  from  lead,  rheumatic  paralvsis,  paralysis  of 
the  portio  dura,  and  hy^^teric  paralysis;  but  as  his  remarks  on  these  subjects  are, 
for  the  most  jiart,  identical  wilh  those  which  we  have  formerly  reported  (Abstract, 
Vol.  IV,  p.  35),  we  shall  not  here  repeat  them:  we  shall  simply  recapitulate  his 
concluding  observations,  which  will  be  found  of  considerable  value  to  any  of  our 
readers  who  may  be  disposed  to  give  electricity  a  trial  in  paralytic  cases.  His 
conclusions  are:] 

1st.  When  the  paralytic  lesion  is  recent,  the  cause  still  active,  electricity  not 
only  does  no  good,  bnt  may  often  do  much  mischief  I  would  give  an  especial 
caution  where  rigid  arteries  are  known  to  exist,  or  ramollissement  of  the  brain  is 
suspected.  In  more  than  one  example  of  these  affections  I  have  known  fatal 
apoplexy  to  be  induced  by  the  remedy  in  question. 

2d.  In  paralysis  accompanied  by  rigid  flexure  of  the  thumb  or  fingers,  I  have 
never  seen  electricity  do  any  good. 

3d.  In  cases  of  paralysis  depending  upon  some  physical  cause,  as  effusion  or 
pressure  from  other  sources,  when  the  original  cause  has  been  removed  but  the 
palsy  remains,  electricity,  and  especially  the  electro-magnetic  form  of  it,  is  of  the 
utmost  value.  These  cases  are  not  uncommon In  such  cases  the  elec- 
trical treatment  must  not  be  given  up  too  soon,  as  if  the  paralysis  be  long  continued, 
some  of  the  new  tissue  deposited  in  the  affected  muscles,  never  having  been 
under  the  stimulus  of  the  will,  persistence  in  the  electrical  treatment  becomes  ne- 
cessary. 

Art.  46. — The  Electric  Moxn. —  [Dr.  Golding  Biixl  slates  of  this  mode  of  counter- 
irritation:] — It  was  long  ago  observed  by  Humboldt,  and  afterwards  by  Grapen- 
giessen,  that  when  a  simple  galvanic  arc  was  applied  to  a  blistered  surface,  the 
part  opposed  to  the  most  oxidizable  metal  was  more  irritated  than  that  to  which 
the  negative  plate  was  applied.  In  applying  such  a  simple  arc  to  the  treatment 
of  paralysis,  I  was  struck  with  the  remarkable  effects  produced,  and  such  a  com- 
bination of  its  results  induc-es  me  to  propose  the  following  ready  mode  of  esta- 
blishing a  discharge  from  the  surfaces  of  the  body.  Order  two  small  blisters,  the 
size  of  a  shilling,  to  be  applied  to  any  part  of  the  body,  one  a  few  inches  below 
the  other;  when  the  cuticle  is  raised  snip  it,  and  apply  to  the  one  from  whence  a 
permanent  discharge  is  required  a  piece  of  zinc  foil,  and  to  the  other  a  piece  of 
silver,  connect  them  by  a  copper  wire,  and  cover  them  with  a  common  water- 
dressing  and  oiled  silk.  If  the  zinc  plate  be  raised  in  a  few  hours,  the  surface  of 
the  skin  will  look  while,  as  if  rubbed  over  with  the  nitrate  of  silver.  In  forty- 
eight  hours  a  decided  eschar  will  appear,  which  (still  keeping  on  the  plates)  will 
begin  to  separate  at  the  edges  in  four  or  five  days.  A  common  poultice  may 
now  be  applied,  and  a  healthy  sore,  freely  discharging  pus,  will  be  left. 

Med.  Gazette,  June  1S47. 

[It  would  appear  that  the  chief  advantaire  attendant  upon  this  method  of  form- 
ing an  issue  is  its  painlessness  compared  with  moxa,  etc.,  otherwise  it  must  be 
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allowed  to  be  a  tedious  operation,  fonr  or  five  days  beina  required  to  effect  what 
may  be  done  by  liquor  amtnoniae,  lollowed  by  savin  ointmenlj  in  as  many  hours.] 

Art.  47. — Subslitute  for  Epsom  Salts. 

Carbonate  magnesia         .         .15  parts. 
Citric  acid         .         .         .        .     21     " 

"  Syrup 60     " 

Water 300     " 

The  citric  acid  is  first  dissolved,  and  then  addetl  to  the  carbonate  of  magnesia 
diffused  through  water.  It  does  nut  eliervesce.  but  may  be  made  to  do  so  by 
adding  half  the  acid  at  the  time  of  taking  it.  The  above  proportions  in  grains 
would  form  a  dose.  [  ?  J 

Medical  Gazette,  from  Gaz.  Mid. 

Art.  48. — Di-arsenite  ofQuimne. — Dr.  Kingdon  introduced  anew  preparation  of 
quinine  which  he  had  lately  succeeded  in  preparing.  It  is  the  di-arsenite, — that 
is,  it  consists  of  one  part  of  arsenious  acid,  and  two  of  quinine;  it  is  a  powerful 
medicine,  and  one  wliich  he  has  found  of  great  benefit,  especially  in  chronic  cu- 
taneous affections,  and  has  no  doubt  it  would  be  equally  beneficial  in  ague,  tic 
doloureu.x,  and  neuralgia.  It  possesses  both  the  qualities  of  a  mineral  and  vege- 
table tonic,  and  when  the  system  has  become  habituated  to  either  the  one  or  the 
other  (which  we  frequently  find  the  case  from  long  continued  use),  by  the  ad- 
ministration of  this  medicine  you  still  keep  up  the  former  action,  while  at  the  same 
time  a  new  one  is  introduced  into  the  system.  He  related  a  case  which  demon- 
strates this  very  satisfactorily.  A  younsf  woman  who  had  been  affected  with  lepra 
six  years,  was  admitted  a  patient  at  the  Exeter  dispensary,  under  his  caie.  and 
was  ordered  the  liq.  potasste  arsenitis,  with  decoct,  dulcamars.  three  times  a  day. 
For  a  time  the  disease  appeared  to  be  improving,  but  it  gradually  got  back  to  its 
former  state,  although  the  quantity  of  arsenical  solution  was  increased  to  the  full 
extent;  he  then  ordered  one-third  of  a  yrain  of  di-arsenite  of  quinine  to  be  taken 
twice  a  day,  and  the  following  week  the  eruption  was  much  improved — to  make 
use  of  her  own  expression,  "  It  was  looking  quite  beautiful."  It  has  been  gradu- 
ally increased  to  four  times  a  day,  and  now  she  is  nearly  well. 

Dr.  Kingdon  has  tried  it  in  several  other  cutaneous  diseases,  and  with  equal 
success.  The  preparation  is  made  in  the  following  manner.  He  first  dissolves 
sixty-four  grains  of  arsenious  acid,  and  thirty-two  grains  of  pearl-ashes,  or  subcar- 
bonate  of  potash,  in  four  ounces  of  distilled  water,  by  boiling  it  for  about  half  an 
hour,  and  then  makes  it  up  to  four  ounces  with  as  much  water  as  may  be  required, 
so  that  each  drachm  may  contain  two  grains  of  arsenic.  He  adds  five  drachms  of 
this  solution  to  two  scruples  of  disulphate  of  quinine,  previously  dissolved  in  boil- 
ing distilled  water;  immediately  a  white  curdy  precipitate  is  formed,  which  is  the 
di-arsenite;  he  then  pours  it  on  a  filler  and  dries  it.  It  is  uncrystallizable  in  hot 
water,  but  soluble  in  alcohol.    Dose  gr.  ^  twice  a  day. 

Prov.  Journ.f  Aug.  25. 


PART  II. 
SURGEEY. 


SECT.  I.— SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  SURGICAL 

DISEASES. 

Art.  49. — Diagnosis  of  a  Mercurial  Sore. — Dr.  Porter  gives  the  following  as  the 
characterislics  of  the  mercurial  in  contradistinction  to  the  venereal  sore. 

1st.  Mercurial  sores  are  not  necessarily  circular  or  oval,  neither  are  their  edges 
regularly  defined ;  on  the  contrary,  they  vary  in  these  particulars,  and  assume  dif- 
ferent forms  as  they  spread;  their  edges  are  often  quite  ragged,  loose,  and  under- 
mined, and  their  borders  are  often  marked  with  a  thin  transparent  cuticle,  like 
that  of  a  newly-formed  cicatrix,  extending  quite  around  them,  and  giving  them  a 
silvery-white  appearance. 

2d.  The  bases  of  mercurial  sores  are  not  hard,  neither  are  their  surfaces  covered 
with  the  tenaciously  adherent  lymph  so  characteristic  of  venereal ;  on  the  con- 
trary, the  surface  of  the  mercurial  ulcer  may  present  every  variety  of  shape  and 
appearance,  sloughy  at  one  spot,  deeply  excavated  and  rapidly  ulcerating  at  an- 
other, with  e.\uberant  granulations  at  a  third,  and  exhibiting  a  tendency  to  heal  at 
a  fourth. 

3.  But  the  most  striking  characteristic  of  the  mercurial  ulcer  is  its  tendency  to 
spread,  and  the  manner  in  which  it  enlarges  itself  Venereal  sores  when  not 
affected  by  phagedena  increase  slowly,  and  having  reached  a  given  size  remain 
stationary ;  the  mercurial  generally  spread  quickly,  and  there  seems  to  be  no 
limit  to  the  size  they  may  possibly  attain.  I  have  seen  an  ulcer  as  large  as  my 
hand  in  each  groin  of  the  same  individual.  Mercurial  sores,  too,  are  easily  dis- 
tinguished from  the  venereal  when  they  assume  an  herpetic  character,  and  heal 
in  one  part  whilst  they  are  spreading  in  another,  which  the  latter  never  do;  this 
latter  diagnostic  is  often  extremely  valuable  in  ulcers  of  the  throat,  and  on  the 
penis,  where  any  extensive  loss  of'parts  may  be  most  sensibly  leit  during  the  life 
of  the  patient.  The  mercurial  ulceration  olten  attacks  the  cicatrix  of  a  recently 
healed  chancre,  and  a  fresh  sore  is  thus  formed,  a  circumstance  that  does  not  hap- 
pen to  the  true  venereal  sore,  except  by  some  accidental  injury,  or  the  application 
of  a  new  infection. 

Dublin  Medical  Press. 

Art.  50. — Sig77s  of  Fracture  of  the  Cervix  Fcmoris. — In  allusion  to  a  case  recently 
occurring  in  the  person  of  a  woman,  aged  53,  M.  Velpeau  made  the  following  re- 
marks:  "  Pain  and  swelling  are  sIots  of  little  consequence,  as  they  may  ecjually 
exist  in  fracture  or  sprain.  The  impossibility  of  raising  the  heel  from  the  bed  is  a 
sign.  It  may  certainly  be  present  also  in  a  painful  atleciion  of  the  joint,  but  in 
the  fracture  of  the  cervix  there  is  an  absolute  impossibility  of  raising  the  limb, 
while  in  the  other  affection  this  may  be  done  if  the  pain  be  disregarded.  Thus, 
in  a  luxation,  the  patient  seems  at  fir-st  unable  to  raise  the  limb,  but  he  can  do  so 
by  perseverance.  Ecersion  of  the  foot  is  not  a  pathognomic  sign,  as  it  may  exist 
in  other  lesions,  e.g.  luxation  on  to  the  pubis;  but  in  the  case  ot  luxation,  not  only 
is  the  limb  everted,  but  neither  the  patient  nor  the  surgeon  can  change  its  direction, 
while  in  fi-acture  the  surgeon  easily  tui'us  the  foot  inwards.     There  are  other  affec- 
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tions  in  which  the  foot  is  rotated  outwards,  as  in  paralj'sis,  and  certain  painfol  affec- 
tions of  the  hip.  The  admeasuremmt  of  the  limb  is  of  great  importance,  but  it  is 
of  much  more  difficult  accomplishment  than  is  generally  believed.  The  inclina- 
tion of  the  axis  of  the  pelvis,  or  of  the  limbs  themselves,  often  gives  rise  to  ap- 
])arent  differences,  against  which  we  must  be  on  our  guard.  We  must  never 
depend  on  mere  inspection,  but  must  carefully  measure  the  limb  after  having 
placed  the  patient  on  his  back,  and  take  care  that  he  lean  neither  to  one  side  nor 
to  the  other.  In  those  persons  in  whom  the  bony  points  are  prominent,  it  is  easy 
enough  to  measure  from  the  iliac  spine  to  the  upper  edge  of  the  piitella :  hut  there 
are  others  in  whom  the  iliac  spine  is  so  rounded  off,  that  we  cannot  be  certain 
that  we  are  applying  the  tape  upon  exactly  corresponding  points  of  the  two  sides, 
and  an  apparent  difference,  amounting  to  some  lines,  may  result.  So  al.-o  the 
patella  is  not  only  a  fixed  point,  but  its  superior  angle  may  be  somewhat  higher 
on  one  side  than  on  the  other.  In  this  way  several  slight  errors  conjoined  may 
give  rise  to  the  belief  in  a  shortening,  which  has  no  real  existence.  By  carefully 
guarding  against  any  obliquity  of  the  pelvis,  ascertaining  exactly  the  position  of 
the  superior  anterior  spinous  process,  and  carrying  the  tape  down  to  the  malleolus^ 
instead  of  the  patella,  we  shall  avoid  all  serious  errors. 

Gazette  des  Hbpitaux,  No.  68. 

Art.  51. — M.  Kiln's  New  Instrument  for  the  Diagnosis  of  Tumours. — M.  Kiin, 
Pioiessor  of  Physiology  in  Strasbourg,  presented  to  the  Medical  Society  of  that 
city  an  instrument,  the  application  of  which  is  likely  to  produce  the  most  bene- 
ficial results  in  the  diagnosis  of  various  kinds  of  tumour.  It  consists  of  an  explor- 
ing needle,  having  at  its  extremity  a  small  depression  with  cutting  edces.  On 
plunging  this  instrument  into  a  tumour  to  any  depth,  we  can  extract  a  minute  por- 
tion of  the  tissue  of  which  its  various  layers  are  composed.  In  this  manner  a 
microscopic  examination  of  the  tumour  can  be  practised  on  the  livins  subject, 
and  its  nature  ascertained  before  having  recourse  to  an  operation.  We  have 
proved  the  utility  of  this  method  of  diagnosis  on  three  occasions,  and  seen  con- 
scientious practitioners  renounce  an  operation  previously  determined  on  when  the 
cancerous  nature  of  the  tumour  has  been  demonstrated  by  the  microscope. 

Monthly  Journ.  of  Med.  Science,  May,  1847,  p.  853. 

Art.  52 — Separation  of  the  Sacro-iliac  Symphysis.     By  M.  Kluyskens. 
(Gazette  Mid.  de  Paris,  16  Avril,  1847,  from  Ann.  ei  Bull,  de  la  Societe  de  Mid.  de  Gand.) 

Science  reckons  so  few  examples  of  this  lesion  that  the  cases  contained  in  M. 
Kluysken's  memoir  form,  unquestionably,  the  most  interesting  part.  We  shall, 
accordingly,  extract  them,  and  add  those  which  jNI.  Meulewaeter  has  recorded  in 
his  report  on  M.  Kluysken's  work. 

Case  I.  A  tall,  strong  girl,  24  years  old,  fell  from  a  height  of  six  feet.  M.  de 
Block,  on  the  7th  of  May,  1798,  found  her  suffering  horribly  on  the  left  tuberosity 
of  the  ischium,  the  point  on  which  the  shock  was  received.  The  inferior  limbs 
were  of  the  same  length,  without  any  deviation  or  abnormal  twisting  of  the  left. 
The  patient  could  raise  herself  altogether,  and  no  crepitation  was  ielt.  The  sur- 
geon viewed  the  case  as  a  violent  contusion ;  after  eisht  days  the  pain  was  almost 
entirely  gone.  She  was  recommended  rest  ior  some  tin)e  longer,  then  to  rise, 
and  bv  degrees  to  walk  with  great  caution. 

M.  de  Block  had  lost  sisht  of  this  patient,  when,  thirty  days  after  the  accident, 
she  returned,  limping  very  much.  She  stated  that  on  the  thirteenth  day.  although 
she  had  not  quitted  her  bed,  the  left  limb  began  to  shorten,  that  then  having  risen, 
the  more  she  walked  the  shorter  it  got,  and  consequently  the  halting  became  more 
evident. 

She  was  made  to  take  a  few  steps;  every  time  she  tried  to  support  herself  on 
the  left  loot  the  body  was  so  suddenly  flexed  laterally  towards  the  left  side,  that  it 
might  be  said  that  the  superior  edge  of  the  ilium  approached  with  violence  towards 
the  false  ribs.  The  form  and  the  motions  of  the  left  pelvic  extremity  were  as 
regular  and  normal  as  on  the  first  day,  oidy  it  might  be  perceived  that  the  crest  of 
the  left  hip-bone  was  higher  than  that  of  the  right.  On  pressing  upon  it  from 
above  downwards  the  bone  gave  way,  descended,  the  level  was  re-established 
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between  the  two  crests  of  the  ilia,  and  at  the  same  time  both  feet  were  brought  to 
their  natural  equal  lenath.  On  ceasing;  the  pressure  the  left  limb  shortened  again, 
but  very  slowly.  By  these  signs  it  was  recounised  that  the  disease  was  a  diasta- 
sis, or  a  disjunction  of  the  articulation  ot  the  left  os  innominatum  with  the  sacrum. 
The  shortening  of  the  left  hmb  was  three  breadths  of  a  finger. 

After  having  consulted  on  the  treatment,  it  was  resolved  to  employ  Van  Gess- 
cher's  apparatus  for  permanent  extension,  which  consists  in  maintaining  the  limb 
in  the  horizontal  position  on  a  hard  bed,  the  e.\tensioa  being  effected  by  a  mechan- 
ism resembling  Desault's  splint.  An  elastic  bandage,  eight  inches  wide,  was  so 
placed  that  its  superior  edge  covered  the  crest  of  the  ilium,  and  its  inferior  edge 
corresponded  with  the  inferior  part  of  the  sacrum.  An  assistant  pulled  at  this  mo- 
ment on  the  left  foot,  and  after  it  was  brought  to  a  level  with  the  other,  the  band 
was  defini'.ively  attached  round  the  body,  as  well  as  the  extending  band. 

The  application  was  made  on  the  13th  of  June;  up  to  the  15th  of  September  it 
was  twice  replaced.  At  this  period  it  was  taken  off,  except  the  bandage  round 
the  body.  The  patient  remained  eight  days  longer  in  bed,  finally  she  rose  and 
walked,  and  the  motion  of  her  limb  was  regular,  and  as  strong  as  before  the  acci- 
dent. 

j^ASE  II.  A  young  woman,  19  years  of  age,  kneeling  in  a  church  on  30th  May, 
1810,  made  suddenly  a  violent  effort  to  carry  her  hand  to  a  certain  distance  to  the 
left  side.  She  felt  at  the  moment  a  very  violent  pain  a  little  above  the  right  haunch, 
and  heard  there  a  noise  like  the  tearing  of  a  piece  ot  linen.  Having  returned  home, 
the  pain  slightly  subsided,  and  she  could  walk;  nevertheless,  after  ten  days,  the 
symptoms  persisted  :  she  consulted  a  physician,  who,  after  trying  frictions,  advi.<ed 
her  to  do  nothing  more,  but  wait.  Yet  the  right  lower  extremity  had  begun  to 
diminish  in  length,  and  the  shortening  went  on  mcreasing.  M.  de  Block  was  con- 
sulted on  the  29th  of  June.  The  right  foot  was  shortened  about  three  breadths  of 
a  linger,  the  motions  of  the  coxo-fernoral  articulation  were  executed  freely;  the 
patient  turned  the  foot  voluntarily  inwards  and  outwards,  and  raised  at  once  the 
whole  lower  extremity,  a  convincing  proof  that  the  shortening  depended  neither 
on  a  luxation  nor  on  a  fracture  of  the  femur.  The  os  pubis  was  normally  united, 
but  the  posterior  part  of  the  right  ilium  was  mobile  and  painful,  and  its  crest  more 
elevated,  and  approaching  more  nearly  to  the  inferior  edge  of  the  last  false  rib 
than  that  of  the  opposite  side.  On  pressing  with  all  his  force  with  his  hand  on  the 
right  iliac  crest  from  above  downwards,  M.  de  Block  made  the  two  feet  resume 
their  perfect  level.  When  he  withdrew  the  pressure,  the  right  foot  retracted  slow- 
ly, and  regained  its  former  position.  He  twice  repeated  the  same  manceuvre,  and 
bodi  times  the  same  phenomena  took  place.  The  diastasis  of  the  riaht  os  inno- 
minatum being  evident,  M.  de  Block  applied,  on  the  4th  of  July,  the  apparatus 
which  had  succeeded  so  well  in  his  hands  in  the  preceding  case. 

The  1 1th  it  became  loose,  and  had  to  be  replaced.  The  same  accident  occurred 
on  the  20th,  and  produced  a  shortening  of  about  the  breadth  of  a  finger  and  a  half. 
This  was  attributed  to  the  intractability  of  the  patient,  who  would  only  lie  with  her 
head  very  much  raised;  warning  her  of  the  consequences  which  must  result  from 
these  continual  derangements,  she  became  more  reasonable. 

The  apparatus  was  again  replaced  on  the  2d  of  August,  and  left  on  till  the  3d  of 
October.  The  cure  was  complete,  nevertheless  the  patient  was  made  to  keep 
quiet  for  five  days  longer.  She  then  rose  and  walked,  and  was  soon  able  to  re- 
sume her  ordinary  occupations. 

Case  HI.  (By  M.  Kluyskens,  the  father  of  the  author  of  the  present  memoir.) 
A  conductor  of  a  diligence  was  precipitated  from  the  box  on  to  the  pavement. 
There  was  sacro-iliac  diastasis,  and  a  cure  was  eflected  in  six  weeks. 

Case  IV.  (By  the  same.)  The  patient  was  a  labourer,  who  received  on  the  in- 
ferior part  of  his  back  a  rather  heavy  beam  from  a  certain  height.  The  case  was 
serious;  there  was  also  comminution  of  the  spine,  and  a  cure  was  not  effected 
until  after  the  expiration  of  six  months. 

Case  V.  (By  M.  Verbeeck  )  A  healthy  young  girl,  of  a  lymphatic  sanguineous 
constitution,  after  a  slight  eflort,  followed  by  a  fall,  felt  a  pain  in  the  haunch. 
Walking  became  impossible;  she  was  carried  to  the  hospital.  M.  Verbeeck  found 
a  sacro-iliac  diastasis.  The  cure  was  slow,  but  it  was  effected  simply  by  bandag- 
ing the  body.     We  believe,  however,  that  a  weight  was  suspended  by  a  pulley 
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to  the  extremity  of  the  foot  for  the  purpose  of  extension,  but  was  subsequently- 
discontinued. 

These  three  last  cases  will,  doubtless,  appear  too  succinct.  We  have  extracted 
them  verbatim  from  the  report  of  M.  Meulewaeter.  As  the  true  riches  of  science, 
in  an  injury  so  little  studied,  consists  especially  of  facts,  we  think  it  moie  useful  to 
mention  here  all  the  cases  of  sacro-iliac  diastasis  which  have  come  to  our  know- 
ledge, than  to  endeavour  to  build  up  a  general  history  for  which  sufficient  mate- 
rials are  still  wanting.  Besides  the  five  preceding  cases,  those  cited  by  authors 
are:  1st.  That  of  Philippi.  surgeon  at  Chartres,  recorded  in  the  fourth  volume  of 
the  "  Memoires  de  FAcademie  de  Chirurgie."  2d.  Another,  but  very  doubtful 
one,  as  to  the  nature  of  the  disease,  reported  by  Bassius,  in  1731,  in  the  same 
volume.  The  affection  was,  probably,  nothing  more  than  what  is  commonly  called 
a  strain  of  the  loins.  3d.  The  case  observed  by  Enaux,  Hoin,  and  Shaus.sier,  in- 
serted in  the  "  Recueil  des  JMemoires  de  I'Academie  de  Dijon,"  in  which  the 
weight  of  the  limb,  while  the  patient  walked  with  crutches,  acted  so  as  to  produce 
reduction,  and  to  cure  the  shortening  which  was  manifest  at  first.  4th.  A  case 
reported  by  L'Heritier,  in  which,  after  a  fall,  the  ilium  presented  an  extreme  mo- 
bility on  the  sacrum.  5th.  The  example  cited  by  M.  Larrey  of  a  soldier,  in  whom 
the  shock  of  a  spent  bullet  had  produced  a  similar  displacement.  6th.  A  case 
published  by  Mr.  Harris,  in  the  "Journal  of  the  Medical  and  Physical  Sciences  of 
Philadelphia,"  vol.  xiv.  7th.  A  fact  reported  by  Mr.  Braket,  where,  at  the  same 
time,  the  symphysis  pubis  was  disjointed,  as  proved  by  the  autopsy.  (Transac- 
tions of  the  Medical  and  Physical  Society  of  Calcutta,  and  Gazette  Medicale  de 
Paris,  1833,  p.  52.)  8th.  Two  cases  by  M.  Heidenreich.  (Gazette  Medicale,  1839, 
p,  634.)  Very  interesting  to  consult,  since  in  both  the  diagnosis  was  not  free  from 
doubt. 

This  recapitulation,  which  we  have  made  as  complete  as  possible,  may  be 
useful  to  those  who  are  desirous  of  studying  the  whole  of  this  subject,  the  history 
of  which  classical  authors  have  barely  sketched. 


SECT.  II.— THE  NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

Art.  53. — Fatal  Results  from  Fracture  of  the  Nasal  Bones.     By  J.  H.  Rogers,  Esq. 

{Lancet,  April  24,  1847,  p.  429.) 

[After  the  following  remarks,  Mr.  Rogers  gives  the  details  of  four  cases  of  frac- 
ture of  the  nasal  bones,  treated  at  the  Middlesex  Hospital,  three  of  which  termi- 
nated in  death.] 

The  nose,  from  its  exposed  position,  is  not  unfrequently  injured  by  blows  or 
falls,  the  cartilages  being  separated  fiom  the  bones,  or  the  bones  themselves  frac- 
tured. Although  fracture  of  the  nasal  bones,  being  necessarily  the  result  of  direct 
violence,  is  generally  aUended  by  considerable  tumefaction  and  disfigurement 
from  effusion  of  blood,  it  is  seldom  that  any  serious  consequences  result  from 
such  an  accident.  Occasionally,  however,  it  happens  that  blows  on  this  organ, 
which  may  perhaps  have  occasioned  but  slight  external  injury,  are  followed  by 
symptoms  indicative  of  inflammation  of  the  brain,  or  of  its  investing  membranes. 
This  arises  from  the  connection  between  the  septum  of  the  nose  and  that  portion 
of  the  floor  of  the  skull  formed  by  the  cribriform  plate  of  the  ethmoid  bone.  A 
blow  on  the  nose  may  force  up  the  septum,  and  frac.ture  this  delicate  plate  of  bone. 
The  possibility  of  such  an  occurrence  is  alluded  to  by  most  systematic  writers  on 
surgery,  but  is  usually  spoken  of  rather  as  an  accident  which  might  happen,  than 
as  one  which  is  likely  to  be  met  with  in  practice.  Within  the  last  few  months, 
four  cases  of  injury  of  the  face,  with  fracture  of  the  nasal  bones,  have  been 
adrnhted  into  the  Middlesex  Hospital.  Three  of  these  have  terminated  fatally, 
from  inflammation  of  the  membranes  of  the  brain;  and  in  all  there  was  found 
fracture  of  the  cribriform  plate  of  the  ethmoid  bone.  In  two  of  these  fatal  cases, 
the  visible  injury  done  to  the  nose  was  so  trifling  that  fracture  of  the  ossa  nasi  was 
not  suspected  during  life.  The  danger  in  these  cases  is  not  to  be  estimated  by 
the  amount  of  e.vternal  injury.     It  is  dependent  not  on  the  degree  of  force  pro- 
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ducing  the  injury,  but  on  the  direction  in  which  that  force  is  applied.  The  nose 
may  be  compleiely  crushed  by  a  blow  acting  laterally  or  from  above,  and  the 
cribrifoim  plate  escape  uninjured,  but  a  much  slighter  blow,  so  applied  as  to  drive 
the  septunn  directly  upwards,  may  fracture  the  cribriform  plate  from  which  it 
depends,  and  the  result  may  be  death  irom  inflammation  of  the  membranes  of 
the  brain.  It  is  probable  that  accidents  of  this  kind  are  much  more  frequent  than 
is  generally  suspected,  as,  from  the  nature  of  the  lesion  it  is  very  likely  to  be 
overlooked  in  the  hurried  manner  in  which  post-mortem  examinations  are  fre- 
quently conducted. 

[Chelius  states  that  fractures  of  the  bones  maybe  accompanied  with  symptoms 
of  pressure  or  concussion  of  the  brain,  which  depend  on  the  propagation  of  the 
violence  to  the  brain,  and  not  on  the  pressing  in  of  the  walls  of  the  nose,  or  of  the 
cribriform  pitite. — South'"?  Chelius,  vol.  i.  p.  526.] 

Art.  54. — Dislocation  of  the  Sixth  Cervical  Vertebra  on  the  Seventh. 

By  M.  Carassus. 

(Gazette  Med.  de  Paris,  27  Mars,  1847,  p.  239.) 

A  mason,  aged  44,  was  taken  to  the  Hotel  Dieu,  at  five  o'clock  in  the  evening 
of  July  6th,  1846  ;  he  had  fallen  from  a  first  floor  on  the  upper  part  of  his  back, 
and  remained  where  he  fell,  immovable.  His  head  was  bent  forwards,  and  his 
neck,  as  it  were,  sunk.  On  a  level  with  the  sixth  cervical  vertebra  there  was  a 
bony  tumour  of  the  size  of  an  almond.  There  was  neither  ecchymosis  nor 
mobility,  nor  crepitus,  nor  lesion  of  the  skin.  The  patient  felt  great  pain  in  the 
part,  which  was  increased  upon  pressure.  Respiration  was  performed  solely  by 
the  diaphragm.  The  lower  limbs  were  completely  deprived  of  sensation  and 
mobility;  the  upper  limbs  maintained  their  functions  in  a  slight  degree.  The 
mental  faculties  were  intact,  pulse  feeble  and  frequent,  extremities  rather  cold. 
On  the  following  inorning  he  was  in  the  same  state;  the  bladder  was  paralysed. 
Death  occurred  thirty-four  hours  after  the  accident. 

Autopsy. — Sanguineous  infiltration  of  the  soft  parts  between  the  skin  and  the 
spine.  The  spinous  process  of  the  sixth  cervical  vertebra  was  separated  from 
that  of  the  seventh  by  a  hollow,  into  which  the  finger  could  be  introduced,  and 
touch  the  cord.  The  two  vertebrce  were  completely  dislocated;  they  were  sepa- 
rated in  such  a  manner  that  the  spinous  process  of  the  sixth  presented  forwards 
and  upwards,  while  that  of  the  seventh  was  curved  downwards  and  backwards. 
The  articular  processes  had  also  lost  their  contact,  and  in  separating  had  followed 
inverse  directions.  Thus  those  of  the  sixth  vertebra  were  carried  forwards  by 
gliding  from  below  upwards;  those  of  the  seventh  had,  on  the  contrary,  taken  aa 
opposite  course.  There  was  no  fracture,  except  of  the  left  transverse  process  of 
the  sixth  vertebra,  which  was  only  broken  at  the  edge. 

The  cellular  tissue  exterior  to  the  dura  mater  in  the  spinal  canal  was  much 
infiltrated  with  blood  j  the  posterior  face  of  the  cord  presented  a  contused  surtace, 
about  a  centimeter  square,  corresponding  with  the  space  comprised  between  the 
spinous  processes  of  the  two  dislocated  vertebrae;  it  was  softened  and  had  a  bluish 
aspect.  Nothing  of  this  kind  was  observed  on  the  anterior  surface.  The  fibro- 
cartilage  which  unites  the  bodies  of  the  sixth  and  seventh  cervical  vertebras  was 
divided  into  two  parts  of  nearly  equal  thickness,  one  of  which  remained  united 
to  die  superior  and  the  other  to  the  inferior  vertebra.  The  body  of  the  sixth  pro- 
jected from  before  backwards,  so  as  to  compress  the  cord  in  this  direction. 

Art.  55. — On  the  Influence  of  Gravity  and  a  Decumbent  Position  on  the  Circvhrfion 
and  on  Snrgic(d  Diseases.  Read  at  the  Royal  Academy  of  Medicine,  May  25ih, 
1847.     By  P.  M.  Gerdy,  Surgeon  to  I'Hopital  de  la  Charite. 

(Revue  Mid.-Chirurg.  de  Paris,  Juin,  1847,  p.  332.     Condensed.) 

This  paper  contains  many  general  principles,  the  rigorous  deduction  from 
special  facts  which  I  have  observed  a  great  number  of  times,  although  I  recite 
instances  only. 

The  weight  of  the  fluids  which  circulate  in  the  animal  economy  arrests  their 
course;  retains  them,  and  causes  them  to  accumulate  in  the  inferior  parts  oi  the 
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body,  and  especially  in  the  limbs,  even  (lorin^J  the  most  perfect  health — this  con- 
siitiUes  hypostasis.  Thus  the  hands  and  the  lee.t  become  congested,  swollen  and 
red,  when  they  are  at  rest  in  a  decumbent  position  ;  on  the  contrary,  they  become 
pale,  cold  and  diminish  in  volume,  it'  kept  in  an  elevated  po-ilion.  The  extent 
of  the  influence  of  the  weight  of  the  fluids,  or  of  the  decuinbent  position  of  parts  in 
the  production  and  aggravation  of  many  diseases  is  ?till  unknown.  The  eflects 
produced  are — 1.  Simple  neuralgias,  headaches,  and  hemicranias.  2.  Serous  iii- 
filtrations.  3.  Sanguineous  conge.stions.  4.  Migrations  of  ecchymoses,  which 
find  the  lowest  level.  5.  Hemorrhages.  6.  Varicose  dilatations  of  the  veins.  7. 
Chronic  inflammations,  fungous  ulcerations,  superficial  or  deep.  8.  Ulcers  of  the 
limbs.  9.  Acute  inflammations,  known  under  the  terms  panaris,  diffuse  phleg- 
mon, phlegmonous  erysipelas.  Gravity  frequently  acts  only  as  the  predisposing 
cause,  but  sometimes  as  the  exciting  cause. 

1st.  The  position  of  the  head  when  bent  for  a  long  time  during  any  labour  is 
sufficient  to  occasion  considerable  headache,  or  to  increase  it.  Lying  in  a  hori- 
zontal position  too  long  will  produce  this  effect.  This  kind  of  headache  is  always 
the  result  of  sanguineous  consestioti,  produced  under  the  influence  of  gravity, 
which  retains  the  blood  in  this  part ;  in  this  instance  it  is  the  e.vciting  cause. 

2d.  Gravity  alone  cannot  produce  an  aqueous  infiltration  into  decumbent  parts; 
but  obstacles  to  the  return  of  the  blood  to  the  heart  predispose  the  decumbent  parts 
to  infiltration,  and  the  upright  position  does  not  fail  to  excite  it.  The  influence  is 
so  great  that,  on  assuming  a  horizontal  posiiion,  redema  of  the  limbs  will  disap- 
pear in  from  twelve  to  twenty-four  hours.  The  effect  is  still  more  marked  when, 
the  patient  being  in  that  position,  the  limbs  are  placed  on  a  plane  inclined  up- 
•warcb.  But  by  raising  the  lower  limbs  the  cedema  is  transported  to  the  com- 
mencement of  the  thighs,  the  hips,  and  the  exterior  of  the  pelvis;  by  raising  the 
superior  extremities,  to  the  arms,  the  arm-pits  and  shoulders.  Other  phenomena 
which  deserve  great  attention  frequent!)'  occur  in  the  head,  chest,  digestive  organs, 
and  abdomen.  The  head  becomes  dull,  sometimes  painful;  the  patient  often  ex- 
periences giddiness,  dimness  of  sight,  noise  in  the  ears,  suffusions  in  the  face, 
which  indicate  sanguineous  congestion  in  the  head,  and  threaten  cerebral  hemor- 
rhage; the  respiration  becomes  hurried,  and  effusions  into  the  chest  are  found  on 
percussion;  the  appetite  fails;  sometimes  the  mouth  becomes  foul;  the  abdomen 
swells,  and  effusion  manifests  itself  there. 

If,  at  the  onset  of  these  symptoms,  the  limbs  are  replaced  horizontally,  or  are 
somewhat  inclined  downwards,  the  effects  disappear  as  they  came,  but  it  is  often 
necessary  to  ensm-e  this  by  resorting  to  purgatives,  bleeding,  and  other  measures. 

3d.  It  is  not  only  in  cases  of  obstruction  to  the  circulation,  in  diseases  of  the 
heart  and  abdomen,  that  aaiema.  is  produced  by  a  decumbent  position,  it  occurs 
also  in  convalescence  from  long-continued  disease;  in  individuals  who  have  re- 
mained forty  days  in  bed  for  a  fracture  or  diseased  spine,  for  instance.  It  is  some- 
times observed  eight  or  ten  days  after  any  disease,  when  the  patient  begins  to 
walk  about,  but  this  kind  of  oedema  generally  passes  off  in  a  few  days.  In  these 
cases  it  would  appear  that  the  capillaries  have  lost  the  habit  of  resisting  the  weight 
of  the  blood  in  the  venous  columns,  and  that  they  gradually  recover  it  by  exercise. 

The  weight  of  the  fluids  exercises  an  influence  also  in  dropsies,  properly  so 
called.  Thus  the  effusion  consecutive  to  an  operation  for  hydrocele  by  injection 
resists  the  cure  as  long  as  the  patient  rises  from  bed,  but  this  may  be  obtained  by 
absolute  rest.  The  same  thing  occurs  in  effusions  into  the  knee-joint,  which  resist 
treatment  in  patients  who  move  about,  and  are  cured  by  absolute  rest. 

For  the  same  reason  that  a  decumbent  position  of  any  particular  part  produces 
serous  congestion,  it  also  occasions  sanguineous  congestions.  Headaches  and 
hemicranias  are  thus  produced  by  congestions  in  the  head.  In  this  manner,  also, 
congestions  in  the  hands  and  feet  are  produced. 

4th.  Under  the  influence  of  a  contusion,  by  which  the  capillary  vessels  have 
been  broken,  and  in  scurvy,  the  blood  escapes  from  the  capillary  vessels,  ex- 
pands in  the  cellular  tissue,  and  produces  ecchymosis,  black  and  violet  spots,  &c. 
If  the  effu-ion  take  place  in  an  elevated  part,  the  blood  diffuses  itself  in  the  parts 
below  by  imbibition,  and  gradually  to  a  greater  or  less  distance,  accordina:  to  the 
laxity  of  the  cellular  tissue;  thus  in  contusions  of  the  head  the  blood  extemls  itself 
to  the  eyelids,  behind  the  ears,  and  to  the  neck,  and  in  these  situations,  when  it 
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Stops,  ecchymoses  are  almost  exclusively  seen;  in  contusions  of  the  upper  part 
of  the  triiuii  ecchymoses  extend  to  the  pelvis;  in  Iho^e  ol  the  anterior  pan  of  ihe 
chest  they  occur  on  the  ribs,  and  behind,  if  the  paiient  lies  on  his  back;  in  those 
of  the  shoulders  and  upper  parts  of  the  arms,  they  extend  to  the  elbow,  and  of  the 
fold  of  the  arm  to  the  wrist;  in  those  of  the  hips  and  upper  part  of  the  thigh,  over 
the  whole  len^fth  of  the  thigh,  &c. 

5th.  In  chronic  congestions  of  the  uterus,  in  polypus  and  carcinoma  of  this 
organ,  ulcerations,  hemorrhoids,  ulcers  of  the  legs — ihe  upright  attitude  and  walk- 
ing, by  placing  all  these  parts  in  an  inferior  position,  occabion  repealed  hemor- 
rhages. On  the  same  principle,  lying  horizontally,  and  especially  with  the  afiected 
parts  elevated,  suffices  to  ward  off  hemorrhages,  and  to  cure  the  piedisposilion 
which  has  favoured  them. 

Gill.  The  same  cause  produces  varicose  enlargements  of  the  veins  and  capilla- 
ries, the  foundation  of  hemorrhoids.  &c.  There  are  two  anatomical  circumstances 
to  account  for  the  veins  oi  the  feet,  alttiough  belonging  to  the  most  dependent  parts, 
not  becoming  dilated  from  this  cause:  hist,  they  are  much  more  numerous  than 
those  of  the  legs,  the  column  of  blood  is  sustained  by  a  much  greater  number  of 
vessels,  so  that  the  resistance  is  much  more  disseminated;  secondly,  each  vein 
resists  the  weight  of  the  blood,  proportiouably  as  it  is  small,  since  its  coats  are  pro- 
portionally thicker,  as  compared  with  its  cavity.  There  can  be  no  doubt  that  if 
the  elevated  position  could  be  sustained  for  a  suflicienl  length  of  time  the  result 
would  be  a  cure  of  these  incurable  affections. 

7lh.  We  have  seen  that  the  inclined  and  dependent  position  of  parts  is  sufficient 
to  occasion  sanguineous  congestions;  in  the  long  run,  the  same  cause,  co-opera- 
ling  with  these  mechanical  and  passive  congestions,  terminate  by  producing — true 
inflammations,  which  occur  in  certain  parts  without  blows  or  external  violence, 
but  more  certainly  stih  under  the  influence  of  violence — purilorm  secretions  at 
the  neck  of  the  uterus — or  fungous  ulcerations,  with  sanious,  sanguinolent  secre- 
tions; such,  for  the  most  part,  is  the  origin  of  puriform,  whitish,  and  sanguinolent 
discharges,  ulcerations  and  lungosities  of  the  neck  of  the  uterus,  and  fungous  ulcer- 
ations of  the  legs.  These  affections  are  singularly  relieved,  and  frequently  cured, 
solely  by  a  horizontal  position  persisted  in  tor  a  sufhcient  length  of  lime. 

8ih.  Nevertheless,  the  greater  number  of  ulcerations  of  the  legs  do  not  depend 
upon  position  alone.  The  latter  is  only  a  predisposing  cause.  Even  varices, 
which  so  frequently  complicate  ulcers,  act  as  a  predisposition  only  in  most  cases. 
The  most  frequent  exciting  cause  of  ulcers  is  a  blow,  followed  by  ulceration  and 
suppuration,  or  a  wound,  however  small  it  may  be.  But  these  causes  alone  will 
be  insutticient  to  produce  an  ulcer  having  no  tendency  towards  a  cure,  and  the 
patient  would  be  soon  cured  if  fie  maintained  a  horizontal  position,  especially 
with  the  legs  raised.  The  influence  of  a  dependent  position,  or  the  action  of  the 
weight  of  the  blood,  is  absolutely  e-^ential  lor  a  wounded  part  to  become  congested, 
and  that  the  lesion  may  become  an  ulcer,  which  ulcerous  infiaramation  is  most 
frequently  subacute  or  chronic. 

9th.  The  intlarnmation  is  frequently  acute,  and  leads  to  mutilation  or  death, 
and,  singular  to  say,  the  priiicij)al  cause  of  these  terrible  affections  and  the  true 
principles  of  their  treatment  are  nearly  altogether  forgotten.  The  dependent  pori- 
tion  so  aggravates  the  slightest  cases  of  physical  lesion — contusions,  abrasions, 
the  pricks  of  pins  and  needles,  of  the  lancet  at  the  fold  of  the  arm,  of  the  fin- 
gers, of  the  veins  at  the  malleoli,  the  cutting  of  corns — producing,  as  complica- 
tions, erysipelatous  or  plilegmonous  inifammations,  lymphilis,  phlebitis,  which, 
affections  it  also  aggiavaies,  that  we  believe  we  shall  render  an  immense  service 
to  science  and  humanity  by  putting  this  important  truth  in  the  clearest  light. 

Patients  constantly  enter  our  hospitals  lor  enormous  inflammatory,  red,  hot, 
shining  spellings  of  the  hands  and  feet,  so  little  painlul  as  io  allow  them  still  to 
work  and  move  about.  These  are  generally  consequent  upon  slight  wounds,  and 
it  frequently  ha|)pen?,  when  not  sent  to  bed,  that  the  inliammation  continues  to 
ditTu.se  itself;  atid  makes  such  progress  in  a  few  days  that  the  patient  is  in  the 
most  dangerous  state.  He  is  then  us(;lessly  submitted  to  the  most  active,  it  may 
be  to  the  most  cruel  antiphlogistic  treatment,  as,  for  instance,  the  multiplied  in- 
cisions which  are  employed  in  these  terrible  diseases. 

In  relerence  to  position  as  the  cause  ol  these  aflecliona,  at  least  as  many  contu- 
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sions  of  the  head  and  trunk  as  of  the  feet  and  hands  are  met  with,  but  difTuae 
phlegmon?  or  severe  cellular  itiflammations  laiely  occur  in  the  head  and  trunk, 
nor  m  the  upper  part  of  ihe  limbs,  while  they  are  very  frequent  in  tlie  two  inferior 
thirds  of  the  latter. 

Yet  the  cellular  tissue  is  less  abundant  in  the  inferior  parts  of  the  extremities 
than  in  the  trunk;  but  the  extremities  are  almost  always  placed  in  a  vertical  di- 
rection, or  in  a  dependent  position;  there  is  always  a  tendency  to  engorgement 
by  the  weight  of  the  blood,  which  very  rapidly  accumulates  in  them  under  the 
influence  ot  the  slightest  wound.  Should  it  be  objected  that  whitlows,  or  inflam- 
mations of  the  fingers,  are  attributable  to  the  den.-^e  texture  of  these  organs,  it  is 
possible  that  this  circumstance  may  have  some  influence  over  the  inten.-ity  of  the 
pain,  but  nothing  proves  that  the  close  adhesions  of  the  skin  to  the  subjacent  fibrous 
tissue  renders  the  infiammation  more  liequent.  The  fibrous  tissue  everywhere, 
except  in  the  hands  and  feet,  inflames  with  ilifRculiy;  the  sheaths  on  the  hands 
and  feet  often  maintain  a  resistance  in  the  midst  of  pus  which  "bathes  and  sur- 
rounds them."  In  the  hairy  scalp,  where  the  skin  is  very  vascular,  and  has  a 
structure  ami  connections  analogous  to  those  of  the  fingers,  we  see  nothing  analo- 
gous to  whitlow.  The  sheaths  of  the  tendons  favoring  the  passage  of  pus  in  the 
palm  of  the  hand,  explains  well  the  propagation  of  the  inflammation  to  the  palm. 
The  same  thing  in  the  feet  explains  the  sauie  phenomenon,  although  more  rare, 
but  it  does  not  explain  the  propagation  of  the  -inflammation  and  suppuration  to  the 
forearm  and  the  leg.  to  which,  however,  they  extend  so  frequently. 

The  fibrous  sheaths  of  the  muscles,  in  particular,  explain  much  less  the  fre- 
quency and  the  gravity  of  cutaneous  andcellular  inflammations  of  the  two  inferior 
thirds  of  the  extremities,  inasmuch  as  the  thighs,  the  shoulders,  and  the  trunk  have 
very  strong  sheaths,  and  here  inflammations  are  much  less  common.  Lastly,  the 
intensity  of  erysipelato-phloiimonous  inflammations,  or  ditTuse  phlegmons  of  the 
back,  feet,  hands,  le^s,  and  forearm,  in  consequence  of  a  bleeding  or  slight  wound, 
cannot  be  explained  by  the  dense  and  resistant  structure  of  the  skin  of  these 
regions,  since  their  skin,  on  the  contrary,  is  very  fine  and  loose,  as  is  also  the 
subjacent  cellular  tissue.  There  is  but  one  cause  common  to  these  parts  which 
can  explain  theoretically  the  serious  character  of  the  inflammations  which  occur 
in  them,  that  is  to  say,  their  dependent  situation  which,  with  the  weight  of  the 
blood,  so  manifestly  promotes  sanguineous  hypostasis. 

The  most  convincing  proof  that  I  can  give  of  the  influence  of  a  dependent  posi- 
tion on  the  inflammatory  diseases  attacking  the  two  inferiorthirdsof  the  extremities, 
is  the  successful  employment  of  therapeutical  infiuences,  which  by  their  action 
are  directly  opposed  to  the  weight  which  occasions  these  inflammations,  to  ter- 
minate by  suppuration,  ulceration,  and  death.  When  patients  are  received  into 
the  hospitals  with  the  foot  or  leg.  flie  hand  or  forearm  swelled,  red,  hot,  moderately 
painful,  and  tense,  it  is  often  sufficient  to  make  them  lie  down  and  place  the  whole 
limb  in  a  horizontal  position,  when  the  disease  appears  to  be  cured  in  twelve  or 
fifteen  hours,  but  it  is  necessary  to  be  aware  that  it  is  not  so;  for  if  the  patients 
are  sent  out  of  the  hospital,  as  not  being  bad  enoush  to  occupy  a  bed  for  a  longer 
time,  they  return  some  days  afterwards  with  a  diffuse  phlegmon  too  severe  to  be 
arrested  in  its  course. 

When  the  disease  is  a  litfle  more  advanced  than  in  the  first  case  the  horizontal 
position  of  the  limb  alone  is  insuflicient,  but  we  may  frequently  obtain  a  cure  in 
seven  or  eight  days  by  placing  the  limb  on  an  oblique  plane  risinix  so  much  the 
higher  as  the  inflammatory  symptoms  are  the  more  marked.  In  diffuse  phlegmons 
of  the  hand  I  even  suspend  the  hand  vertically  by  the  fingers,  and  in  those  of  the 
forearm  by  the  hand  and  the  wrist,  to  the  head  of  the  bed.  Under  the  influence 
of  this  powerful  measure  phlegmonous  erysipelas  becomes  pale  and  cool,  the 
limb  diminishes  2,  4,  6  centimeters  in  circumference,  and  even  more,  in  a  few 
hours,  the  skin  becomes  loose  and  soft,  the  pain  diminishes,  and  the  inflamma- 
tion subsides  in  a  few  days,  for  want  of  aliment  to  sustain  it.  I  have,  by  thi.s 
means  alone,  cured,  in  a  durable  and  definitive  manner,  incipient  and  diffu.se 
phlegmons  in  eight,  ten,  or  twelve  days,  but  to  be  sure  that  the  cure  is  perfect,  it 
is  well  to  make  the  patient  walk  about  for  several  hours  the  .=ame  day  at  intervals. 
If  the  redness,  sensibility,  or  swelling  do  not  return,  the  cure  may  be  regarded  as 
perfect.     The  patient  should  be  advised  to  return  only  gradually  to  his  usual  occu- 


84  SURGERY. 

pations,  or  even  to  keep  the  limb  bound  up  for  some  days  with  a  spiral  bandage. 
In  this  way  we  have  arrested  a  whitlow  which  has  not  allowed  the  patient  to  sleep 
for  many  days,  and  the  first  beneficial  result  has  been  return  of  sleep. 

Lastly.  I  have  frequently  cured  by  this  means  alone  ulcers  of  the  less,  and  I 
have  seen  some  as  large  as  the  palm  of  the  hand  cicatrize  in  eight  days,  by  the 
formation  of  a  new  membrane  on  all  the  points  of  the  surface  of  tlie  ulcer  at  once, 
and  not  by  its  gradual  formation  from  the  circumference  to  the  centre. 

If  an  elevated  position  is  a  curative  means  in  the  first  stage  of  whitlow,  phleg- 
monous erysipelas  and  diffuse  inflammation  of  the  extremities,  it  has  not  the  same 
influence  when  the  cellular  tissue  is  softened,  and  suppuration  has  commenced, 
and  especially  later,  when  the  cellular  tissue  is  gangrenous,  it  is  then  only  a 
useful  adjuvant ;  but  a  skilful  surgeon,  applied  to  at  the  commencement  of  the  dis- 
ease, ought  not  to  allow  it  to  reach  these  grave  and  fatal  periods.  On  the  same 
principle,  all  those  parts  which  an  inferior  and  pendent  position  renders  subject 
to  the  various  afi'ections  mentioned  in  this  paper,  ought  as  much  as  possible,  to  be 
elevated,  or  at  all  events  placed  horizontally,  when  they  are  attacked  by  these 
complaints.  It  is  a  principle  of  general  therapeutics  which  practitioners  should 
constantly  bear  in  mind,  since  it  is  not  the  result  of  mere  supposition,  more  or 
less  probable,  but  of  the  most  rigorous  deduction  from  a  multitude  of  individual 
cases,  and  may  be  applied  daily  with  success  to  a  great  number  of  ditlerent  aflec- 
tions,  as  we  have  a  hundred  times  demonstrated  in  our  clinic  at  I'Hopiial  de  la 
Charite. 

Art.  56. — Pnncfiform  Corneitis.     By  Professor  Desmarres. 
{Traiti  Theorique  et  Pratique  des  Maladies  des  Yeux,  1847,  p.  271.     Condensed.) 

This  disease  is  recognised  with  difficulty,  and  is  most  frequently  confounded 
with  an  amblyopia,  or  an  incipient  congestive  affection  of  the  retina. 

Anatomical  symptoms. — From  the  commencement  of  the  disease  there  may  be 
seen  at  the  centre  of  the  cornea,  if  e.vamined  with  much  attention,  a  few  small 
spots,  or  little  grayish  or  bluish  points  of  the  size  of  a  needle's  point,  which 
neither  project  nor  are  they  depressed.  The  cornea  where  they  are  observed 
seems  to  have  been  pricked.  Its  transparency  is  preserved  throughout,  even  be- 
tween these  little  opaque  spots,  which  sometimes  appear  to  be  situated  on  the 
external  surface,  and  sometin)es  much  deeper,  under  the  laminae  of  the  cornea. 
Numerous  observations  lead  me  to  ihuik  that  their  seat  is  always  qn  one  or  other 
of  the  surfaces  of  the  cornea,  under  the  serous  membranes,  most  frequently  under 
the  membrane  of  the  aqueous  humour:  and  in  this  case  the  disease  is  easily  re- 
cognised by  looking  at  the  cornea  sideways,  the  external  lamellae  having  retained 
their  natural  transparency.  It  is  a  disease  commencing  in  the  serous  membrane, 
subsequently  involving  the  proper  tissue  of  the  cornea,  and  propagating  itself  by 
the  membrane  of  Descirnet  to  the  other  serous  membranes  of  the  eye.  These 
small  points  gradually  increase  in  number  and  approach  each  other,  and  they  be- 
come of  a  grayish  or  deeper  bluish  tint. 

Superficial  pimctiform  corneitis. — This  is  a  less  serious  variety  of  the  affection  than 
the  one  presently  to  be  described.  The  points  under  the  conjunctiva,  and  before 
the  pupil,  are  less  numerous;  but  left  to  itself,  the  disease  progresses  and  assumes 
all  the  characters,  and  entails  all  the  consequences,  of  the  deep-seated  variety. 

Deep-seated piincli/brm  corneitis. — In  addition  to  the  points  just  described,  this  dis- 
ease presents  all  the  symptoms  attributed  to  inflammation  of  the  membrane  of  the 
aqueous  humour  (nqao-cnpsiilitis) .  The  points,  more  numerous  than  in  the  pre- 
ceding variety,  and  of  a  deeper  blue  colour,  are  produced  by  inflammation  of  the 
proper  tissue  of  the  cornea,  and  rarely  pass  off  by  resolution.  The  cornea,  ex- 
amined from  the  side,  is  smooth,  as  in  the  first  variety,  and  presents  no  opacity 
on  its  external  surface;  if  is  on  the  concave  surface  that  the  transparency  is  dimi- 
nished. The  small  points  frequently  multiply  so  as  to  form  a  kind  of  very  light 
bluish-gray  cloud.  With  the  aid  of  a  glass  there  can  be  recognised  tran.-parent 
parts  between  the  points,  and  these  may  be  seen  even  with  the  naked  eye;  the 
remainder  of  the  cornea  assumes,  especially  in  the  vicinity  of  the  points,  a  light 
greenish  tint,  as  in  general  inflammations  of  this  membrane:  the  iiis  appears  a 
little  dull  and  discolouied.     The  opaque  points  of  deep-seated  corneitis  frequently 
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appear  in  iritis,  especially  when  this  affection  is  connected  with  syphilis.  Coi}- 
jundiva. — The  palpebral  porlion  is  never  atiected ;  the  conjuncliva  ot  tlie  globe, 
near  the  cornea,  when  the  affection  is  seveie,  assumes  a  pale  rose  tint,  more 
marked  as  the  infiammalion  prosre.^ses.  Sclerotica. — When  slightly  injected  around 
the  cornea,  the  iris  is  besiniiins  to  be  affected,  his. — This  should  be  carefully 
examined  in  the  first  stage  of  the  disease.  Its  tissue  becomes  of  a  pale  red  lint, 
greenish,  dull,  and  in  all  respects  resembles  the  appearance  observed  in  what  is 
called  serous  iritis.  The  concentric  fibres  are  more  defined  than  usual.  The  in- 
flammation, which  begins  in  the  serous  covering  on  the  posterior  surface  of  the 
cornea,  extends,  by  continuity,  to  the  anterior  surface  of  the  iris:  and  it  is  in  this 
point  of  view  that  the  disease  demands  the  most  serious  attention.  Punctuated 
corneitis  very  rarely  commences  by  inflammation  of  the  iris.  Pupil. — Almost 
always  sluggish,  since  the  light  penetrates  in  smaller  quantity,  and  the  iris  being 
affected  with  a  certain  degree  of  vascular  turgescence,  the  pupil  almost  alwayscon- 
tracts  adhesions  to  the  capsule;  and  in  some  cases,  where  the  disease  is  severe,  these 
multiply  so  that  the  whole  margin  becomes  adherent  posteriorly,  and  may  lead  to 
a  complete  obliteration  of  the  pupil  and  loss  of  vision.  3Iembrane  of  the  aqueous 
humour. — This  is  evidently  inflamed,  as  shown  by  the  condition  of  the  posterior  sur- 
face of  the  cornea  and  the  anterior  surface  of  the  iris.  The  whole  anterior  surface 
appears  to  be  disturbed.  The  capsule  is  for  along  period  free  from  the  inflammation, 
but  \dtimately  becomes  affected  with  whitish  plastic  exudations.  Jacob's  membrane 
participates  less  frequently  in  the  affection.  1  have  observed  some  cases  wherein 
the  retina,  folded,  yellowish,  projecting  into  the  vitreous  body,  and  raised  by  a  collec- 
tion of  fluid  seated  underthe  choroid,  quavered  in  the  bottom  of  the  eye.  Theretina 
presents  all  the  physiological  signs  of  inflammation  which  occur  in  amblyopia,  and 
even  in  amaurosis.  Thus  the  disease  is  seated  in  the  serous  membranes  of  the  eye, 
commencing  by  slight  effusion  in  the  form  of  points,  sometimes  on  the  anterior, 
and  sometimes  on  the  posterior  surface  of  the  cornea;  after  the  serous  membranes 
of  the  cornea,  those  which  cover  the  anterior  face  of  the  iris,  then  the  capsule  of 
the' lens,  and  ultimately  Jacob's  membrane,  become  the  seat  of  inflammation, 
and.  like  inflammation  of  the  pleura,  this  is  accompanied  with  considerable  liquid 
effusion. 

Physiological  Symptoms. — At  the  commencement,  when  the  specks  are  but  few, 
the  patient  complains  only  of  a  transparent  cloud.  Sometimes  he  describes  the 
presence  of  muscas  volitantes,  and  then  the  affection  is  frequently  mistaken  for 
amblyopia;  there  is  neither  intolerance  of  light  nor  lachiymalion.  When  the  opaque 
spots  increase  there  is  more  disturbance  of  vision.  By  degrees  the  patient  be- 
comes myopic,  ami  the  s\zh\.  so  far  defective  that  he  caimot  guide  himself.  When 
the  iris  becomes  inflamed  intolerance  of  liaht  occurs,  the  eye  becomes  red  in  all 
the  parts  mentioned,  and  there  is  slight  lachrymation. 

Progress — Duration. — The  disease  is  in  general  extremely  insidious  ;  for  some 
time  all  the  symptoms  are  referable  to  the  opaque  spots.  VVhen  the  conjunctival 
surface  only  is  affected,  it  generally  proceeds  more  rapidly  to  resolution,  but  when 
it  begins  in,  or  is  propagated  to  the  aqueous  humour,  it  takes  an  extremely  long 
period,  under  any  circumstances,  to  attain  this.  I  have  a  case  of  three  years' 
standins,  which  nothing  has  hiiherto  been  able  to  arre.^t  in  its  course;  the  left  eye 
is  completely  lost  in  consequence  of  the  obstruction  of  the  pupil;  there  are  now 
thirty  opaque  points  in  the  cornea,  which  still  maintains  all  its  healthy  transpa- 
rency, e.xcept  at  its  inferior  part;  large  adhesions  between  the  iris  and  the  capsule 
exi.-it  in  the  right  eye;  the  retina  has  suffered  remarkably.  If  I  had  not  kept  the 
pupil  dilated  with  belladonna,  it  would  by  this  time  have  been  obliterated;  no- 
thinii  has  succeeded  in  curing  this  rebellious  disease. 

Etiology. — The  causes  are  numerous.  Certain  constitutions  appear  to  be  more 
predisposed  to  it  than  others,  especially  scrolulous  individuals,  or  those  in  an  ha- 
bitually bad  state  of  health.  It  is  rare  that  it  does  not  occur  in  iritis  in  subjects 
affected  with  syphilis,  and  it  is  often  met  with  after  depression  of  a  cataract,  the 
lens  acting  as  a  foreign  body,  it  then  becomes  a  case  of  chronic  internal  oph- 
thalmia. 

Treatment.  1.  Local — When  the  disease  proceeds  slowly,  and  is  limited  to  the 
external  surface  of  the  cornea,  local  e.vcitants  sometimes  succeed  well,  such  as 
laudanum,  precipitate  ointment,  and  astringent  collyria  insulled  into  the  eye  for  a 
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few  hours,  and  abandoned  as  soon  as  they  produce  a  sufficient  degree  of  excile- 
ment.  Blisters  round  the  oibit,  renewed  every  two  days,  and  when  the  iris  is  be- 
coming slowly  affected,  superficial  moxas  to  the  forehead  are  very  useful.  Bella- 
donna must  be  employed  early,  and  continued  with  perseverance  as  long  as  the 
freedom  of  the  pupil  is  threatened.  In  some  aggravated  cases  a  seton  in  the  neck 
has  appeared  to  be  useful.  In  the  acute  stage  leeches  maybe  applied  to  the  tem- 
ple; but  this  remedy  must  not  be  abused:  the  kind  of  constitution  in  which  the 
disease  occurs  must  not  be  forgotten. 

2.  General  treatment. — Bleeding  at  the  arm  has  never  appeared  to  do  any  good, 
and  is  even  dangerous.  As  soon  as  a  few  saline  purgatives,  the  moderate  appli- 
cation of  leeches  and  mercurialized  belladonna  frictions  have  diminished  the  sub- 
inflammation  of  the  internal  membranes,  and  the  pupil  is  dilated,  a  general  tonic 
treatment  is  to  be  prescribed,  including  quinine,  senega  root,  iron,  beef-tea,  and  a 
little  generous  wine.  The  patient  should  be  placed  under  the  best  pos.-ible  hy- 
gienic conditions.  In  females,  more  particularly,  anemia  accompanies  punctiform 
corneitis,  and  requires  the  prompt  and  efttjctual  administration  of  ferruginous 
medicines. 

Art.  .57. — Unusual  Injury  of  the  Knee — Comminuted  Fracture  immediately  below  the 
head  of  the  Fibula,  and  partial  Dislocation  (?)  of  the  head  of  the  Tibia  backwards.  By 
T.  B.  Edwards,  Esq.  Berehaven. 

(Prov.  Med.  and  Surg.  Journal,  Ja]y  7,  1847,  p.  5.) 

I  was  called,  on  the  28th  of  April  last,  to  visit  Daniel  Oweng  of  Ballydanigan, 
who,  in  the  early  part  of  the  morning,  received  an  injury  from  the  falling  of  a 
bank  on  his  left  knee  and  leg.  Having  made  an  examination  of  the  injured  part, 
I  found  the  knee-joint  considerably  swollen,  evidently  from  synovia  being  effused  ; 
though  not  very  painful  on  pressure.  Where  he  complained  most  was  just  corre- 
sponding to  the  head  of  the  fibula,  on  which  was  a  soft  elastic  tumour,  which  ap- 
peared to  communicate  with  the  joint.  On  a  further  examination,  a  comminnted 
fracture  of  the  fibula,  about  half  an  inch  below  its  head,  was  readily  detected.  From 
his  own  statement,  I  should  rather  think  there  must  have  been  also  a  partial  dislo- 
cation of  the  tibia  backwards,  and  the  fracture  may  have  occurred  coetaneously 
with,  or  subsequently  to  it.  His  statement  is  as  follows :  That  whilst  at  woik  with 
a  pick,  about  twelve  fathoms  underground,  his  body  being  flexed  upon  the  pel- 
vis at  the  time,  he  was  alarmed  at  receiving  a  blow  with  a  stone  on  the  back  from 
above.  Taking  this  as  a  symptom  of  what  was  likely  to  follow,  he  immediately 
attempted  to  jump  backwards  out  of  danger,  as  he  thought,  but  before  he  could 
attain  the  wished-for  object,  and  whilst  the  body  was  inclined  backwards,  he  was 
overtaken  by  the  rest  of  the  bank,  which  struck  him  on  the  knee,  and  prostrated 
him.  His  lower  extremities  were  nearly  covered  with  earth  and  stones,  but  the 
thigh  of  the  injured  side  was  free.  In  endeavouring  to  extricate  himself  (for  he 
was  alone  at  the  time)  he  encircled  the  lower  part  of  the  free  thigh  with  both  his 
hands,  and  whilst  so  doing  he  felt  a  hard  lamp  in  the  ham.  He  then  tried  to  re- 
lease his  leg  by  making  extension  from  the  thigh,  and  whilst  thus  engaged  (the 
heap  of  earth,  &c.  on  the  leg  acting  as  a  natural  counter-extension  power,  I  pre- 
sume.) he  heard  a  loud  snap,  and  the  swelling  in  the  ham  immediately  disap- 
peared. 

Art.  58. — Subluxation  of  the  Humerus  Forwards  and  Inwards. 
By  C.  H.  Hallett,  Esq.,  Demonstrator  of  Anatomy  in  the  University  of  Edinburgh. 

(Condensed  from  the  Montfi.  Journ.  of  Med.  Science,  Aug.  1847,  p.  91.) 

It  is  my  intention  to  detail,  in  this  notice,  the  different  circumstances  connected 
with  partial  dislocation  of  the  humerus  forwards  and  inwards,  two  examples  of 
which  have  been  examined  in  the  dissecting-room  of  the  university.  The  morbid 
appearances  and  general  characters  of  this  subluxation  are  unnoticed  in  the  works 
especially  devoted  to  the  consitleration  of  such  injuries,  probably  on  account  of 
its  not  having  yet  attracted  attention.  A  well-marked  in.stance  of  it  was  met  with, 
about  three  months  since,  in  the  right  upper  extremity  of  a  man  who  had  been 
evidently  possessed  of  great  muocular  strength  during  his  lifetime.     I  found  the 
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lesions  \a  the  parts  about  the  shoulder-joint  to  differ  greatly  from  any  I  had  pre- 
viously read  of.  A  precisely  similar  state  of  matters  had  been  previously  observed 
ill  the  dissecting-room,  ami  a  prei)aratioii  of  the  parts  concerned  in  the  lesion  had 
been  placed  in  the  anatomical  museum. 

The  articulating  surface  of  the  head  of  the  humerus  was  displaced  entirely 
from  the  glenoid  cavity  of  the  scapula,  was  thrown  forwards  by  extreme  rotation 
outwards  of  the  arm,  and  was  driven  inwards  so  as  to  overhang  and  project  into 
the  sub.scapular  fossa,  and  to  cause  the  protrusion  forwards  of  the  anterior  wall  of 
the  axilla.  The  head  of  the  humerus  was  prevented  from  gliding  in  the  glenoid 
cavity  during  the  execution  of  any  of  the  movements  of  the  limb  in  conse(juence 
of  striking  chances  in  its  form.  A  lar^e  segment  of  bone  had  been  removed 
from  the  external  and  posterior  part  of  the  head  of  the  humerus,  and  from  that 
portion  of  the  anatomical  neck  which  intervenes  between  the  head  and  the  greater 
tuberosity.  More  than  half  an  inch  had  been  ground  down  or  absorbed  to  the^ 
level  of  the  shaft,  and  this  had  been  so  regularly  and  evenly  performed,  that  it 
alppeared  rather  to  have  been  affected  by  mechanical  means,  as  by  a  saw  applied 
at  first  longitudinally,  and  then  transversly,  through  the  whole  depth  of  the  head 
of  the  bone,  so  as  to  remove  a  prismatic  portion  of  it,  than  by  the  increased  action 
of  the  absorbents  induced  by  constant  attrition  of  the  anterior  lip  of  the  glenoid 
cavity  against  the  anatomical  neck  and  head  of  the  humerus.  The  whole  of  the 
depressed  surface  was  covered  with  cartilage,  and  presented  here  and  there  a 
number  of  grooves  of  a  brownish  colour,  where  the  caitilage  was  apparently 
deficient.  These  grooves  indicated  so  many  places  in  which  the  absorbing  action 
was  exerting  its  influence  in  removing  the  bone  immediately  before  the  individual 
expired. 

The  loss  of  this  portion  of  bone  had  caused  a  material  alteration  in  the  con- 
figuration of  the  head.  It  no  longer  possessed  its  rounded  hemispherical  form, 
but  had  become  irregularly  ovoidal.  The  head  of  the  bone  appeared  at  first  sight 
to  have  been  considerably  elongated,  and  this  elongation  seemed  to  have  caused 
the  alteration  in  its  shape;  but,  on  closer  examination,  the  appearances  were  found 
to  be  deceptive.  A  large  depression,  therefore,  existed  on  the  inner  and  pos- 
terior part  of  the  humerus;  this  depression  presenting  two  surfaces,  one  longitudi- 
nal, which  impinged  against  the  anterior  smooth  surface  of  the  neck  of  the  scapula, 
the  other  transverse,  which  rested  on  the  anterior  half  of  the  glenoid  cavity,  the 
corresponding  lip  of  which  was  received  into  the  angle  formed  by  the  meeting  of 
these  two  surfaces.  The  glenoid  cavity  had  not  escaped  from  the  eftiects  of  attri- 
tion, for  that  portion  of  the  anterior  lip  which  projects  somewhat  into  the  axilla, 
and  is  the  strongest  part  of  the  cavity,  had  been  absorbed,  and  thus  reduced  to  the 
level  of  the  surface  of  the  neck.  I  might  briefly  state,  that  the  glenoid  cavity  in 
a  perfect  scapula  is  somewhat  pyriform,  that  its  inferior  two-thirds  represent  a 
segment  of  a  circle,  whilst  the  superior  third  is  a  segment  of  an  ellipse.  Now  in 
both  the  cases  I  have  examined,  the  projecting  border  of  the  circular  portion  had 
been  removed  and  brought  on  a  level  with  the  ellipsoid  portion,  so  that  the  glenoid 
cavity  and  the  neck  of  the  scapula  had  an  elliptical  form,  which  appeared,  like  the 
change  in  the  form  of  the  head  of  the  humerus,  to  have  arisen  from  an  increase 
of  their  longitudinal  diameter;  but  I  found  from  admeasurements  that  this  diameter 
was  not  increased — that  it  bore  its  usual  relation  to  the  size  of  the  scapula.  Besides 
these,  some  other  changes  require  to  be  mentioned.  The  greater  tuberosity  of  the 
humerus  was  situated  in  the  posterior  half  of  the  glenoid  cavity.  It  had  its  form 
altered  in  such  a  manner  as  to  permit  it  to  perform  the  movements  which  the  joint, 
in  its  existing  state,  would  admit  of.  The  three  surfaces  into  which  the  supra- 
spinatus,  infra-spinatus,  and  teres  minor  muscles  are  inserted,  were  all  merged 
into  one  smooth  surface,  covered  by  the  tendons  of  these  muscles.  The  lower 
part  of  this  surface,  which  projected  somewhat  from  the  upper,  chiefly  occupied 
the  glenoid  cavity. 

There  was  no  effusion  of  blood  in  or  around  the  shoulder-joint;  no  abnormal 
development  of  ligamentons  tissue,  nor  any  other  chan2e  but  such  as  I  have 
mentioned,  external  to  the  joint.  The  lower  portion  of  the  capsular  ligament  of 
the  joint,  which  had  not  the  slightest  appearance  of  having  been  ruptured,  was 
united  to  the  apparently  thickened  tendon  of  the  subscapularis  muscle,  and  with 
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jt  supported  the  head  of  the  humerus  as  in  a  sling,  and  bound  the  greater  tuberosity 
firmly  down  to  the  glenoid  cavity. 

Such  are  the  morbid  appearances  and  alterations  seen  in  and  about  the  two 
joints  I  have  caretully  examined.  Rotation,  circumduclion,  and  abduction  were 
all  in  abeyance;  adduction  was  imperfectly  performed,  and  fiexion  and  exten- 
sion were  the  only  movements  that  could  be  executed  by  the  limb  in  anything 
approaching  the  normal  way.  The  position  and  changes  in  the  muscles,  and  the 
manner  in  which  the  glenoid  cavity  and  the  head  of  the  humerus  were  locked 
together,  united  to  cause  this  paucity  of  motion.  Thus  the  arm  could  not  be  rotated 
inwards,  because  the  longitudinal  surface  of  the  depre.ssion  on  the  head  of  the 
humerus  abutted  immediately  against  the  neck  of  the  scapula,  and  controlled  all 
motion  in  that  direction.  The  attempt  to  rotate  outwards  was  equally  inefiectual, 
for  the  subscapularis  and  pectoralis  major  muscles  were  already  too  much  stretch- 
ed to  permit  the  external  rotatory  muscles  to  act  efficiently:  circumduction,  de- 
pending on  the  power  of  moving  the  limb  freely  in  every  direction,  could  not  be 
pei formed  for  the  same  reasons;  every  attempt  at  abduction  was  successfully  re- 
sisted by  the  subscapularis,  pectoralis  major,  and  by  the  longitudinal  surface  of 
the  depression  on  the  head  of  the  humerus.  The  other  movements,  not  being 
restricted  or  controlled  in  any  way,  took  place  for  the  most  part  in  the  usual  man- 
ner. It  is  to  the  power  of  flexing  and  extending  the  limb  whilst  the  other  move- 
ments were  imperfect,  that  we  must  refer  the  production  of  the  depression  on  the 
head  of  the  humerus. 

The  deformity  occasioned  by  this  form  of  subluxation  greatly  resembles  that 
induced  by  complete  dislocation  forwards  of  the  humerus.  The  acromion  pro- 
cess was  prominent  and  angular;  and  the  deltoid  muscle  was  flattened,  whilst 
the  anterior  wall  of  the  axilla  was  rendered  prominent  by  the  head  of  the  humerus 
pushing  it  forwards — characters  also  peculiar  to  the  dislocation  forwards.  Indeed, 
on  comparing  casts  of  these  two  dislocations,  it  was  found  that  the  external  cha- 
racters about  the  shouUler  were  so  similar,  and  corresponded  so  closely,  that  it 
would  be  impossible  to  distinguish  them  at  first  sight.  The  surgeon,  however, 
would  have  no  difficulty  in  recognising  this  subluxation,  since,  on  placing  his 
finders  in  the  axilla,  he  would  discover  the  head  of  the  humerus  in  the  immediate 
vicinity  of  the  glenoid  cavity,  the  borders  of  which  he  would  be  unable  to  feel; 
moreover,  he  would  find  the  limb  everted  to  a  great  extent,  the  hand  and  arm 
being  turned  from  the  body  and  looking  outwards,  whilst  the  elbow  was  placed 
against  the  hip.  and  would  be  unable  to  rotate  it  inwards,  provided  the  displace- 
ment had  been  of  long  standing.  The  deformity  also  resembles  that  occasioned 
by  partial  dislocation  forwards  of  the  humerus,  but  the  circumstances  of  the  limb 
being  everted,  and  of  flexion  being  perfectly  performed  in  the  subluxation  for- 
wards and  inwards,  will  point  out  the  means  of  distinguishing  them. 

A  blow,  or  a  fall,  insufficient  to  cause  complete  luxation  of  the  head  of  the 
humerus,  might  still  be  accompanied  with  sufficient  force  to  drive  it  into  the 
abnormal  position  it  was  found  to  occupy  in  these  two  cases.  I  have  no  doubt 
that  the  displacement  may  be  caused  by  direct  injury,  but  1  am  also  led  to  believe 
that  it  might  originate  in  another  manner.  There  is  a  trial  of  strength  performed 
in  Scotland,  and,  I  believe,  in  Scotland  only,  which  those  who  practise  it  designate 
by  the  unmeaniuii  phrase  of  "  putting  you  down."  It  consists  in  two  individuals 
seating  themselves  0[)posite  each  other,  joing  their  ri<rht  hands  together  in  a  pecu- 
liar manner,  closely  approximating  and  fixing  their  elbows  on  a  table,  or  any  other 
stationary  object,  and  then  attempting  to  twist  each  other's  arms  down  to  the  object 
on  which  their  elbows  rest;  the  individual  who  can  twistoutwards  his  antagonist's 
arm  in  this  amicable  manner  into  the  required  position  being  declared  the  victor. 
Now  I  conceive  that  this  trial  of  strength  may  induce  subluxation  of  the  humerus 
forwards  and  inwards.  During  its  performance  all  the  muscles  of  the  arm  and 
shoulder  are  violently  and  continuously  contracted.  If  the  arm  should  then  be 
suddenly  and  violently  rotated  outwards  and  extended,  we  might  expect  that  the 
mu.scles  so  suddenly  stretched  would  suffer  considerable  injury.  1  believe  that 
the  subscapularis  and  pectoralis  major  muscles  might  be  rendered  inert  by  this 
violent  over-extension,  and  that  these  muscles  being  inactive  and  the  force  being 
continued,  the  head  of  the  humerus  might  be  readily  displaced.  The  head  of  the 
humerus  can  certainly  be  thrown  into  the  abnormal  position  before  described  by 
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rotating  the  arm  suddenly  outwards,  after  the  pcotoralis  major  and  the  snbscapu- 
laris  muscles  have  been  detached  Irotu  their  humeral  attachment.  1  have  tried 
the  experiment  several  times  in  the  dissecting-room,  and  have  never  failed  to  dis- 
place the  head  of  the  humerus  from  the  glenoid  cavity,  and  to  twist  the  greater 
tuberosity  into  it,  wiihout  rupture  of  the  capsular  ligament.  We  have  only  to  pre- 
sume that  this  can  be  done,  under  certain  circumstances,  in  the  livinji  body,  and 
we  have  all  the  conditions  necessary  to  induce  the  deformity  and  the  changes 
observed  in  the  articulating  surfaces  of  the  shoulder-joint. 

Little  can  be  said  about  the  treatment  to  be  adopted  by  the  surgeon,  for  the 
restoration  of  the  perfect  use  of  the  limb,  if  he  sliould  chance  to  meet  with  a  case 
of  this  subluxation  in  a  living  individual.  The  luxation  maybe  reduced  by  lifting 
the  head  of  the  humerus  out  of  its  abnormal  position  by  the  aid  of  a  towel,  the  arra 
being  rotated  inwards  and  carried  across  the  trunk  ;  and  when  reduced,  might  be 
treated  according  to  the  common  principles  of  surgery,  although  it  is  more  than 
probable  that  the  displacement  would  remain  permanent,  in  consequence  of  the 
changes  in  the  joint,  unless  it  came  under  the  notice  of  the  surgeon  at  an  early 
period. 

Before  concluding  this  imperfect  notice,  I  would  remark,  that  whilst  the  opinion 
T  have  advanced  respecting  the  cause  of  this  subluxation  is  purely  hypothetical,  the 
changes  induced  by  it,  and  the  characters  by  which  it  may  be  recognised,  are 
taken  from  direct  observation  made  on  two  well-marked  cases.  My  only  intention 
in  recording  these  observations,  is  to  bring  under  the  notice  of  the  surgeon  the 
existence  of,  and  the  character  by  which  he  may  distinguish  this  subluxation  of 
the  humerus,  and  under  the  notice  of  the  surcical  pathologist,  the  occasional 
existence  of  lesions  in  the  articulating  surfaces  of  the  bones  entering  into  the  form- 
ation of  the  shoulder-jointj  which  have  been  hitherto  undescribed. 

Art.  59. — On  the  Nature  and  Causes  of  Simple  Lateral  Curvature  of  the  Spine. 
By  Edward  F.  Lonsdale.  Esq. 

(Condensed  from  the  Author's  Observations  on  the  Treatment  of  Lateral  Curvature  of  the 

Spine,  1847.) 

[After  remarking  that  simple  lateral  curvature  unaccompanied  with  disease  of 
the  bones  or  ligaments  is  a  very  common  affection,  and  may  be  said  to  be  almost 
peculiar  to  females,  and  that  it  is  ahnost  always  found  to  be  on  the  right  side,  the 
concavity  of  the  bend  facing  to  the  left,  Mr.  Lonsdale  illustrates  the  affection  by 
the  following  very  simple  and  very  common  example.] 

A  girl  at  her  needle  sits  for  hours  together  with  the  head  hanging  forwards;  the 
left  arm  is  but  little  used,  and  draus  tlie  slioulder  of  this  side  downwards,  and 
tends  to  make  the  chest  of  the  left  side  contracted  by  weighing  and  pressing  on 
the  ribs;  the  muscles  of  this  side  of  the  body  are  not  called  into  action,  therefore 
one-half  of  the  trunk  is  comparatively  passive.  The  reverse  taking  place  on  the 
opposite  or  risht  side  of  the  body,  the  right  arm  is  in  constant  use,  being  princi- 
pally employed  in  a  position  before  the  chest,  the  weight  of  the  upper  extremity 
is  taken  off  the  ribs,  both  by  the  pectoral  muscles  as  well  as  by  those  muscles 
which  raise  the  clavicle  and  scapula.  The.se  circumstances  favour  the  curvature 
of  the  spine  to  the  right  side  in  two  ways:  first,  they  increase  the  expansion  of 
the  right  side  of  the  chest,  by  giving  freer  motion  to  the  ribs;  and,  secondly,  the 
left  side  becomes  gradually  more  contracted,  owing  to  the  dead  weight  which  is 
thrown  upon  it  from  the  arm  being  so  little  used  and  constantly  dependent.  Com- 
bined with  these,  there  is  another  and  internal  cause  acting,  viz  .  the  greater  ex- 
pansion of  the  lung  on  the  right  than  on  the  left  side,  owing  to  the  pressure  on 
the  ribs;  and  this  is  very  important  where  the  above  position  is  continued  for  a 
length  of  time:  for  although  it  may  act  but  slightly  at  first,  it  will  tell  in  an  in- 
creased raiio  when  the  two  sides  of  the  chest  become  materially  altered  in  size, 
for  the  less  respiration  there  may  be  in  the  left  cavity  of  the  chest,  the  greater  duty 
the  right  lung  will  have  to  perform,  and  necessarily  increase  the  expansion  or 
convexity  of  the  ribs,  and  the  convexity  of  the  spine,  at  the  same  time,  on  the 
right  side,  which  is  the  curvature  now  under  consideration.  If  this  be  a  correct 
explanation  of  the  manner  in  which  the  curvature  may  sometimes  commence,  it 
is  easy  to  see  how,  when  once  begun,  it  may  go  on  rapidly  increasing  till  those 
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fiia;htful  deformities  are  produced  which  are  so  often  met  with,  where  we  find  the 
ribs  on  the  left  side  so  much  compressed  that  but  little  air  can  enter  the  lung,  and 
the  heart  itself  becomes  pushed  to  the  right  side  of  the  sternum ;  in  fact,  almost 
the  whole  function  of  respiration  is  performed  by  the  rij2:ht  lung  in  these  extreme 
cases  of  deformity,  or  if  by  the  left  at  all,  it  is  pushed  comjiletely  over  to  the 
right  of  the  median  line  of  the  body.  The  irregular  expansion  of  the  lungs  in  the 
two  sides  of  the  chest  has  rarely,  if  ever,  been  before  advanced  as  a  cause  tend- 
ing to  produce  or  to  increase  the  curvature  after  it  has  once  commenced.  That  the 
want  of  expansion  in  one  lung,  and  consequently  of  the  ribs  of  the  same  side,  is 
a  cause  sufficient  to  destroy  the  natural  balance  of  the  spine,  is  seen  in  cases  of 
collection  of  fluid  within  the  chest,  in  empyema,  or  hydrothorax,  where,  if  the 
patient  survive  the  disease  after  the  evacuation  or  absorption  of  the  fluid,  and  the 
Jung  do  not  recover  itself,  the  ribs  become  contracted  on  this  side,  and  the  spine 
is  thrown  over  to  the  opposite,  causing  a  curvature  in  that  direction. 

The  principal  causes  of  the  lateral  curvature  of  the  spine  may  be  stated  under 
three  heads,  viz.:  1st.  The  predisposing  causes.  2d.  The  proximate  or  imme- 
diate causes.  3d.  The  superadded  causes,  increasing  the  curvature  when  once 
commenced. 

The  predisposing  causes  are,  general  debility  of  the  system,  producing  weakness 
of  the  muscles  and  ligaments,  showing  itself  more  readily  in  the  spine  than  other 
parts  of  the  body,  owing  to  the  peculiar  structure  of  the  vertebral  column  and  to 
the  great  weight  it  has  to  support,  which  render  it  liable  to  be  easily  thrown  out  of 
its  natural  erect  line.  The  difference  of  the  pressure  internally  on  the  two  sides  of 
the  thorax  against  the  inner  side  of  the  ribs,  the  left  lung  containing  less  air  than 
the  right,  being  smaller  in  size,  while  the  ribs  on  the  right  side  receive  support 
also  from  the  liver  being  pressed  against  them,  give  a  predisposition  to  use  the  right 
upper  extremity  rather  than  the  left. 

Tlie  proximate  or  immediate  cavses  are,  any  position  which  throws  the  spine  out 
of  its  natural  line  continued  for  a  length  of  time,  without  there  being  active  mus- 
cular exercise  employed  in  the  intervals  to  redress  any  deviation  that  may  have 
been  produced.  Sedentary  occupations,  in  which  the  right  arm  is  used  more 
than  the  left,  whether  at  needlework,  reading,  writing,  or  drawing  at  a  desk  or 
table,  while  the  right  elbow  is  supported  and  the  scapula  thrown  upwards,  at  the 
same  time  that  all  the  weight  is  taken  off  the  right  side  of  the  chest,  and  its  expan- 
sion alllowed  to  be  more  free,  during  which  the  head  is  thrown  to  the  left  side, 
the  left  arm  is  allowed  to  hang  at  a  lower  level,  is  little  used,  causing  a  dead 
weight  to  press  against  the  ribs,  as  well  as  the  position  itself  throwing  the  central 
or  dorsal  portion  of  the  spinal  column  over  to  the  right  side,  and  causing  a  con- 
cavity on  the  left. 

Carrying  chidren,  or  standing  constantly  in  a  position  which  throws  the  weight 
of  the  body  more  on  the  left  leg  than  on  the  right,  will  bring  more  strain  on  the 
lower  or  lumbar  portion  of  the  spine,  and  cause  the  mechanical  weight  of  the  head 
and  shoulders  to  bear  the  central  or  dorsal  portion  towards  the  right  rather  than 
the  left  side.  Finally,  tight  lacing,  or,  without  being  tight,  an  unnatural  degree  of 
pressure  by  stays,  or  whatever  the  nature  of  the  dress  may  be,  when  exercised 
against  the  ribs  and  spine  while  the  girl  is  young  and  growins,  will,  for  the  rea- 
sons already  given,  namely,  the  less  resistance  of  the  lung  on  the  left  side,  as  well 
as  the  support  the  riLdit  side  of  the  chest  receives  from  the  liver,  combined  with 
the  increased  strength  and  more  constant  use  of  the  right  arm,  be  a  sufficient  cause 
in  many  cases  to  commence  the  curvature,  and  in  most  to  increase  it. 

The  superadded  or  increasing  causes  are,  the  mechanical  weight  of  the  head  and 
upper  extremities,  which  tend  dady  and  hourly  to  throw  the  spine  more  out  of 
the  perpendicular  line  when  the  curvature  has  once  commenced.  Awkward 
positions,  both  in  sitting  and  standing,  which  are  now  employed  by  the  girl  to  give 
herself  relief,  as  well  as  being  instinctively  prornpleil  to  do  so  to  balance  the  trunk, 
and  unconsciously  to  compensate  for  the  absence  of  the  erect  condition  of  the  ver- 
tebral column,  and  so  to  preserve  the  centre  of  gravity,  which  unfortunately  does 
but  at  the  same  time  greatly  increase  the  curvature.  Lastly,  the  muscles  of  the 
back  themselves,  continuing  to  act  in  a  straiyhl  line  from  the  upper  to  the  lower 
part  of  ihe  spine,  tend  greatly  to  increase  the  curve,  more  particularly  the  set  of 
muscles  on  the  left  side,  which  draw  the  upper  part  of  the  spine  towards  the  lowecj 
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like  a  strinir  acting  upon  a  bow.  The  muscles,  also,  on  the  right  fide  tend  to  in- 
crease the  deformity,  when  iheie  is  a  (lit-posiiion  for  a  second  curve  lo  be  formed 
by  the  lumbar  portion  occnpvinsi;  a  situation  to  the  U'ft  of  the  median  line,  and  in 
severe  cases  this  portion  of  ihe  muscles  may  paitiallv  ride  over,  or  be  completely 
displaced  to  the  left  side  of  tlie  spinous  processes  of  ihe  lower  vertebra;,  placing 
them  in  a  similar  position,  vv-ith  reuard  to  their  line  of  aclion,  to  those  proper  to 
the  left  side  itself,  and  acting  in  the  same  manner. 

After  the  curvature  has  once  commenced,  the  muscles  situated  on  either  side 
of  the  spine,  whose  natural  action  is  to  balance  the  vertebral  column  in  the  erect 
position,  lose  the  power  of  so  doing,  and  only  tend  to  increase  the  curve,  by  ap- 
proximating the  upper  end  to  the  lower  as  soon  as  if  is  thrown  out  of  the  erect 
line:  and  both  sets  of  muscles,  namely,  those  on  the  convex  as  well  as  the  con- 
cave side,  will  have  this  effect. 

That  the  muscles  on  the  convex  side  of  the  spine  have  not  the  power  to  redress 
the  curve  is  evident,  for  they  are  always  the  strongest,  and  the  most  developed 
on  the  right  side,  and  tiiat.  in  spite  of  this,  the  deformity  still  goes  on  increasing 
on  the  left,  and  in  many  cases  after  those  on  the  oppo?ite  or  concave  side  have 
become  so  much  wasted  as  to  cease  to  have  any  power  to  act  as  antagonists. 

[Mr.  Lonsdale  remarks  that  while  the  various  causes  are  in  operation  which 
tend  to  throw  the  spine  out  of  the  perpendicular  line,  mechanically  depressing  the 
left  side  of  the  thorax,  there  are  active  causes  exi^ting■  on  the  right  side,  that  tend 
to  increase  the  curvature  in  the  upper  part  of  the  dorsal  region.]  The  riLiht  arm 
is  in  constant  use ;  all  those  muscles  that  are  comparatively  passive  on  the  left 
side  are  in  a  state  of  action  on  the  tight:  the  clavicle  and  scapula  are  raiseei  by 
the  action  of  the  trapezius  and  sterno-mastoid  mut-cles,  and  thus  the  weight  and 
pressure  produced  by  the  upper  e.xtremity  are  taken  off  this  part  of  the  thorax. 
At  the  same  time  the  scaleni  muscles  on  this,  the  right  side,  are  in  strong  action, 
and  raising  the  upper  ribs;  for  the  above  displacement  of  the  two  shoulders,  viz. 
where  the  left  drops  while  the  right  is  elevated,  cannot  e\\H  without  tliere  being 
a  tendency  for  the  head  to  fall  to  the  left  side.  To  counteract  this,  the  scaleni 
muscles  on  the  right  side  are  put  into  strony  action,  which  then  keep  the  cervical 
vertebrae,  and  the  ribs  from  tailing,  as  before  stated.  The  sterno-mastoid  also 
produces  the  same  effect,  keeping  the  head  eiect.  only  it  acts  from  the  sternum 
and  clavicle  instead.  Combined  with  these  are  the  diaphragm  and  abdominal 
muscles,  which  I  conceive  may  become  powerful  agents  in  increasing  the  de- 
formity, by  pulling  the  ribs  downwards,  acting  more  particularly  on  the  left  side, 
owing  to  the  curvature  of  the  spine  favouring  the  influence  of  their  action. 

If  the  muscles  be  admitted  as  agents  in  producing,  and  more  decidedly  in  in- 
creasing the  curvature  (which  they  must  be),  other  muscles  will  also  take  part, 
and  act  upon  the  upper  portion  of  the  dorsal  region,  namely,  the  rhomboidei ;  tor 
they  being  inserted  into  the  base  of  the  scapula,  and  their  origin  being  from  the 
lower  cervical,  and  their  larger  portion  also  from  the  upper  dorsal  vertebra?,  they 
will,  when  their  antagonists  on  the  left  side  are  passive,  tend  to  draw  the  vertebra? 
to  which  they  are  attached  towards  the  scapula;  since  the  scapula  itselt  is  thrown 
abnormally  forward  by  the  powerful  muscles  in  front  of  the  chest,  as  well  as  by 
the  actual  mechanical  weight  of  the  upper  extremity  being  thrown  to  the  side  and 
front  of  the  thorax. 

In  this,  which  may  be  called  the  first  stage  of  the  curvature,  so  little  apparent 
deformity  exists,  that  it  is  seldom  noticetl  by  either  the  girl  or  her  friends;  yet 
upon  close  examination  the  (pllowing  difference  in  the  two  sides  of  the  body  will 
be  observed.  The  level  of  the  two  shoulders  will  be  found  to  be  ditTerent,  the 
left  being  lower  than  the  right,  though  but  slightly  so;  the  scapula  on  the  left  side 
will  be  flatter,  while  the  right  is  not  only  generally  more  raised  and  prominent, 
but  is  more  so  at  one  point  than  another,  viz.  its  inferior  angle;  this  part  of 
the  bone  projects  more  than  natural,  depending,  I  believe,  upon  the  whole 
scapula  being  raised  so  much,  that  its  lower  angle  is  removed  from  the  embrace 
of  the  portion  of  the  latissimus  dorsi  muscle,  which  ought  to  pass  over  it.  This 
portion  of  the  mu.scle,  then,  loses  its  hold  upon  the  bone,  and  its  lower  end  tilts 
upwards  and  backwards  from  the  thorax. 

[Admitting  that  stays  are  sometimes  the  cause  of  curvature,  Mr.  Lonsdale  ex- 
plains the  circumstance  of  the  curvature  being  so  frequently  on  the  right  side  as 
follows:] 
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The  constriction  produced  by  the  pressure  of  tight  stays  must  act  more  on  the 
side  where  theie  is  ihe  less  resistance,  and  this,  as  already  slated,  is  the  left;  the 
consequence  of  which  is,  that  the  ribs  of  this  side  will  become  more  compressed, 
and  the  capacity  of  the  lung  be  aUo  diminished. 

[In  illustration  of  the  etiect  of  the  absence  of  support  on  the  side  of  the  spine  on 
whicli  the  ribs  are  compressed,  the  author  proceeds:] 

Any  long-continued  position  of  the  body,  which  places  the  spine  under  circum- 
stances to  bring  the  weight  of  the  arras  and  head  to  bear  more  on  one  side  than 
the  other,  will  throw  it  out  of  its  normal  erect  line,  causing  an  unequal  strain  upon 
the  ligaments,  at  the  same  time  that  the  muscles  of  the  back  are  but  little  brought 
into  action;  there  is  nothing,  then,  to  oppose  the  mechanical  weight  acting  un- 
favourably on  the  vertebral  column,  and  the  spine  begins  to  yield  laterally,  at  first 
only  in  a  slight  degree,  but  by  long  continuance  soon  increases  to  an  extent  that 
the  weight  of  the  head  and  shoulders,  even  by  themselves,  in  the  erect  position, 
is  sutficient  to  cause  the  curve  to  become  more  and  more  decided,  though  the 
girl  may  no  longer  be  placed  under  the  unfavourable  circumstances  of  pressure 
from  stays,  or  of  remaining  in  the  awkward  position  which  at  first  caused  the 
curvature  to  commence.  The  mischief  has  been  done  by  the  normal  straight  line 
of  the  spinal  column  having  been  destroyed. 

It  is  position  only  which  primarily  throws  the  vertebral  column  out  of  the  erect 
line,  and  it  may  be  stated  that  any  position  where  the  right  arm  is  used  more  than  the 
left,  the  equipoising  of  the  vertebral  column  being  lost,  will  throw  the  spine  to  the 
right  side,  and  will  be  sufficient,  by  long  continuance,  to  lay  the  foundation  for  the 
lateral  curvature. 

There  is  a  natural  or  an  acquired  disposition  to  use  the  right  side  of  the  body 
more  than  the  left;  I  would  almost  say  it  is  a  natural  one.  Most  people  are  what  is 
called  "  right  handed."  All  the  muscles  are  more  developed,  and  possess  greater 
power  on  the  right  than  on  the  left  side  of  the  body,  more  particularly  those  of 
the  upper  extremities.  This  is  less  marked  in  females  than  in  males,  for  the  sim- 
ple reason  that  they  are  less  employed  in  physical  exercises  or  occupations  which 
tend  to  increase  the  muscular  development ;  but  still,  though  less  marked,  this 
ditference  will  be  found  to  exist,  both  in  the  more  frequent  use  of  the  right  arm, 
as  well  as  in  its  greater  size. 

Art.  60. — Caries  of  the  Superior  Cervical  Vertehrm,  with  Destruction  of  the  Body  of  the 

Axis. — Syphilitic  Rheumatism. 

{From  the  Proceedings  of  ihe  Pathological  Society  of  Dublin.     The  Dublin  Quarterly  Jour- 
nal, August  1S47,  p.  232.) 

Dr.  Lees  presented  a  recent  specimen  of  disease  of  the  upper  cervical  vertebrae, 
taken  from  the  body  of  a  man,  set.  35.  admitted  into  the  Meath  Hospital  on  the 
6th  of  Mdrch,  1845,  with  pains  in  all  his  bones,  or,  as  he  described  it,  "  all  over 
him."  He  stated  that,  eight  months  previously  to  his  admission,  he  had  been 
salivateil  by  mercury  for  a  venereal  complaint;  that  soon  afterwards  he  had  acci- 
dentally fallen  into  a  river,  and  that  the  pains  from  which  he  was  now  sutlering 
had  set  in  three  months  subsequently.  He  was  not  emaciated,  the  disease  was  con- 
sidered to  be  syphilitic  rheumatism,  and  he  was  directed  to  be  treated  with  sarsa- 
parilla  and  iodide  of  potassium.  On  the  8lh  he  was  ob.served  to  be  very  restless; 
his  pulse  was  very  quick,  his  respiiatioii  a  little  huriied,  and  he  complained  much 
of  the  pains  in  his  chest,  abdomen,  and  legs.  On  examination  of  the  abdomen, 
Dr.  Lees  now  discovered  a  tumour  in  the  hepatic  region,  with  tenderness  to  deep 
pressuie  applied  in  that  situation,  and  which,  he  thought,  was  probably  indicative 
of  a  subacute  supervening  on  a  chronic  hepatitis.  On  the  9th  the  patient  was 
much  worse;  in  addition  to  his  former  symptoms,  he  had  now  paralysis  of  the 
lower  extremities,  and  complete  retention  of  urine.  The  urine,  when  drawn  off, 
was  very  turbid,  loaded  with  the  lithates,  and  had  an  acid  reaction.  The  patient 
on  sitting  up,  supported  his  head  with  both  hands;  and  he  now  mentioned  that 
during  llie  previous  night  he  had  a  sensation  of  something  giving  way,  or  crack- 
ing, in  his  neck,  and  he  felt  pain  in  the  place  to  which  he  referred  this  sensation. 
The  back  of  the  neck  being  carefully  explored,  a  hard  tumour,  painful  on  pressure, 
was  detected  at  the  upper  cervical  vertebra;,  close  to  the  occipital  articulation.  In 
the  pharynx  no  ulceration  could  be  discovered,  but  only  a  patch  of  green  mucus 
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on  it.  A  consultalion  was  held  with  Messrs.  Porter  and  Smyly,  who  agreed  that 
the  case  was  one  of  caries  of  tiie  cervical  vertebras.  There  was  no  paralytic  affec- 
tion of  the  upper  extremities.  On  the  night  of  Thursday,  ihe  13th  in>tant,  the 
patient  vomited,  after  which  he  again  lay  down  in  bed;  and  in  the  morning,  at 
six  o'clock,  it  was  found  ihat  he  h;id  died  (juietly  dunnu  ihe  rnght. 

A  complete  post-mortem  examination  could  not  be  made,  as  the  friends  of  the 
deceased  insisted  on  removing  the  body  a  few  hours  after  death  on  the  same 
morning,  but  the  cervical  vertebra;  were  examined,  and  the  parts  obtained  which 
Dr.  Lees  now  produced.  The  second  vertebra  was  enlarged,  and  this  had  caused 
the  prominence  felt  at  the  back  of  the  neck.  Mr.  Ledwick,  who  made  the 
examination,  observed  that  the  periosteum,  on  its  spinous  process,  was  thickened, 
and  very  vascular.  The  odontoid  process  still  preserved  its  natural  relation 
to  the  atlas,  but  the  body  of  the  axis  itself  had  disappeared,  its  right  articulat- 
ing process  alone  being  visible  anteriorly,  and  a  mass  of  grumons  matter  occu- 
pying the  situation  of  the  bone  which  had  been  destroyed.  On  laying  open  the 
vertebral  canal,  the  dura  mater  of  the  theca  vertebralis  was  observed  to  be  very 
vascular,  as  was  also  the  pia  mater  of  the  medulla  spinalis  itself;  the  redness,  in 
both  cases,  was  shown  to  be  persistent  after  washing.  These  appearances  Dr. 
Lees  demonstrated  on  the  posterior  aspect,  and  he  then  proceeded  to  point  out  the 
condition  of  the  medulla  spinalis:  it  appeared  in  this  place  to  be  softened  in  some 
degree,  as  compared  with  the  lower  portion  of  its  course  in  the  cervical  region, 
but  there  was  no  tiace  of  any  pressure  having  been  made  on  it.  Dr.  Lees'tiaving 
also  pointed  out  the  remarkable  lesion  already  described  on  the  anterior  aspect  of 
the  vertebrae,  remarked  that  this  destruction  of  the  bone  could  not  be  very  recent, 
yet  the  patient  had  been  walking  about  up  to  his  admission  into  the  hospital,  only 
nine  days  before  his  death;  he  had,  indeed,  mentioned  that,  a  month  previously 
to  his  admission,  a  similar  tumour  had  formed  at  the  back  of  his  neck,  and  that 
matter  had  been  discharged  from  it,  but  no  trace  of  this  could  be  discovered,  nor 
was  there  any  cicatrix  in  that  situation.  It  was  to  be  regretted  that,  from  the  hur- 
ried manner  of  the  examination,  there  was  no  opportunity  of  inspecting  the  condi- 
tion of  the  brain. 

Dr.  Lees  was  of  opinion  that  the  immediate  cause  of  death  in  this  case  was  the 
displacement  of  the  vertebrae  in  some  sudden  motion  of  the  patient.  He  directed 
attention  to  the  remarkable  circumstance  of  there  having  been  no  paralysis  of  the 
upper  extremities,  while  there  was,  on  the  contrary,  complete  paraplegia,  with 
retention  of  urine,  neither  of  which  is  usually  referred  to  a  lesion  of  the  medulla 
spinalis  in  the  cervical  region.  Sir  B.  Brodie,  in  a  lecture  at  St.  George's  Hospital 
last  year  (1844),  has  referreil  to  a  paper  by  Dr.  Baillie,  in  the  "  Transactions  of 
the  Royal  College  of  Physicians,  London,'"  in  which  that  eminent  pathologist  con- 
nects paraplegia  wiih  cerebral  disease.  Paraplegia  has  been  often  observed  to  be 
accompanied  by  cerebral  symptoms.  The  late  Dr.  A.  Colles  (in  his  •'' Practical 
Observations  on  the  Venereal  Disease,"  p.  139)  hassiven  the  case  of  a  gentleman 
labouring  under  secondary  syphilis,  with  an  ulcer  at  the  back  of  the  pharynx,  who 
coughed  up  a  piece  of  bone,  which  "  on  examination  proved  to  be  a  ring  of  the 
iirst  vertebra,  with  on  one  side  the  half,  and  on  the  other  one-third  of  the  articulat- 
ing processes,"  which  had  become  carious,  and  was  discharged  through  the  ulcer, 
yet  he  recovered,  and  survived  six  years,  during  which  he  married  and  had  chil- 
dren. On  the  authority  of  that  case,  we  may  therefore  conclude  that  this  lesion  is 
not  so  absolutely  incurable,  so  necessarily  fatal  as  il  priori  might  be  supposed. 

Art.  61. —  Case  of  Vertical  or  Dc  Canmp  Dislocation  of  the  Patella,  with  Observations. 

By  M.  Payen,  M.  D. 

(From  a  Report  by  A.  Markwick,  Esq.     The  Medical  Times,  July  24th,  1847,  p.  431.) 

This  species  of  displacement,  which  was  first  described  by  Moscati,  illnsliated 
by  two  cases  by  Monteggi,  called  in  question  by  Manne  and  Levielle,  considered 
impossible  by  Boyer,  and  which  has  been  passed  over  in  silence  by  Delpech,  A. 
Cooper,  Samuel  Cooper,  and  Chelius,  has  been  investigated  by  M.  Mal'^aigne,  in 
an  excellent  memoir,  •' Sur  la  Determination  des  Diverses  Especes  de  Luxations 
de  la  Pioluie."  M.  Malgaigne  mentions  only  eleven  cases  of  dc  champ  luxation, 
and  gives  the  detail  of  eight.     Since  the  publication  of  this  Essay  two  other  cases 
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have  been  met  with — one  at  New  York,  by  Mr.  Watson,  and  the  other  at  Pitta- 
burg,  by  M.  Guzsan. 

Owing  to  iis  rarity  the  recital  of  another  case  may  be  interesting:  M.  D.,  a 
strong  robust  man.  about  50  years  of  age,  was  walking  on  the  snow  on  the  15th 
of  last  Dec-ember,  when  his  right  foot  slipped  backwards,  thereby  giving  to  the 
body  a  rapid  rotatory  movement  in  the  same  direction.  Being  on  the  point  of  fall- 
ing, iVl.  D.  seized  the  railings  that  were  within  his  reach,  and  thus  immediately 
arrested,  for  the  upper  part  of  the  body,  the  impulsion,  which  expended  itself  oa 
the  lower  extremities.  The  violent  torsion  he  thus  experienced  occasioned  him 
very  acute  pain  in  the  right  knee.  It  is  quite  certain  that  M.  D.  neither  fell  nor 
struck  himself,  as  there  were  no  marks  upon  the  snow,  and  his  clothes  were  not 
soiled.  Persons  came  to  his  assistance,  and  supported  him  when  he  made  a  few 
steps  to  enter  his  house. 

1  was  immediately  sent  for,  and  on  my  ariival  found  the  leg  slightly  flexed 
upon  the  thigh,  the  knee  extremely  painful,  and  strangely  deformed.  The  patella 
was  placed  edgewise,  in  front  of  the  condyles  of  the  lemur,  so  that  its  external 
border  from  having  become  anterior,  raised  the  skin;  its  cutaneous  suri'ace  was 
directed  inwards  and  rather  backwards,  and  its  articular  surface  outwards  and  rather 
forwards,  while  its  internal  edge  rested  tirmly  on  the  anterior  part  of  the  extremity 
of  the  femur,  a  little  external  to  the  middle  line;  the  muscles  of  the  thigh  were 
powerfully  contracted,  the  slightest  movement  was  impossible,  and  every  effort 
caused  very  great  pain. 

The  patient  having  been  placed  in  bed,  with  the  limb  resting  on  a  mattress,  I 
attempted  to  pu.-h  the  patella  backwards  by  pressing  the  internal  border  from 
without  inwards  with  my  thumbs,  whilst  with  the  fingers  I  brought  the  external 
border  from  within  outwards,  but  without  success.  I  then  flexed  the  thigh  upon 
the  pelvis,  the  leg  being  extended,  as  recommended  by  Valen'ine,  and  again  tried, 
but  with  no  better  result.  I  then  had  recourse  to  the  very  rational  method  de- 
duced by  M.  Mali^aigne,  from  his  researches,  and  which  M.  Coze  had  previously 
successiuUy  employed  in  a  case  of  de  champ  dislocation,  viz.  to  forced  flexion  of 
the  leg.  But  the  tirst  attempts  occa-ioned  such  violent  pain,  and  the  contraction, 
of  the  muscles  of  the  thigh  was  so  energetic,  that  I  considered  this  mode  as  im- 
practicable, and  that  I  ouiiht  to  abandon  it,  convinced  from  the  reasons  given  by 
M.  Malgai^ne,  that  the  difficulty  of  reduction  in  this  case  was  owing  to  the  angle 
of  the  patella  being  wedged  in  what  he  calls  the  subcondyhid  space :  and  being 
unable  to  di.-lodge  it  by  flexing  the  limb,  I  imagined  that  1  might  arrive  at  the 
same  result  by  the  opposite  proceeding,  that  is,  by  causing  the  patella  to  ascend. 
To  effect  this,  the  limb  being  extended  on  the  bed,  I  ordered  the  patient  to  raise 
his  leg  as  much  as  possible,  my  fingers  being  at  the  same  time  so  placed  as  to 
cause  the  patella  to  turn  over.  The  patient  obeyed,  and  made  a  sudden  and 
violent  effort:  the  patella  yielded,  and  became  somewhat  raised,  and  then,  with 
the  combined  assistance  of  my  fingers,  immediately  reduced  to  its  proper  position. 
The  knee  immediately  regained  its  shape,  and  was  scarcely  at  all  painful.  The 
patient  was  ordered  to  keep  in  bed.  During  the  first  day  the  articulation  was  sur- 
rounded with  compresses  dipped  in  cold  water.  On  the  following  day  a  swelling 
made  its  appearance  on  the  inside  of  the  knee,  which  gave  the  sensation  of  fluc- 
tuation. There  was,  however,  no  ecchymosis.  On  the  seventh  day  the  knee 
was  restored  to  its  ordinary  size,  and  but  little  pain  was  felt  on  moving  the  patella 
from  side  to  side.  1  surrounded  the  knee  and  the  adjoinino;  parts  of  the  thigh  and 
leg  with  a  dextrined  bandage,  and  the  next  day  the  patient  was  able  to  walk 
about  on  crutches. 

On  the  twenty-sixth  day  T  removed  the  bandage,  and  replaced  it  by  a  laced 
knee-cap.  The  patient  was  ordered  to  keep  his  room  for  a  few  days  longer,  and 
pix  weeks  after  the  accident  M.  D.  went  out  on  foot  with  merely  the  aid  of  a  stick. 
He  is  now  quite  recovered. 

A  few  observ<ations  relative  to  this  case  may  not  be  out  of  place. 

1st.  At  the  time  when  M.  Maltraigne  published  his  Essay,  and  from  the  facts 
which  he  had  collected,  we  were  justified  in  stating  that  the  internal  de  champ 
luxations  were  more  common  than  the  external.  The  two  cases  of  MM.  Watson 
and  Gozsan,  however,  restored  the  equilibrium.  Now,  the  one  above  related 
places  the  majority  on  the  other  side,  that  is,  in  favour  of  the  external  dislocations. 
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2d.  Of  the  known  cases  of  de  champ  luxation,  those  produced  by  mere  mriFcular 
contraction  are  much  more  rare,  since  only  two  of  the  ten  cases  I  have  just  related, 
one  external  and  the  other  internal,  are  of  this  description.  The  one  1  have 
mentioned  was  external;  and  it  seems  rational  to  admit  that  the  greatest  number 
of  dislocations  of  the  patella,  caused  by  muscular  action  alone,  ought  to  take  place 
in  this  direction,  for  it  is  to  this  side  that  the  triceps  tends  to  draw  the  bone,  and 
we  know  that  it  is  on  this  same  side  that  what  are  called  spontaneous  luxations 
are  alwa)s  observed. 

3d.  The  above  case  fully  confirms  M.  Malgaisne's  ideas  as  to  the  cause  of  the 
dilficulty  of  the  reduction,  and  it  is  evident  that  the  proceeding  adopted  could  suc- 
ceed only  by  disengaging  the  angle  of  the  patella  from  the  subcondyloid  space. 
As  regards  the  mode  of  reduction,  our  case  is  very  analogous  to  that  of  Monteggi 
(M.  Malgaigne's  sixteenth  observation),  in  which  the  patella  became  sponta- 
neously reduced  during  the  efforts  made  by  the  patient  in  walking.  In  both  cases 
the  bone  was  dislodged  from  its  wedged  position  by  the  same  mechanism;  we 
may  therefore  reasonably  establish  the  precept,  viz.  to  assist  the  reduction  by 
making  the  patient  stand  up,  or  even  by  making  him  walk. 

4th.  As  regards  the  facility  of  the  reduction,  our  ca.-e  holds  an  intermediate 
position  between  the  extreme  cases;  and  we  may  mention  that,  of  the  eight  re- 
corded by  M.  Malgaigne,  the  diificnlty  was  so  great  in  four,  that  in  one,  division 
of  the  muscles  and  of  the  ligamentum  patellce  was  resorted  to  without  success; 
in  two  others  the  elevation  was  obliged  to  be  employed;  and  that,  in  a  fourth,  the 
reduction  was  impossible.  We  may  also  add  that,  in  the  case  of  M.  Guzsan,  the 
bone  was  not  reduced  till  after  the  liixamentum  patella  had  been  divided,  yet  this 
division  did  not  apparently  facilitate  the  reduction. 

5lh.  It  has  been  said  that  the  greater  or  less  facility  in  the  reduction  depends 
on  the  cause  of  the  displacement,  and  that  the  luxations  of  the  patella  produced 
by  muscular  contraction  are  more  easy  to  reduce  than  others.  May  not  this  de- 
pend on  the  action  of  the  musides  alone,  not  being,  generally  speaking,  sufficient 
unle.-s  there  is  .some  anatomical  disposition  to  favour  the  displacement;  and  which, 
consequently,  facilitates  the  inver^e  route  which  the  bone  has  to  pass  through  in 
order  to  become  reduced  ?  Still  I  may  remark  that,  in  one  case  where  M.  Cory- 
nat  was  obliged  to  employ  the  elevator,  the  dislocation  was  occasioned  by  muscu- 
lar contraction.  However,  notwithstanding  that  M.  Malgaigne's  opinion,  as  to  the 
partial  and  spasmodic  contractions  of  the  triceps  femoris  being  a  cause  of  the  luxa- 
tion of  the  patella,  is  contested,  I,  nevertheless,  entirely  coincide  whh  it;  indeed 
it  appears  to  me  to  he  corroborated  by  the  case  we  have  related,  for  we  cannot 
comprehend  how  there  can  be  complete  harmony  of  contraction  in  the  inordinate 
and  discordant  movements  above  described.  These  isolated  contractions  of  the 
mu.scular  fibres  appear  to  me  incontestable;  it  is  stated,  in  all  our  treatises  on 
anatomy,  that  when  the  arm  is  rai.sed,  the  anterior  position  of  the  deltoid  contri- 
butes to  carry  it  forwards,  and  the  posterior  portion  backwards;  the  same,  in  fact, 
with  numerous  other  muscles.  We,  therefore,  see  no  difficulty  in  acknowledging 
the  preponderating  contraction  of  one  portion  of  the  triceps  femoris  as  a  cause  of 
certain  di.-^locations  of  the  patella;  and  M.  Malgaigne  has  very  truly  affirmed  that 
the  simultaneous  action  of  all  the  muscles  of  a  joint  tend  to  consolidate  and  not 
to  modify  its  relations. 

6th.  It  has  been  stated  that  there  may  be  some  difTiculty  in  ascertaining  whether 
the  rfe  c/wmp  luxation  is  external  or  internal;  in  the  above  case  no  doubt  could 
possibly  exi.'it;  and  the  patella,  evidently  placed  outside  the  middle  line,  pointed 
out  very  clearly  the  direction  of  the  dispkicernent.  I  am  not  aware  that  it  is  the 
same  in  every  case,  still  the  examination  of  the  surfaces  of  the  patella  ought  to 
be  an  indication,  as  it  proved  to  be  in  our  patient. 

7th.  As  to  the  informa  ion  said  to  be  furtu-hed  by  the  extensor  tendon  and  the 
ligamentum  patella,  the  internal  border  of  whi(  h,  being  more  tense,  indicating  an 
internal  luxation,  Tin  A  vice  vcr  an,  we  have  endeavoured  in  vain  to  appreciate  its 
value;  the  ligamentum  patella,  when  forcibly  stretched,  did  not  present  any  dis- 
tinct or  appreciable  border. 

8th.  Lastly,  in  the  details  I  have  given,  I  have  mentioned  that  the  surfaces  of 
the  patella  had  become  placed  not  merely  laterally,  but  that  the  posterior  was  ex- 
ternal, and,  at  the  same  time,  rather  anterior ;  and  the  anterior  internal,  and  a  little 
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posterior.  This  disposition  was  sufficiently  marked  for  me  not  to  hesitate  to  admit 
the  possibility  ot  the  upside-down  hixation  ;  and  I  am  convinced  that  if  M.  D.  had 
fallen  on  tlie  knee  after  the  displacement  of  the  patella,  this  dislocation,  in  a  moie 
or  less  complete  form,  would  have  been  the  result. 

[In  Sonlh's  "Notes  to  Chelius"  it  is  briefly  remarked  that  Coze's  observations 
of  a  dislocation  of  the  knee-cap,  in  which  it  was  half  twisted  round  itself,  has 
been  denied;  and  that  Wolf  has  noticed  a  complete  twisting  round  of  the  knee- 
cap.    Vol.  i.  p.  805.] 


SECT.  III.— TREATMENT  OF  SURGICAL  DISEASES. 

Art.  62. — Cases  Illustrating  the  Use  of  Ether  in  Surgical  Operations.     By  Dr.  Snow. 
(Ore  the  Inhalation  of  the  Vapours  of  Ether,  1S47.) 

1.  Operation  for  the  Relief  of  Stricture  in  the  Urethra,  with  Fistulous  Openings,  per- 
formed by  Mr.  Liston. — A  gentleman,  aged  49,  whose  health  was  much  impaired 

by  long  illness  and  residence  in  the  East  Indies,  had  suffered  for  several  years 
from  stricture  of  the  urethra,  with  fistulous  openings  in  it.  No  catheter  could  be 
introduced,  and  none  of  his  urine  passed  the  natural  way.  On  April  24,  Mr. 
Liston  performed  an  operation  for  his  relief,  which  consisted  in  cutting  into  the 
urethra  in  the  perineum.  Mr.  Thomas  Morton,  Mr.  Emanuel  Baker,  the  usual 
medical  attendant  of  the  patient,  and  Mr.  Cadge  were  present.  The  patient  hav- 
ing been  bandaged  as  for  lithotomy,  began  to  inhale  ether.  He  breathed  steadily 
and  pretty  deeply,  and  became  insensible  without  any  e.\citement  or  struggling. 
In  four  minutes  the  eyes  were  turned  rather  upwards,  and  there  was  slight 
snoring.  The  operation  was  now  commenced,  and  caused  no  sign  of  pain.  It 
was  concluded  in  seven  minutes,  during  which  he  inhaled,  at  intervals,  vapour 
more  diluted  than  at  first.  Two  or  three  minutes  after  the  conclusion  of  the  ope- 
ration, he  said  a  few  words  incoherently  like  a  drunken  man,  but  was  not  spoken 
to,  and  became  silent  again.  Five  minutes  afterwards  he  spoke  rationally,  say- 
ing that  he  did  not  begin  to  feel  any  stupefying  effects  from  the  ether  yet.  The 
pulse  was  but  little  influenced  throughout.  After  having  been  put  into  bed  it  was 
found  that  there  was  hemorrhage,  and  it  became  necessary  to  take  up  a  small 
artery.  He  could  not  be  got  to  lie  still  enough  for  it  to  be  seized,  so  the  ether 
was  given  again  twenty  minutes  after  he  had  recovered  his  consciousness;  and 
for  thirty-si.\  minutes  he  was  quite  insensible,  the  eyes  being  turned  up.  and  the 
respiration  rather  snoring;  he  waslii'led  up  and  some  cushions  placed  under  him, 
and  he  inhaled  a  little  more  vapour,  and  then  the  artery  was  secured  as  he  lay- 
quite  motionless,  and  he  recovered  his  consciousness  a  minute  or  two  afterwards ; 
gxiv  of  ether  were  consumed  on  the  first  occasion,  and  gvj  on  the  second.  The 
temperature  of  the  water-bath  was  67°;  somewhat  higher  than  Mr.  Liston  now 
employs. 

Being  situated  at  the  patient's  head  I  did  not  see  the  operation,  and  conse- 
quently could  take  no  notice  of  it.  It  was  successful  in  e.'^lablishing  the  natural 
channel  for  the  urine,  and  the  fistulous  openings  gradually  closed  up.  The  patient 
had  spectral  illusions  occasionally  for  a  week  or  two  after  the  operation,  but  was 
not  alarmed  by  them,  and  did  not  mistake  them  for  realities.  He  fancied  they 
were  caused  by  the  ether;  but  they  most  likely  depended  on  his  weakly  condi- 
tion, for  a  time  increased  by  the  loss  of  blood  during  the  operation.  I  have  not 
heard  of  anything  of  the  kind  after  ether  in  any  other  case. 

2.  Lithotomy. — Mr.  Tatum  performed  lithotomy  on  Henry  Hemson,  aged  10 
years,  in  good  general  health.  In  between  two  and  three  miniltes  after  he  began 
to  inhale  he  was  i)erfectly  insensible,  the  eyelids  drooping,  and  the  eyes  being 
rather  turned  up.  The  staff  was  introtluced  without  sign  of  pain,  and  he  was 
moved  to  the  bottom  of  the  bed,  the  ether  in  the  mean  time  having  been  left  off'. 
He  inhaled  again  lor  about  half  a  minute  before  the  operation  began  ;  for  he  had 
beirun  to  show  siaiis  of  sensibility  by  opening  his  eyes.  The  operation  was 
performed  without  the  least  sign  of  pain.  I  could  not  see  the  steps  of  it,  but  it 
was  concluded  in  about  two  minutes  by  the  extraolion  of  a  mulberry  calculus, 
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about  the  size  of  a  kiilney  bean.  He  seemed  in  the  third  degree  during  the  ope- 
ration, and  not  quite  so  deeply  etherized  as  on  the  introduction  of  the  staff.  He 
looked  about  him  directly  the  operalion  was  concluded,  and  bep^an  to  sing  a  school 
lesson.  His  face  was  tiorid  all  the  time  of  the  inhalation.  Mr.  Tatum  informed 
me  that  the  bladder  liad  a  tendency  to  contract  and  empty  itself  by  the  side  of  ihe 
staff  at  the  bejiinning  of  the  operation;  this  would  probably  have  been  prevented 
by  his  being  etherized  a  degree  further,  viz.  to  the  fourth.  The  little  boy  quickly 
recovered. 

3.  Operation  for  Sinuses  by  the  side  of  the  Rectum  ;  illustrating  the  smallest  amount  of 
etherization  with  which  an  operation  can  be  satisfactorily  performed. — Mr.  Keate,  as- 
sisted by  Mr.  H.  C.  Johnson,  operated  on   Sir for  two  sinuses  by  the  side  of 

the  rectum.  The  patient  was  rather  nervous  about  the  ether,  but  when  he  had 
commenced,  iidialed  very  well.  In  two  nunutes  the  eyes  were  turned  quite  up, 
the  lids,  however,  being  kept  closed,  and  they  were  bri.-^kly  closed  again  directly 
they  were  lifted  up.  The  face-piece  being  removed  for  a  moment,  the  features 
were  observed  to  be  unaltered  in  e.xpression.  At  this  moment  the  expiratory  val  ve 
was  opened  a  litUe,  to  dilute  the  vapour  farther,  the  water  in  the  bath  being  64", 
and,  consequently,  the  patient  having  been  breathing  equal  parts  of  air  and  vapour. 
At  the  end  of  another  minute,  the  third  from  the  commencement  of  the  inhalation, 
there  was  no  farther  alteration  in  the  patient,  e.vcept,  perhaps,  that  the  eyelids  did 
not  close  so  briskly  on  being  lifted  with  the  finger;  but  I  observed  that  Mr.  Keate 
had  got  a  probe  introduced  into  one  of  the  sinuses  unknown  to  me,  and  with  this 
proof  of  the  patient's  insensibility  I  requested  that  the  operation  might  be  per- 
formed, although  otherwise  I  should  have  thought  the  patient  scarcely  ready  for 
it.  During  the  division  of  the  first  sinus  the  patient  held  his  breath,  moved  one 
hand  a  little,  and  stretched  out  his  fingers;  and  during  the  division  of  the  second 
sinus  he  also  moved  one  foot  a  little,  but  not  so  as  to  interfere  in  any  way  with  the 
operation;  and  he  did  not  move  his  body,  or  utter  the  least  sound.  The  inhalation 
was  discontinued  just  as  the  operation  was  concluded  ;  and  half  a  minute  after- 
wards, as  Mr.  Keate  was  thrusting  a  pledget  of  lint  into  the  wound,  the  patient 
flinched  and  uttered  an  angry  e.vpression,  and  directly  afterwards  he  tried  to  raise 
himself  up  from  the  sofa,  but  was  easily  prevented.  In  less  than  a  minute  he  said 
that  he  had  been  in  Lancashire  disputing  with  some  people;  and  on  Mr.  Keate 
informing  him  that  the  operation  was  concluded,  he  expressed  his  surprise  and 
satisfaction,  and  seemed  to  have  recovered  his  faculties  completely,  having  been 
unconscious  only  three  or  four  minutes  ahogether.  The  pulse  was  counted  be- 
tween the  operation  and  the  introduction  of  the  lint,  and  it  was  at  the  rate  of  88  in 
the  minute,     ^viiss  of  ether  were  expended. 

The  attitude  and  respiration  of  this  patient,  and  the  slight  movement  of  his  limbs 
during  the  operation,  were  precisely  the  same  as  those  of  a  person  suppressina: 
the  usual  indications  of  pain,  and  I  have  noticed  the  same  thing  in  some  other 
cases.  The  dream  about  the  conversation  probably  occurred  at  the  moment  when 
he  first  spoke. — Vide  Report  on  Surgery. 

Art.  63. — Reduction  of  a  Dislocation  of  the  Femvr,  on  the  Dorsum  of  the  Ilium,  under 
the  influence  of  Ether.     By  John  Caunt,  Esq.,  Surgeon,  Nottingham. 

(London  Medical  Gazette,  June  4th,  1847,  p.  1010.) 

The  following  case  still  further  illustrates  the  astonishing  effects  of  ether  in  the 
reduction  of  dislocations. 

May  31st. — 1  was  sent  for  late  last  night  to  Mr.  D.,  a  muscular  man,  44  years  of 
age,  who,  in  returning  from  the  country,  was  thrown  from  his  gig,  his  horse 
stumbling  when  going  at  rather  a  rapid  pace",  and  pitched  upon  the  right  shoulder, 
the  coat  being  very  much  torn  at  that  part.  I  immediately  undressed  him,  and  on 
examination  found  the  shoulder  on  which  he  had  fallen  slightly  hurt — merely 
bruised  ;  but,  strange  to  say,  there  was  dislocation  of  the  thigh-bone  of  the  opposite 
side,  upon  the  dorsum  of  the  ilium.  All  his  pain  was  referred  to  that  hip,  and  he 
was  constantly  crying  out  about  it.  and  could  scarcely  bear  to  be  touched.  There 
were  also  the  symptoms  of  the  above  dislocation ;  such  as  shortening  of  the  limb, 
inability  to  abduct  it,  and  inversion  of  the  knee,  the  foot  turned  inwards,  and  the 
head  of  the  thigh-bone  could  be  distincdy  felt  and  slightly  rotated  upon  the  dorsum 
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ilii.  My  friend,  Mr.  Simpson,  kindly  sent  his  ether  apparatus,  and  ur>dertook  the 
control  of  it  during  the  reduction.  Dr.  Hutchinson  and  Mr.  Taylor  were  also  pre- 
sent, and  assisted. 

The  patient  having  been  fixed  in  the  usual  position,  the  inhalation  was  com- 
menced, and  the  action  of  the  apparatus  .(ihe  power  it  possesses  of  giving  or  modi- 
fying the  vapour  at  will)  was  well  illustrated.  He  soon  exhibited  symptoms  of 
its  effects,  which  at  first  were  strong  spasmodic  action  of  the  muscles  of  the  ex- 
tremities, particularly  the  upper.  This  condition  soon  subsided,  and  was  imme- 
diately followed  by  complete  relaxation  and  insensibility  to  pain:  the  pulse  being 
soft  and  feeble.  The  extension  by  pulleys  had  only  been  used  a  very  short  time 
when  the  head  of  the  bone  disappeared  from  the  position  it  had  assumed,  and  the 
reduction  of  ihe  dislocation  was  found  to  have  been  effected,  almost  to  the  sur- 
prise of  every  one  present,  and  particularly  the  patient,  who  is  a  sensible  man, 
and  afterwards  expressed  his  extreme  delight  at  the  means  used. 

Art.  64. — Dislocation  of  the  Humerus,  of  Five  Weeks''  Standing,  reduced  hy  means  of 
Dr.  Jarvis^s  Surgical  Adjuster*     Reported  by  Robert  Stone,  M.  D.,  from  the 
practice  of  Professor  May,  Washington. 

(Boston  Med.  and  Surg.  Journal,  Dec.  30th,  1846,  p.  454.) 

William  Boothman,  set.  36,  an  Engli>hman,  of  exceedingly  robust  and  muscular 
frame,  presented  himself  to-day,  on  account  of  a  dislocation  of  the  humerus,  the 
origin  of  which  he  thus  describes:  about  six  weeks  since  he  suddenly  ceased  his 
unfortunate  habits  of  intemperance,  and  in  consequence  had  a  slight  attack  of 
delirium  tremens.  Whilst  in  this  condhion  and  crossing  a  street  he  fell,  striking 
the  back  of  his  riaht  shoulder  against  the  curbstone.  He  was  not  aware  that  any 
dislocation  had  taken  place,  but  supposed  that  the  pain,  great  tumefaction,  and 
discoloration,  which  extended  to  the  wrist,  were  merely  the  results  of  a  violent 
bruise.  It  was  but  a  few  days  before  presenting  himself,  and  after  the  tumefac- 
tion had  subsided,  that  he  observed  the  permanent  immobility  of  the  arm,  and  the 
deep  depression  under  the  acromion.  Examination  detected  a  dislocation  down- 
wards and  forwards,  with  the  head  of  the  bone  resting  under  the  edge  of  the  pec- 
toralis  minor,  the  elbow  thrown  backwards,  and  very  slight  mobility  in  its  new 
position.  Much  numbness  of  the  arm  had  existed  since  the  accident,  on  account 
of  pressure  on  the  axillary  plexus,  and  was  still  a  subject  of  complaint.  It  would 
be  proper  to  remark  that  the  right  clavicle  had  been  fractured  in  his  youth,  and  its 
bad  coaptation  produced  deviation  backwards  and  slightly  upwards  of  the  acro- 
mion. Careful  examination  satisfied  Professor  May  that  although  the  head  of  the 
bone  was  but  slighily  movable,  no  danger  was  to  be  apprehended  from  any  com- 
plication of  the  axillary  artery. 

Although  previously  preferring  and  exceedingly  successful  with  the  pulleys, 
Professor  May  acceded  to  my  wish  to  apply  the  apparatus  of  Dr.  Jarvis  in  a  case 
so  capable  of  attesting  its  powers.  Its  application  was  preceded  by  v.  s.  ^xviij, 
and  an  ineffectual  attempt  to  nauseate  with  tart,  antim.  and  ipecac.  Traction  for 
a  few  minutes,  in  connection  with  the  rotation  so  fully  permiUed  by  the  adjuster, 
seemed  greatly  to  increase  the  mobility  of  the  head  of  the  bone,  and  the  racket 
bar  was  left  in  this  position  for  some  time,  in  order  to  weary  the  muscles,  and  act 
gently  upon  the  adhesions.  This  alternate  extension  and  rest  was  continued  at 
proper  intervals,  when,  just  before  the  moment  at  which  reduction  would  have 
been  perfectly  practicable,  the  extending  bands,  which  had  not  been  previously 
well  examined,  all  gave  way,  leaving  oidy  the  gain  of  greater  mobility  at  the  head 
of  the  bone.  As  it  was  impossible  to  remedy  the  accident  at  that  moment,  Pro- 
fessor May  applied  the  sheets,  &c.,  in  the  ordinary  method,  assisted  by  Professors 
Miller,  Johnston,  and  others  ;  but  without  success.  Recourse  was  next  had  to  the 
pulleys,  which,  being  gently  and  steadily  applied  for  a  long  time,  until  the  man's 
endurance  was  exhausted,  were  also  laid  aside. 

On  questioning  the  patient  as  to  the  relative  suffering  endured  during  the  three 
processes,  he  declared  that  the  action  of  the  adjuster  was  by  far  the  least  painful, 

*  The  apparatus  is  described  in  Volume  III.  of  the  Half-yearly  Abstract,  p.  235. 
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and  at  the  moment  of  snapping  the  extending  bands  he  "  felt  the  bone  at  its  socket, 
and  that  it  slipped  away.'' 

Nov.  23d. — V.  s.  gx.vtart.  antim.  and  ipecac,  with  much  better  effect;  the  man 
for  the  first  lime  acknowledged  nausea.  Having  proenred  stout  cords,  we  pro- 
ceeded 10  the  reduction  with  Jarvis's  adjuster.  The  axilla  was  filled  with  a  mass 
of  cotton  as  usual,  and  ihe  pad  of  the  fork  placed  ihereon.  It  may  be  wonhy  of 
remark,  that  on  this  occasion  the  perineal  was  substituted  for  the  axillary  tork,  on 
account  of  the  man's  great  depth  of  thorax,  as  it  was  observed  that  on  bringing  the 
elbow  forward,  on  Saturday,  its  end  impin2ed  upon  the  sternum,  causing  exces- 
cessive  pain.  The  arm  being  flexed  at  the  elbow,  the  extending  cords  were  made 
fast,  and  extension  commenced.  At  this  stage  of  the  operation  the  vast  superiority 
of  Dr.  Jarvis's  instrument  was  manifested  ;  for  whilst  extension  was  made  precisely 
in  the  axis  of  di,-localion.  Dr.  May,  with  one  hand  in  the  axilla  and  the  other 
grasping  the  forearm,  had  the  most  perfect  command  of  the  limb,  and  could  pro- 
duce rotation  at  his  pleasure.  When  satisfied  that  the  head  of  the  bone  had  been 
brought  low  enough  in  the  axilla,  and  sufficient  mobility  existed,  a  broad  band 
was  passed  under  the  neck  of  the  humerus,  and  tied  over  the  shoulders  of  the 
operator.  The  forearm  was  then  resigned,  and,  with  both  hands,  he  grasped  the 
bone  in  the  axilla,  at  the  same  time  throwing  back  his  body,  so  that  the  head  of 
the  humerus  was  forcibly  lilted  upwards  and  outwards.  Whilst  this  maiiceuvre 
■was  performed,  the  elbow  was  rapidly  thrown  forwards  at  "  the  word,"  and  hard 
up  against  the  ribs,  and  the  extending  bands  instantly  relaxed.  As  a  matter  of 
course,  the  bone  entered  the  glenoid  cavity  precisely  in  the  same  manner  as  it 
left  it. 

Although  this  case  had  resisted  the  best  efforts  with  the  sheets  and  pulleys,  the 
reduction  was  effected  in  less  than  thirty  minutes  with  the  adjuster.  Of  course  a 
Tery  slight  depression  remained  after  the  rednction.  on  account  of  the  wasting  of  the 
deltoid,  &c.;  but  when  a  pad  was  placed  in  the  axilla,  and  Desault's  apparatus 
applied,  the  roundness  of  the  shoulder  was  restored,  making  but  a  slight  deduc- 
tion for  the  deformity  from  the  old  fracture  of  the  clavicle.  This  result  is  a  source 
of  gratification  to  the  operator  and  those  surgeons  who  witnessed  it,  as  it  proved 
conclusively  the  great  power  of  the  instrument,  and  that  the  manoeuvre  could  not 
have  been  thus  performed  with  the  aid  of  any  other.  I  should  remark  that  the 
method  of  commanding  the  head  of  the  bone  by  Professor  ISiay,  in  connection 
with  the  instrument,  was  novel  to  myself,  although  I  had  the  pleasure,  a  year 
ago,  of  seeing  Dr.  Jarvis  apply  the  adjuster  in  a  similar  case  at  the  military  hospi- 
tal of  Val  de  Grace,  at  Paris. 

In  the  application  of  this  instrument  the  proper  rule  for  traction  seems  to  be  to 
draw  down  until  the  patient  feels  it  severely,  and  then  to  rest  a  few  moments  and 
rotate,  waiting  until  the  muscles  are  so  wearied  as  to  enable  us,  when  extension 
is  resumed,  to  make  great  progress  at  a  moment  when  they  are  unable  to  resist. 
Extension  and  rest  are  thus  to  be  alternated,  until  the  operator  is  satisfied  that  the 
head  of  the  bone  is  brought  down  parallel  with  the  plane  of  the  glenoid.  In  this 
case  there  was  no  deviation  in  extension  from  the  axis  of  di:-location,  and  the  head 
was  made  to  retrace  its  path  precisely;  then,  by  lifting  it  forcibly,  whilst  at  the 
time  of  relaxing  the  extension  the  elbow  was  brouuht  forwards  and  close  to  the 
thorax,  the  bone  was  set  free  in  a  line  outside  of  the  glenoid  cavity.  When  thus  set 
free  the  muscles  were  made  available,  and  even  the  triceps  and  pectoralis  assisted 
in  the  reduction. 

The  patient  is  now  perfectly  well,  only  carrying  his  arm  in  a  sling  as  a  precau- 
tionary measure. 

Art.  65. — Removal  of  the  Superior  Maxilla  for  a  Tumovr  of  the  Antrum — Apparerd 

Cure — Return  cfthe  Disease — Second  Operation — Sequel. 

By  J.  Marion  Sims,  M.  D. 

{Condensed from  the  American  Quarterly  Journal,  April,  1847,  p.  310.) 

The  subject  was  a  negro  boy,  George,  aged  18.  The  disease  first  manifested 
itself  some  time  in  the  spring  of  1844,  and  was  supposed  to  be  merely  an  ex- 
crescence from  the  gum,  which  was  i^eveial  times  removed  and  cauterized  ;  being 
always  reproduced  very  soon  aiterwards.     In  five  or  six  months  the  cheek  began 
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to  bulge.  I  saw  the  case  early  in  January,  1845.  The  tumour  appeared  to  be  as 
large  as  a  irood-sized  orange,  occupying  the  entire  extent  of  the  lefi  upper  jaw, 
and  involving,  to  some  degree,  the  n:ialarbone.  The  mouth  was  in  a  bad  condition- 
the  gums  purple,  tumid,  and  bleeding  on  the  slightest  touch ;  the  teeth  decayed, 
with  the  fangs  here  and  there  exposed,  while,  at  other  points,  they  were  firmly 
anchylosed  with  their  alveoli.  The  free  scarification  of  the  gums,  the  extractioa 
of  the  decayed  molars,  and  attention  to  his  general  health  soon  had  him  in  a 
proper  condition  for  an  operation,  which  was  performed  on  the  22d  of  January, 
1845. 

The  cheek  was  opened  by  the  curvilinear  incision,  taking  particular  pains  to 
avoid  the  parotid  duct.  The  facial  artery  being  secured,  the  anterior  flap  was 
dissected  up  to  the  edge  of  the  orbit.  The  ala  nasi  and  frsenum  of  the  lip  were 
cut  up  to  permit  the  more  easy  elevation  of  the  flap.  The  origin  of  the  inferior 
oblique  was  divided,  and  the  contents  of  the  socket  separated  from  the  crbitar 
plates  of  the  maxillary  and  malar  bones.  The  zygomatic  face  of  the  maxilla  was 
freed  by  a  downward  dissection  of  the  lower  flap. 

The  left  lateral  incisor  being  extracted,  an  incision  was  made  through  the  mu- 
cous membrane,  near  to  and  parallel  with  the  longitudinal  palatine  suture.  Two 
or  three  nips  of  Listen's  bone  forceps  easily  divided  the  alveolar  and  palatine  pro- 
cesses. The  eye  and  its  appendages  were  then  supported  by  the  handle  of  a  light 
silver  spoon  bent  at  riglit  angles,  while  the  nasal  process  was  divided  obliquely 
downwards  so  as  to  avoid  injuring  the  nasal  duct.  The  broad  part  of  the  malar 
bone  was  next  divided  into  the  spheno-maxillary  fissure,  which  was  more  easy 
than  the  section  of  the  nasal  process,  simply  because  it  was  more  accessible.  The 
separation  of  the  palate  plate  from  the  palate  process  of  the  maxilla  was  effected 
by  a  thrust  with  a  strong  pointed  bone  knife. 

The  only  remaining  bony  attachment,  being  that  with  the  pterygoid  process  of 
the  sphenoid  bone,  was  separated  by  another  thrust  with  the  knife  laterally. 

The  diseased  mass  being  now  movable  was  started  slightly  downwards,  thus 
exposing  to  view  the  second  branch  of  the  fifth  pair  of  nerves,  just  as  it  enters 
the  infra-orbital  canal,  when  it  was  easily  divided,  producing  excessive  but  mo- 
mentary pain. 

The  operation  was  now  quickly  completed  by  clipping  the  remaining  attach- 
ments wiih  the  scissors. 

The  bottom  of  the  wound  presented  a  smooth  concavity,  fitting  accurately  the 
ovoid  appearance  of  the  tumour,  thus  showing  that  not  a  vestige  of  the  disease 
was  left  behind. 

The  hemorrhage  did  not  amount  to  more  than  eight  or  ten  ounces.  No  ligature 
was  applied  save  to  the  facial  artery,  and  that  was  removed  before  the  wound  was 
dret-sed.  The  boy  bore  the  operation  (which  lasted  thirty- five  minutes)  with 
wonderful  fortitude.  During  its  performance  he  was  allowed  brandyaml-water 
as  occasion  ."^eemed  to  require.  At  its  completion  he  was  permitted  to  lie  down. 
After  waiting  half  an  hour,  and  compressing  a  single  bleeding  vessel,  the  posterior 
palatine  artery,  the  wound  was  closed  by  the  interrupted  suture  and  adhesive 
plaster.     There  was  no  stuffing  of  the  cavity,  and  no  o'dier  dressing. 

On  the  ninth  day  he  walked  out  in  the  streets  perfectly  well. 

His  rapid  recovery  from  an  operation  of  such  magnitude  was  a  matter  of  aston- 
ishment to  all  who  observed  it.  In  a  short  time  the  cavity  was  filled  up,  all  to 
two  small  openings  about  the  size  of  a  goose  quill;  the  one  leading  up  to  the 
orbit,  the  other  into  the  nostril.  He  kept  these  little  passages  stuffed  with  small 
pledgets  of  cotton,  which,  for  cleanliness,  were  renewed  after  each  meal.  He 
left  on  the  1st  of  March,  in  excellent  health  and  spirits,  apparently  cured,  with 
110  deformity  but  that  from  the  cicatrix,  and  a  slight  twisting  of  the  face  to  the 
right  side  when  he  laughed.  The  tumour  was  as  large  as  a  medium-sized 
orange,  having  rather  a  tense  clastic  feel.  The  only  portions  of  bone  visible  were 
the  alveoli  of  the  lateral  incisor  and  cuspidatus,  with  the  tooth  att  iched,  a  bit  of 
the  palatine  and  nasal  processes,  and  a  part  of  the  malar  bone.  The  orbitar  plates 
were  entirely  destroyed  by  pressure,  so  were  the  inferior  spongy  bones.  The 
orbitar  edge  of  the  maxilla  was  transformed  into  a  sort  of  spiculated  osteo-fibrous 
structure. 

The  proper  substance  of  the  tumour  is  osseous  and  scirrhous,  and  might  be 
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termed  an  nsteo-spirrhoma.  The  central  portions  are  filleil  with  stellafions  of  bony 
matter  sending  oil  spangled  radiations  towards  the  circumference  of  llie  scirrhous 
mass. 

I  sincerely  wish  that  the  history  of  the  case  could  end  heie,  but  the  whole  truth 
must  be  told. 

He  began  to  complain  of  pain  in  the  cheek  early  in  May.  He  had  so  much 
pain  in  and  about  the  eye  as  to  require,  particularly  at  night,  large  doses  of  mor- 
phine. The  growth  of  the  tumour  was  remarkably  rapid,  so  much  so  as  to  be  per- 
ceptible from  day  to  day.  From  its  reappearance  about  the  1st  of  May,  it  had,  in 
three  weeks'  time,  got  to  be  a  great  deal  larger  than  the  first  tumour.  The  left 
eye  was  bulged  out  of  its  socket,  deeply  injected  and  lachrymose,  vision  greatly 
impaired,  with  very  little  power  of  moving  the  eye,  and  none  ot  closing  the  lids. 
The  skin  of  the  cheek  was  thitmed,  reddened,  and  seemed  to  be  in  danger  of 
ulcerating,  simply  by  the  mechanical  pressure  exerted  by  the  rapid  development 
of  the  morbid  mass,  which  was  greatly  erdarged,  not  only  here,  but  in  every  other 
direction.  The  cicatrix  left  by  the  first  operation  had  become  elevated,  broad, 
hard,  and  painful,  having  very  much  the  appearance  of  the  dermoid  tumour  termed 
kelloides. 

His  condition  was  looked  upon  now  as  being  perfectly  helpless  and  hopeless, 
but  he  begsed  for  a  repetition  of  the  operation,  which  was  accordingly  performed 
on  the  24th  of  May,  (about  four  months  after  the  first.) 

It  is  unnecessary  to  give  the  details  of  the  operation,  as  I  simply  followed  the 
tumour,  separating  its  attachments  on  every  side,  for  it  was  reproduced  from  every 
porfion  of  the  cavity  made  by  the  removal  of  the  first  tumour.  It  was  the  most 
tedious  and  painful  operation  I  have  ever  witnessed;  but  the  most  difficult  and 
perplexing  part  of  it  was  the  dissection  of  the  mass  from  its  attachments  at  the 
back  of  the  socket,  and  as  it  were  from  the  very  base  of  the  brain.  The  tumour 
was  pushed  downwards  by  an  assistant,  while  the  dissection  under  the  eye  was 
condncted  slowly  and  cautiously,  now  with  the  scalpel  and  again  with  scissors, 
all  the  time  cutting  deeply  in  the  dark,  guided  only  by  the  forefinger  of  the  left 
hand.  During  the  greater  part  of  the  operation  he  evinced  wonderful  fortitude, 
but  at  the  close  his  strength  was  almost  exhausted;  it  lasted,  I  am  sorry  to  say, 
one  hour  and  twenty-nine  minutes. 

The  hemorrhage  was  much  more  than  at  the  preceding  operation.  A  small 
artery  at  the  bottom  of  the  cavity  was  compressed  for  several  minutes  by  the  fin- 
ger, and  very  soon  the  oozing  of  blood  seemed  to  cease.  I  then  introduced  a  piece 
of  fine  sponge  (wet)  just  large  enough  to  fill  the  cavity,  and  adjusted  the  flaps 
over  it,  securing  them  by  the  iiUerrupted  suture.  Its  presence  was  very  injurious. 
It  appeared  to  invite  the  flow  of  flood,  and  there  was  a  gradual  hemorrhage  kept 
up  for  some  time,  till,  in  the  course  of  two  or  three  hours,  his  case  presented  alto- 
gether a  very  alarming  aspect. 

From  the  loss  of  blood  during  the  operation,  and  from  its  gradual  draining  after- 
wards, as  well  as  from  the  excessive  shock  to  the  nervous  system,  he  passed  into 
a  perfect  state  of  collapse.  His  pulse,  at  one  time  but  80  in  a  minute,  instantly 
rising  to  140,  and  even  becoming  extinguished  on  the  slightest  exertion  ;  his  res- 
piration, 36  in  a  minute,  suddenly  amounting  to  60,  with  great  restlessness,  burn- 
ing heat  of  stomach,  nausea  and  vomiting,  sinking,  excessive  prostration,  cold 
extremities,  and  cold  clammy  sweat,  indicated  but  too  plainly  the  imminent 
danger  he  was  in  of  dying  by  the  hands  of  the  surgeon.  I  was  exceedingly 
alarmed,  cut  loose  the  sfitches,  laid  open  the  wound,  removed  the  sponge  saTu- 
rated  with  blood,  wiped  out  a  few  coa^ula,  saw  that  there  was  a  gradual  oozing 
from  the  bottom  and  sides  of  the  cavity,  plugged  it  up  with  a  bit  of  charpie  wet  in 
creosote  water  (twelve  drops  to  the  ounce  of  distilled  water),  watched  it  for  a 
short  time,  and  discovered  that  it  had  the  happy  effect  of  checking  the  hemorrhage. 
The  flaps  were  readjusted  and  held  merely  by  adhesive  plaster.  Brandy  and 
carb.  ammonia  were  adminstered  very  freely.  He  had  a  most  uncomfortable 
night,  the  cold  hands  and  feet,  the  nausea  and  occasional  vomiting,  the  jactitation, 
internal  heat  and  thirst,  the  thready  frequent  pulse,  in  short,  all  the  syinptoms  of 
collapse  continued  unabated  for  nearly  twenty-four  hours,  at  the  end  of  which 
fime  reaction  was  pretty  well  re-established,  the  pulse  falling  from  160  to  120  per 
minute. 
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As  he  was  now  considered  safe,  the  gaping  wound  was  closed  by  suture.  He 
improved  very  fast,  and  his  face  was  well  in  a  week. 

The  tumour  removed  was  nearly  twice  as  large  as  the  first,  presenting  the  same 
peculiarities. 

It  was  very  soon  discovered  that  the  operation  was  fruitless,  for  the  internal 
surface  of  the  cavity  showed  evident  symptoms  of  a  reappearance  of  the  disease 
at  every  point.  As  soon  as  he  was  sufficiently  recovered  he  went  home,  saying 
that  he  intended  to  return  for  a  third  operation  if  it  became  necessary.  The  dis- 
ease gradually  increased,  destroying  entirely  the  vision  of  his  left  eye.  filling  up 
his  mouth  and  throat  so  as  to  prevent  deglutition,  and  he  died  (in  four  months) 
comatose,  doubtless  from  the  encroachments  of  the  disease  on  the  brain.  He 
was  emaciated  to  a  mere  skeleton  simply  from  inanition. 

Remarks.  There  can  be  but  a  common  feeling  of  regret  at  the  unfortunate  issue 
of  this  case. 

The  first  operation  was  justifiable,  and  every  one  was  satisfied  with  it.  The 
propriety  of  the  second  might  possibly  be  questioned;  but  almost  any  one  would 
hare  performed  it  when  an  apparently  healthy  young  man  was  begging  for  it.  I 
committed  two  errors  in  the  last,  which  it  maybe  of  some  practical  importance  to 
remember. 

The  Jiist  was  in  attempting  to  follow  the  tumour  as  though  it  had  been  perfectly 
encysted.  Instead  of  separating  it  from  the  remaining  portion  of  the  malar  bone, 
I  ought  to  have  removed  the  bone  wiih  it,  by  dividing  the  zygoma  and  the  frontal 
process,  which  would  have  allowed  me  to  get  better  at  the  mass.  The  operation 
would  have  been  facilitated  very  materially,  and,  therefore,  the  pain  and  loss  of 
blood  would  have  been  less. 

Thenext  mistake  (and  it  was  a  horrid  one)  was  stuffing  the  cavity  with  a  bit  of 
wet  sponge.  This  substance  absorbed  the  oozing  blood,  which,  not  coagulating, 
was  conveyed  to  the  most  dependent  part  of  the  sponge,  whence  it  fell  into  the 
throat,  or  ran  from  the  mouth.  If  the  sponge  had  been  permitted  to  remain  for 
two  hours  longer,  it  would  certainly  have  killed  him.  I  shall  always  regret  that  I 
did  not  tie  the  carotid,  as  was  suggested  to  me  by  my  friend,  Dr.  Ames.  It  would 
most  assuredly  have  retarded  the  reproduction  of  the  disease,  and  thus  have  pro- 
longed life. 

Art.  66. — The  Treatment  of  Partial  Deafness. 

(Extracted  from  Dr.  Allen  Thomson's  Communication.     Monthly  Journal,  April  1847, 

p.  729.) 

Sounds  transmitted  by  contact  of  the  sounding  body  directly  to  the  head  appear 
louder  when  the  external  meatus  is  closed.  Thus,  place  a  tuning-fork,  while 
sounding,  in  contact  with  the  middle  of  the  top  of  the  head,  with  the  ears  open, 
anil  it  will  be  heard  only  famtly ;  then  close  the  e.vternal  ears,  and  the  irUensiiy  of 
the  sound  will  appear  much  greater,  indeed  almost  doubled.  If  one  ear  only  be 
closed,  the  intensity  of  the  sound  in  the  shut  ear  will  appear  so  much  greater,  that 
the  sound  seems  chiefly  to  be  heard  in  that  ear,  and  this  to  a  remarkable  degree; 
for  even  if  the  tuning-fork  be  applied  to  the  head  close  to  the  open  ear  (provided 
it  does  not  touch  the  e.\.ternal  auricle),  the  sound  will  appear  to  travel  over  to  the 
opposite  ear,  the  meatus  of  which  is  closed.  We  can  even  trace,  by  our  sensa- 
tions, the  way  which  the  sound  seems  to  take  to  gain  the  opposite  side.'-  When 
the  tuning-fork,  for  example,  is  applied  to  any  part  of  the  skull,  at  a  little  distance 
irom  the  open  ear,  the  sound  will  appear  to  travel  over  the  top  of  the  head ;  but 
when  applied  close  to  the  open  ear,  that  is,  towards  the  base  of  the  skull,  it  seems 
as  if  the  sensation  of  the  vibration  passed  through  the  base  to  gain  the  opposite 
side. 

Professor  E.  H.  Weber,  of  Leipsic,  to  whom  we  owe  an  accurate  description  of 
this  phenomenon,  attributes  the  increase  of  sound  to  the  resonance  of  the  confined 
air  of  the  meatus  and  tympanum,  or  to  the  vibrations  established  in  this  column 
of  air,  rendered  a  separate  system  in  consequence  of  its  enclosure. 

In  making  similar  e.\periments  on  persons  deaf  of  one  ear  from  affection  of  ihe 
tympanum  or  Eustachian  tube  the  unexpected  circumstance  occurred,  viz.  that  the 
sound  of  the  tuning-fork  applied  to  the  head  appeared,  as  in  the  experiments  on 
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closing  the  meatus,  much  the  loudest  in  the  deaf  ear.  This  may  not  occur  in  all, 
but  in  four  out  of  five  such  persons  in  whom  I  have  made  ilie  trial,  the  result  v\'as 
as  I  have  now  stated  it:  and  it  can  scarcely  be  held  that  this  greater  intensity  of 
sounds  felt  throuch  the  deaf  ear  was  merely  the  eflect  of  its  beins  unusual. 

In  almost  all  those  in  whom  I  have  tried  the  experiment,  sounds  of  vibrating 
bodies  applied  to  the  hard  parts  of  the  head,  like  those  vibrating  in  the  external 
ear,  appear  louder  the  nearer  the  place  at  which  the  sounding  body  applied  is  to 
the  seat  of  the  hearing.  This  every  one  knows  is  the  case  with  the  ears  open, 
and  it  may  be  a.<certained  with  great  ease  when  the  ears  are  plugged,  by  the  com- 
parison of  any  sound  of  uniform  intensity,  such  as  the  ticking  of  a  watch,  or  sound 
of  the  tuuing-fork  applied  at  ditlerent  parts  of  the  head. 

It  seems  surprising,  considering  how  long  it  has  been  known  that  in  some  deaf 
persons  the  hearing  of  sounds  is  improved  by  promoting  their  transmission  through 
the  bones  of  the  head,  that  an  apparatus,  calculated  to  facilitate  this  mode  of  com- 
munication of  the  sonorous  vibrations,  has  not  been  employed  in  place  of  ihe  ear- 
trumpet,  which  can  be  of  comparatively  little  service  to  them.  The  experiments 
which  I  have  made  upon  the  partially  deaf,  lead  me  to  divide  them  into  two 
classes,  according  as  their  hearing  is  in  the  one  set  most  perfect  through  the  mea- 
tus or  in  the  other  through  the  bones  of  the  head,  a  difference  wliich  may  at  once 
be  ascertained  by  means  of  the  tuning-fork.  In  those  hearing  best  through  the  hard 
parts  of  the  head,  it  has  long  been  known  that  the  air-passages,  or  accessory  parts 
of  the  organ,  principally  are  affected.  In  those  partially  deaf  persons,  on  the  other 
hand,  who  hear  best  by  the  meatus,  it  appears  very  probable,  that  in  general  an 
affection  of  the  internal  ear,  or  loss  of  sensibility  of  the  auditory  nerve,  is  the  cause 
of  deafness. 

In  these  last  the  ear-trumpet  is  of  essential  service,  by  concentrating  all  the 
weaker  vibrations  in  the  passage  which  is  to  carry  them  to  the  nerve,  whose  sen- 
sations are  deadened.  In  the  former  the  meatus  should  be  closed,  and  every 
means  ought  to  be  used,  as  by  sounding-boards  to  collect,  and  solid  elastic  rods  to 
conduct,  the  vibrations  to  the  hard  parts  of  the  head. 

Art.  67. — Syphilis  of  the  Bones — Excerpt  a  from  Dr.  Porter'' s  Lectures. 
{Dublin  Med.  Press,  May  26th,  1847,  p.  322.) 

Swellings  and  pains  of  the  bones  and  joints  are  to  be  ranked  amongst  the  true 
and  genuine  symptoms  of  the  venereal  disease — ihey  are  of  so  frequent  occur- 
rence as  to  be  almost  universal — they  exist  amongst  its  most  characteristic  features, 
and  by  their  nocturnal  exacerbations  often  aflord  a  most  valuable  diagnostic — and 
as  such  they  have  been  mentioned  by  every  writer  that  has  described  the  disease 
with  any  degree  of  accuracy.  They  are  generally  late  in  making  their  appear- 
ance, but  by  no  means  necessarily  so,  for  I  have  seen  them  in  company  with  the 
eruptions  and  sore  throat,  and  sometimes  even  preceding  them,  and  what  is  of 
more  importance,  I  have  frequently  met  with  them  in  patients  who  had  not  been 
subjected  to  any,  even  the  slightest,  mercurial  treatment.  They  very  rarely  run 
into  destructive  ulceration  and  caries,  unless  as  a  consequence  of  some  cruel  mis- 
management or  some  very  unfortunate  complication. 

The  venereal  node,  however  acute  it  may  be  as  to  the  suffering  it  occasions,  is 
extremely  chronic  in  its  progress,  and  rarely  advances  to  suppuration  unless  it  is 
prematurely  cut  into  by  the  surgeon,  or  the  subject  of  it  happens  to  be  worn  and 
broken  down  either  by  constitutional  debility  or  injudicious  treatment. 

There  is  a  striking  analogy  throughout  all  the  symptoms  and  stages  of  the  vene- 
real disease;  chancres  are  generally  chronic,  but  we  have  seen  them  assume  a 
phagedenic  character  from  some  peculiarity  of  constitution,  some  irregularity  of 
conduct  or  injudicious  treatment.  Ulcers  in  the  throat  are  generady  chronic  also, 
but  may  undergo  similar  changes  from  similar  causes.  The  prevailing  eruptions, 
the  papular  and  the  lichens,  are  mild  and  comparatively  benignant,  but  occasion- 
ally we  have  the  pustular  and  tubercular  degenerating  into  foul  phagedenic  ulcers 
and  rupial  crusts;  and  so  it  is  with  the  bones,  the  venereal  affections  of  which, 
and  of  the  perio.steum,  are  usually  indolent  and  almost  harmless,  but  like  the  other 
symptoms  may  be  roused  into  mischievous  activity  by  some  wretched  condition 
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of  the  constitution,  by  improper  management,  or  by  being  mixed  up  and  compli- 
cated with  mercurial  irritation,  with  scrofula,  or  perhaps  with  both. 

Nodes  are  at  least  of  two  kinds:  one,  consisting  ot  a  deposit  of  osseous  material 
constituting  a  true  exostosis;  the  other  produced  by  a  deposition  of  fluid  between 
the  perio?teum  and  the  bone.  The  first  is  (as  far  as  I  know)  always  a  late  symp- 
tom, and  is  by  no  means  common. 

The  removal  of  this  node  is  scarcely  ever  effected  by  the  use  of  mercury,  but 
the  pain  and  inconvenience  subside,  and  the  small  tumour  remains  hard,  and  no 
more  sensible  than  any  other  part  of  the  osseous  tissues — at  least  such  has  been 
my  experience  of  the  few  cases  that  have  come  under  my  observation :  but  to 
speak  truly,  I  have  not  seen  sufficient  of  this  symptom  to  enable  me  to  form  posi- 
tive or  decisive  opinions  respecting  it. 

The  periosteal  node,  as  being  more  common,  is  far  more  important;  it  is  usually 
a  late  symptom,  but  I  have  seen  it  at  a  very  early  period  in  company  with  some 
of  the  eruptions,  and  it  is  so  far  a  truly  syphilitic  symptom,  that  few  patients  es- 
cape who  have  permitted  the  disease  to  progress  without  interruption,  and  fewer 
still  who  have  merely  endeavoured  to  arrest  and  delay  its  steps  instead  of  wholly 
eradicating  and  expelling  it.  It  is  obviously  occasioned  by  inflammation  of  the 
periosteum  causing  the  effusion  of  a  fluid  sometimes  semi-gelatinous,  sometimes 
serous,  and  sometimes  dark-coloured  and  sanious,  between  it  and  the  bone,  and 
thus  it  happens  that  small  and  thin  bones,  which  derive  their  vascular  nutriment 
chiefly  or  entirely  from  their  investing  membranes,  on  being  deprived  of  them 
become  carious,  and  perish  with  an  almost  inconceivable  degree  of  rapidity, 
whilst  in  situations  more  favourably  constituted,  nodes  may  exist  for  a  considerable 
time  without  producing  any  permanent  deformity  or  future  inconvenience.  In 
this  way  we  can  comprehend  why  the  bones  of  the  nose  endure  the  inroads  of  the 
disease  so  badly,  and  are  often  destroyed  and  lost  in  the  course  of  a  few  days; 
whilst  in  other  situations  the  calamity,  if  it  happens  at  all,  is  delayed  to  a  remoter 
period,  and  perhaps  often  is  to  be  traced  to  injudicious  interference.  These  nodes 
generally  attack  the  bones  which  are  most  superficially  situated  and  most  slightly 
covered,  and  thus  are  met  wifli  on  the  front  of  the  tibia,  the  outside  of  the  fibula, 
the  forehead,  and  other  parts  of  the  head,  the  clavicle,  sternum,  and  ribs;  occur- 
ring in  the  form  of  swellings  as  hard  as  if  formed  by  the  bone  itself,  not  round  nor 
circumscribed,  but  aradually  subsiding  to  the  level  of  the  adjacent  surface;  not 
discoloured,  exquisitely  tender  to  the  touch,  and  subject  to  nocturnal  exacerbations 
of  very  great  severity.  After  some  time  (and  the  interval  seems  to  depend  on 
the  structure  of  the  bone  engaged)  caries  take  place,  then  external  inflammation, 
an  increase  of  swelling,  softening  of  the  tumour,  fluctuation,  and  finally  the  estab- 
lishment of  an  ulcer;  this  ulceration  is  usually  small,  although  the  discharge  is 
profuse,  but  instead  of  presenting  the  small  papillary  elevation  so  characteristic  of 
the  sore  that  communicates  with  a  diseased  bone,  it,  like  other  venereal  ulcers, 
seems  to  have  an  irresistible  tendency  to  scab,  and  is  generally  partially  covered 
"with  a  dry  and  dirty  crust. 

The  thin  bones  of  the  nose,  deriving  their  support  almost  entirely  from  their 
membranes,  soon  perish  when  detached  from  them,  and  the  organ  may  be 
endangered,  if  not  lost,  before  the  patient  is  fully  aware  of  his  perilous  condition. 

The  earliest  sym]itoms  that  attract  attention  resemble  those  of  a  common 
catarrh.  The  patient  loses  the  power  of  distinguishing  one  smell  from  another, 
but  feels  within  his  own  nostrils  a  constantly  persisting  fetid  odour;  his  head  (as 
he  expresses  it)  is  stuffed;  the  air  passes  with  difficulty  through  his  nose,  and  the 
clearness  of  his  voice  is  impaired;  very  soon  an  abundant  discharge  appears, 
which  is  easily  distinguished  from  the  natural  secretion  of  the  organ  by  its  abomi- 
nable fetor;  he  blows  scabs  and  crusts  from  the  nostrils,  particularly  in  the  morn- 
ing, as  they  seem  to  accumulate  during  the  night,  and  he  is  very  uncomfortable 
until  they  are  discharged.  As  the  disease  proceeds  pieces  of  bone  come  away, 
and  if  this  happens  to  any  considerable  extent  the  nose  fails  down,  and  becomes 
permanently,  and,  in  some  instances,  disgustingly  deformed.  This  affection  is 
termed  an  ozEPna,  and  I  believe  never  leaves  a  patient  without  some  lasting  and 
incurable  inconvenience.  At  the  present  day  we  not  unfrequently  meet  with  a 
more  modified  form  of  disease  of  the  nose,  principally  in  persons  who  have 
undergone  short,  irregular,  and  imperfect  courses  of  mercury,  in  which  its  progress 
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is  slower  and  its  ravages  far  less  extensive.  Thus  the  septum  may  be  partially 
removed,  and  a  communication  established  between  the  nostrils,  or  the  palate  may 
be  perforated  into  the  mouih,  in  either  of  which  cases  the  voice  will  be  more  or 
less  impaired,  and  the  inconvenience  of  the  opening  between  the  mouth  and  nose 
can  only  be  rendered  tolerable  by  the  adaptation  of  an  artilicial  palate. 

When  nodes  followed  by  caries  appear  on  the  head,  they  receive  the  whimsical 
name  of  corona  veneris.  In  their  characters  and  progress  they  do  not  ditler  from 
those  situated  elsewhere,  and  might  not  have  required  special  notice  except  from 
the  circumstance  of  their  occasionally  inducing  most  disastrous  symptoms,  and 
even  death.  The  possibility  of  this  occurrence  will  be  easily  explained  by  re- 
flecting on  the  intimate  vascular  connection  that  exists  between  the  pericranium 
and  dura  mater,  and  the  irequency  of  disease  being  communicated  from  one  of 
these  structures  to  the  other.  When  a  patient  dies  thus,  it  is  usually  with  symp- 
toms of  oppressed  brain  and  coma,  and  dissections  after  death  exhibit  a  separation 
of  the  dura  mater  from  the  bone,  a  thickening  of  the  membrane,  and  frequently  a 
deposition  of  sanies,  or  of  green  and  fetid  purulent  matter  underneath.  In  such 
cases  the  obvious  mode  of  relief  is  by  the  application  of  the  trephine  without 
delay;  not  that  even  this  affords  a  certain  promise  of  recovery,  for  matter  may 
have  formed  in  different  and  distant  situations,  or  the  di.^ease  may  continue  to 
spread  notwithstanding  the  removal  of  a  portion  of  carious  bone,  and  the  evacua- 
tion of  any  subjacent  fluid,  but  it  oilers  a  chancej  the  only  chance,  of  escape  from 
certain  and  pressing  destruction. 

Nodes  on  the  sternum  and  ribs  run  into  ulceration  with  the  greatest  rapidity,  and 
the  ulcers  are  most  intractable:  as  far  as  I  can  judge  from  my  own  experience, 
they  are  soon  cured.  It  had  been  remarked  years  ago  that  the  spongoid  texture 
of  the  sternum  particularly  disposed  that  bone  to  caries,  and  favored  its  extension 
when  once  attacked;  and  the  same  is  true  of  the  ribs,  only  in  a  more  limited 
degree;  these  parts  also  cannot  be  kept  in  a  state  of  perfect  rest,  and  whether 
these  causes  may  produce  and  maintain  disease,  or  that  it  only  breaks  out  in  per- 
sons of  bad  and  broken,  and  debilitated  constitutions,  certain  it  is  that  few  atfeclions 
are  more  intractable  or  moredestructive.  Add  to  this  that  the  great  majority,  if 
not  all,  the  cases  I  have  ever  seen  afford  more  than  presumptive  evidence  of 
disease  in  the  lungs,  and  it  will  be  easily  conceived  why  the  opinion  I  entertain 
of  them  is  so  exceedingly  unfavourable.  It  was  formerly  proposed,  and  I  believe, 
not  unfrequently  the  practice,  to  trepan  the  sternum,  or  remove  a  portion  of  the 
rib,  with  a  view  of  cutting  away  the  carious  and  rotten  bone;  and  according  to  the 
doctrines  of  the  olden  times,  such  remotal  was  absolutely  indispensable  to  the 
cicatrization  and  healing  of  the  sore.  I  am  not  favourable  to  such  practice;  I  have 
trephined  the  sternum  twice  for  abscesses  seated  behind  it,  and  in  two  or  three 
instances  have  cut  away  portions  of  diseased  ribs  and  their  cartilages,  but  cannot 
say  that  the  results  were  very  encouraging.  In  a  case  of  purely  iiliopathic  caries, 
it  is  possible  such  an  operation  might  appear  to  be  of  use,  but  in  one  arising  from 
a  .syphilitic  taint,  or  in  anywise  complicated  with  it,  if  medical  treatment  is  una- 
vailing, I  believe  little  may  be  expected  from  manual  interference. 

But  the  great  difficulty  is  the  correct  constitutional  management  of  these  affec- 
tions; and  1  know  of  no  subject  in  which  it  is  more  utterly  itnpossible  to  lay  down 
fixed  and  determinate  principles. 

Sometimes,  but  it  must  be  confessed  not  frequently,  these  affections  of  the  bones 
yield  to  the  sanative  influence  of  mercury  as  kindly  and  favourably  as  any  otlier 
venereal  symptom  whatever.  Sometimes  they  disappear  for  a  time,  but  return 
after  a  short  mterval,  perhaps  in  a  more  aggravated  form — perhaps  in  a  more 
dangerous  locality;  sometimes  small  doses  of  the  medicine  seem  to  benefit  cases 
that  had  resisted  every  mode  of  treatment;  and  sometimes  in  every  shape,  and 
form,  and  quantity,  it  manifesUy  disagrees  with  the  patient,  enhancing  his  suffer- 
ings, and  of  course  increasing  his  danger.  Nothing  can  be  more  vacillaiing  and 
uncertain — nothing  more  devoid  of  principle,  or  more  empirical  in  practice,  than 
the  treatment  of  these  affections — nothing  more  illustrative  of  the  fatality  that  has 
at  all  times  attended  the  venereal  disease,  rendering  it  equally  the  .«courge  of 
mankind  and  the  opprobrium  of  medical  science.  jNlercury.  and  bark,  and  sar.sa- 
parilla,  and  iodine,  and  nitric  acid,  and  a  host  of  other  medicines,  have  all  been 
employed,  and  each  has  won  for  itself  some  fleeting  reputation. 
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I  have  already  stated  my  opinion  that  affections  of  the  bones  occasionally  appear 
as  the  pure  and  unmixed  results  of  the  venereal  contamination;  in  fact,  that  they 
are  as  truly  syphilitic  as  chancre,  sore  throat,  or  any  of  the  eruptions,  and  would 
become  developed  at  their  proper  time,  and  in  their  proper  order,  if  the  malady 
was  allowed  to  run  its  own  course  unchecked  and  unaltered  by  any  medicine. 
When  detected  they  are  curable  by  mercury,  and  by  it  alone,  but  the  difficulty 
lies  in  the  detection,  for  few  cases  are  met  with  in  which  the  history  is  so  accurately 
detailed,  or  the  symptoms  so  clearly  marked  as  to  enable  the  surgeon  to  prescribe 
his  antidote  with  perfect  confidence.  When  we  find  a  node  remaining  unahered 
for  a  considerable  length  of  time,  and  the  patient  neither  wan  nor  worn,  weak, 
pallid,  or  emaciated,  it  appears  to  be  a  case  in  which  mercury  promises  to  be  suc- 
ces-jful.  and  may  be  freely  prescribed.  Even  when  it  is  otherwise,  and  the  system 
seems  to  have  sufferetl  to  a  considerable  extent,  if,  either  from  the  history  of  the 
case,  or  our  own  examination,  we  have  reason  to  regard  it  as  venereal,  without 
admixture  or  complication,  mercury  may  still  be  adventured  on,  whh  cautious 
attention  to  the  rule  of  regulating  the  dose  by  the  apparent  strength  of  the  patient. 

But  it  is  not  with  these  truly  venereal  symptoms  that  the  greatest  difficulty  and 
embarrassment  are  experienced;  neither  are  the  patients  who  suffer  from  ihem  so 
often  broken  or  debilitated  as  to  render  a  trial  of  mercury  in  the  first  instance 
peculiarly  hazardous;  but  when  the  disease  is  complicated  with  scrofula  or  other 
affection,  the  natural  tendency  of  which  is  to  corrupt  and  spoil  the  bones,  and  to 
which  mercury  in  any  shape,  and  almost  in  any  quantity,  is  generally  pernicious, 
it  is  no  wonder  that  the  combined  malady  should  become  unmanageable  by  any 
medicine,  and  refuse  to  yield  to  almost  any  treatment.  Mercury  is  in  these  cases 
administered  in  but  small  quantities,  if  at  all.  In  its  stead  the  medicines  are 
usually  resorted  to  which  have  been  found  most  beneficial  in  the  diseases  with 
which  we  suppose  the  venereal  to  be  complicated.  Thus  we  treat  mercurial  affec- 
tions with  sarsaparilla,  the  acids,  bark,  a  change  of  temperature  and  of  climate, 
and  these  are  precisely  the  remedies  which  are  found  most  serviceable  in  many 
of  the  so-called  venereal  diseases  of  the  bones.  In  like  manner,  scrofulous  affec- 
tions are  treated  with  iodine  in  its  various  preparations,  particularly  the  hydriodate 
of  potash;  and  this  latter  medicine  has  obtained  lor  itself  a  repulaiion  in  syphilitic 
cases  which  I  hope  h  may  hereatter  be  able  to  maintain.  Again,  it  is  often  found 
that  the  efficacy  of  one  or  other  of  these  modes  of  treatment  is  greatly  increased 
by  the  addition  of  small  quantities  of  mercury,  or  by  combining  it  with  some  of 
the  preparations  just  alluded  to;  and  thus,  perhaps,  we  may  be  able  to  understand 
why  the  iodide  of  mercury  is  so  frequefltly,  as  well  as  so  successfully,  employed 
in  caries  and  in  other  syphilitic  symptoms.  But,  afler  all,  these  are  usually  em- 
pirical attempts,  and  as  such  attended  by  the  results  that  generally  await  such 
practice;  at  first  undertaken  wuth  doubt  and  hesitation,  and  watched  in  their  pro- 
gress with  anxious  solicitude,  some  are  found  to  prove  successful,  and  afford  en- 
couragement for  similar  trials  in  apparently  simdar  cases,  whilst  others  are  not 
only  not  benefited,  but  seem  to  be  aggravated  by  almost  any  and  every  mode  of 
treatment  suggested. 

If,  however,  the  constitutional  management  of  nodes  is  uncertain  and  undeter- 
mined, it  is  otherwise  with  the  local;  for  these  swellings  should  be  left  to  run  their 
own  career,  and  scarcely  ever  interfered  with;  and  I  would  have  left  this  part  of 
the  subject  without  further  observation,  were  it  not  that  some  respectable  authori- 
ties have  sanctioned  a  practice  in  many  respects  objectionable.  Those  who  divide 
nodes  into  the  hard  and  soft  recommend  that  the  latter  should  be  cut  into  at  once; 
yet  I  can  scarcely  conceive  anything  more  detrimental  than  opening  a  venereal 
node,  or  anything  that  a  surgeon  will  be  more  likely  to  regret.  The  practice  was 
probably  derived  from  observing  the  instantaneous  relief  experienced  on  the  divi- 
sion ot  an  idiopathic  node  down  to  the  bone:  but  there  is  a  vast  difference  between 
periostitis  occurring  in  a  patient  whose  constitution  is  otherwise  sound  and  one 
whose  system  is  ])oi.soned  by  some  specific  taint.  In  the  one  case  the  patient  has 
only  simple  or  accidental  inflammation  to  contend  with,  which  may  be  combated  by 
qfdinary  measures,  and  by  no  means  necessarily  involves  a  caries  of  the  bones  on 
its  exposure  to  the  air:  in  the  other,  there  is  a  specific  inflammation,  that  can  only 
be  removed  by  specifice  treatment,  the  effect  of  which,  even  when  successful,  is 
60  slovv'ly  wrought  that  the  exposed  bone  will  assuredly  run  into  caries  before 
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the  disease  can  be  arrested.  The  unopened  node  is  often  removed  by  mercury, 
or  other  suitable  treatment,  even  after  it  has  beconie  red  and  shown  a  tendency 
to  soften  and  suppurate:  but  I  never  yet  knew  of  a  venereal  node  opened  by  a 
6ur<:eon  that  a  tedious,  toul,  and  unhoiilthy  ulcer  was  not  tiie  consequence,  and  if 
it  happened  to  be  situated  on  an  important  bone,  the  patient  was  most  fortunate  if 
he  escaped  even  with  these  inconveniences.  It  is  quite  true  that  in  the  latter 
stages,  when  the  tumour  has  suppurated,  and  the  bone  is  rotten  and  spoiled  be- 
neath it,  an  incision  can  sc'arcely  render  matters  worse,  and  will  be  riuht  and 
proper  if  it  relieves  pain  in  the  slii^htest  deiiree;  but  at  any  period  previous  to  that, 
a  meddlesome  interference  with  the  knile  is  always  unprofitable,  and  may  be 
decidedly  injCirious. 

Art.  68. — Galoamsmfor  the  Decomposition  of  Urinary  Calculi,  and  in  Affections  of  the 
Bladder.  Extracted  from  Mr.  Donovan's  Essay  on  the  Efficacy  of  Electricity, 
Galvanism,  &c.  in  the  Cure  of  Disease. 

{Dublin  Quart.  Journ.,  May  1847,  p.  302.) 

M.  Orioli,  ''one  of  the  most  distinguished  philosophers  with  whom  Italy  is 
honoured,"  says  Becquerel,  proposes  to  use  iralvanism  in  the  interior  of  the 
bladder  by  means  of  a  sound,  varnished  everywliere  except  at  the  point.  The 
sound  is  made  to  communicate  with  one  end  of  the  pile,  while  the  other  end  is 
put  in  connection  with  the  reins.  '■  Perhaps,"  says  he,  "  a  calculus  may  thus  be 
decomposed."     Dr.  Harle,  of  Norwich,  conceived  the  same  idea.* 

M.  Bourges  des  JNlortiere  dissolved  a  calculus,  out  of  the  body,  weis^hing  one 
gramme,  perfectly,  in  twenty-four  hours,  by  galvanism.  But  MM.  Pievosl  and 
J.  Dumas  have  gone  far  towards  proving  the  possibility  of  successfully  employing 
galvanism  as  a  means  of  destroying  a  calculus  in  the  bladder.  A  fusible  human 
calculus,  placed  in  water,  was  submitted  to  the  action  of  120  pairs  of  plates  dur- 
ing twelve  hours.  The  bases  and  the  phosphoric  acid  were  liberated  at  their  re- 
spective poles,  but,  owing  to  the  nature  of  the  arrangement,  they  reuniied  in  a 
fine  powder.  The  weight  in  this  period  was  reduced  by  twelve  grains.  Other 
trials  were  made  during  sixteen  hours,  and  at  the  end  of  this  time  the  calculus 
was  reduced  to  a  mass  so  friable  that  the  slightest  pressure  reduced  it  to  little  crys- 
talline grains,  which  could  easily  pass  through  the  urethra.- 

MiM.  Prevost  and  Dumas  conceive  tliat  it  is  almost  always  possible  to  introduce 
into  the  bladder  two  conductors,  which  shall  be  spread  out  at  the  extremity  by 
means  of  a  slight  spring,  so  that  they  may  touch  the  calculus  by  their  internal 
surface,  which,  in  this  part,  is  deprived  of  its  insulating  envelope.  The  calculus 
would  be  thus  decomposed  without  injury  to  the  bladder,  since  the  current  takes 
the  shortest  distance  between  the  two  poles. 

To  prove  that  the  galvanic  process  may  take  place  in  the  bladder  without  in- 
jury, they  introduced  a  properly  prepared  pair  of  conductors  through  the  urethra 
of  a  dog  into  the  bladder,  and  coiniected  them  with  a  pile  of  135  pairs,  acted  on 
by  nitro-sulphuric  acid.  They  remarked  with  much  satisfaction  that  the  dog  was 
not  discoverably  inconvenienced  \vhile  the  bladder  was  distended  with  injections 
of  lukewarm  water,  yet  this  same  apparatus  w-as  capable  of  decomposing  water 
with  great  energy,  and  furnishing  torrents  of  gas. 

A  fusible  calculus  was  then  fixed  to  a  sound  between  the  two  platinum  con- 
ductors, and  the  whole  was  introduced  into  the  bladder  of  a  large  bitch;  luke- 
warm water  was  injected,  and  the  conductors  were  put  in  connection  wiih  all  the 
troughs  which  composed  their  battery.  After  some  slight  movements  the  animal 
was  quiet,  and  endured  the  galvanic  action  for  an  hour.  The  calculus,  when 
withdrawn,  showed  unequivocal  traces  of  decomposition.  The  same  process 
was  repeated  morning  and  night  for  six  days,  but  the  calculus  had  now  become 
too  friable  to  permit  further  repetition,  and  had  lost  weight  in  the  same  ratio  as 
the  former  one.  The  animal,  after  a  few  days'  repo.se,  was  killed,  when  it  was 
fouiul  that  the  bladder  was  in  its  natural  stale. 

These  experiments,  it  must  be  confessed,  render  it  probable  that  this  mode  of 
removing  calculi  from  the  bladder  may  one  day  or  other  take  the  place  of  the  two 

.  *  Ann.  of  Phil.  No.  xxiv.  p.  114. 
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operations  at  present  in  use,  except  when  the  calculus  consists  of  uric  acid,  which 
is,  unfortunately,  too  commonly  the  case.  The  editors  of  the  '■'■  Annnles  de  Chimie,'^ 
subjoin  to  this  paper  an  observation  that  nitrate  of  potash,  dissolved  in  the  water 
injected  into  the  bladder,  renders  the  decomposition  of  hard,  compact  phosphates 
as  easy  as  that  of  the  porous  kinds.  They  also  satislied  themselves  that  the  blad- 
der is  not  injured  during  the  action  of  the  pile;  and  they  think  that  instruments 
may  easily  be  contrived  for  determining  the  nature  of  the  calculus  on  which  it  is 
proposed  to  operate.* 

The  galvanic  influence  may  with  more  certainty  be  made  to  act  on  the  bladder 
itself  than  on  anything  contained  in  it;  it  exerts  a  decided  etTicacy  in  restoring 
the  energy  of  that  organ.  The  case  of  a  lady  under  the  care  of  Drs,  Goodwin 
and  Radford  is  described,  who.  after  her  accouchement,  was  unable  to  evacuate 
the  contents  of  the  bladder.  Ail  the  usual  remedies  failed  during  a  fortnight's 
trial ;  the  catheter  was  employed  two  or  three  times  a  day,  and  could  not  be  dis- 
pensed with.  On  Dr.  Goodwin's  suggestion,  galvanism  was  tried,  and  the  first 
application  proved  successful.] 

Art.  69. — On  the  Treatment  of  Abscesses  by  Seton. 
{Dublin  Med.  Press,  May  3d,  1847,  p.  274.) 

Dr.  Darby  said  he  had  recently  treated  some  cases  of  abscess  by  seton,  and  as 
it  was  a  mode  of  treatment  not  generally  adopted,  he  wished  to  submit  a  short 
account  of  them  to  the  Surgical  Society. 

In  the  summer  of  1844  he  was  induced  to  try  it  in  the  case  of  a  young  woman 
who  had  an  encysted  abscess,  of  about  an  inch  and  a  half  in  diameter,  on  the 
side  of  the  neck,  which  she  objected  to  have  punctured,  fearing  an  "  unsightly 
mark"  would  remain,  and  requested  he  would  "  put  it  back."  This  he  told  her 
it  was  impossible  to  do.  and  advised  her  to  let  him  pass  a  fine  thread  through  it : 
to  this  she  consented.  With  a  curved  needle  he  inserted  a  thread  of  spool  cotton 
as  a  seton,  through  the  entire  diameter  of  the  abscess,  and  applied  water  dressing 
over  all  to  avoid  inflammation.  On  the  foUowins  day  he  found  pus  oozing  beside 
the  thread;  and  in  this  manner  the  contents  slowly  and  continuously  discharged, 
the  cavity  gradually  contracted,  and  at  the  end  of  ten  or  twelve  days  was  oblite- 
rated. He  removed  the  seton,  and  after  a  short  time  no  perceptible  cicatrix  re- 
mained. 

He  ne.xt  treated  in  this  manner  a  large  strumous  abscess,  about  four  inches  in  its 
longest  diameter,  which  a  boy  in  the  workhouse  had  on  his  sternum,  and  the 
case  went  on  more  favourably  than  he  thinks  it  would  have  done  had  he  punc- 
tured the  abscess  with  a  lancet. 

In  November  last  he  was  consulted  by  a  lady,  who,  after  a  severe  attack  of 
influenza,  had  inflammation  in  some  of  the  cervical  glands,  situated  behind  the 
sterno-mastoid  muscle,  deep-seated,  and  about  midway  between  the  ear  and  the 
clavicle,  two  of  which  suppurated.  Hoping  to  produce  absorption  of  the  pus, 
the  methods  usually  hail  recour.se  to  for  the  purpose  were  tried  without  success; 
the  matter  travelled  beneath  the  fascia,  and  an  abscess  pointed  above  the  clavicle. 
A  thread  was  inserted  in  this  situation,  including  between  the  points  about  two 
inches  of  skin  ;  the  contents  distilled  out,  but  the  abscess  was  fed  from  that  which 
first  formed;  and  finding  that  benefit  was  likely  to  ensue,  he  passed  a  thread 
through  the  original  abscess.  In  two  days  afterwards  he  was  enabled  to  remove 
the  first  seton,  and  in  six  days  subse(|uently  the  second.  The  disease  was  cured, 
and  the  closest  observer  could  not  now  perceive  a  trace  of  either  the  disease  or 
the  operation. 

He  has  since  treated  four  cases  of  strumous  abscess  in  this  way  with  similar 
results.  In  one  case  only  did  any  unsightly  cicatrix  remain,  and  this  he  attributes 
to  the  thinning  process  having  advanced  considerably  before  the  seton  was  ap- 
plied. 

He  has  not  found  any  case  followed  by  high  inflammation,  or  much  pain.  In 
fact,  the  results  have  been  satisfactory. 

*  Annalcs  de  Ciiiniie  et  de  Physique,  No.  xxiii.  p.  202. 
t  Provincial  Journal,  Dec.  24,  1S44. 
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He  has  seldorn  or  never  had  a  case  where  pus  was  absorbed  after  he  was  fully 
satisfied  it  had  been  formed,  and  is,  therefore,  disposed  to  insert  the  seton  as  early 
as  possible  after  the  formation  of  pus,  and  remove  it  as  soon  as  the  cavity  of  the 
abscess  appears  obliterated.  And  it  is  his  opinion  that  this  mode  of  trtatment, 
followed  by  careful  dressing  and  judicious  management,  is  calculated  to  obviate 
in  a  great  degree  the  disfiguration  and  annoyance  which  so  frequently  result  from 
the  ordinary  method  of  treating  abscesses,  especially  those  which  present  in  con- 
spicuous situations. 

Art.  70. — Amputation  at  ihe  Tibio-Tarsal  Articulation,  according  to  Mr.  Syme^s  me- 
thod.    Ether  successfully  administered.     By  Dr.  Bellingham. 

{Dublin  Medical  Press,  June  2,  1847,  p.  337.) 

The  patient,  a  boy  of  about  twelve  years  of  age,  was  admitted  under  Dr.  Bell- 
ingham's  care,  in  St.  Vincent's  Hospital,  a  short  time  since,  labouring  under  the 
ordinary  form  of  scrofulous  disease  of  the  tarsal  bones  in  the  left  foot;  matter  had 
formed,  and  had  made  its  way  to  the  surface  at  several  points  upon  the  dorsum 
ami  sole  of  the  foot.  Being  considered  a  favourable  case  for  operation,  and  as  the 
ankle-joint  was  sound,  he  determined  to  give  a  trial  to  JNIr.  S}me's  modification 
of  amputation  at  the  ankle-joint. 

Some  days  previous  to  the  operation  the  inhalation  of  ether  was  tried  upon  the 
patient,  without  being  attended  with  any  unpleasant  effect.  It  was  resolved, 
therefore,  to  put  the  patient  under  its  influence  previous  to  the  operation. 

The  patient  was  placed  upon  the  operating  table,  and  commenceil  inhaling:  in 
about  four  minutes  he  was  declared  in  a  fit  state,  and  the  operation  commenced  ; 
no  tourniquet  was  used,  pressure  with  the  hands  of  assistants  being  made  upon 
the  artery  in  the  thigh  and  leg. 

A  semicircular  incision  across  the  dorsum  of  the  foot,  commencing  at  the  inner 
and  terminating  at  the  outer  malleolus  (the  convexity  towards  the  toes),  was 
made  with  an  ordinary  small  amputating  knife;  the  knife  was  then  carried  from 
the  inner  to  the  ouier  malleolus  across  the  sole  of  the  foot  in  a  line  opposite  to  the 
first  incision.  The  knife  was  then  laid  aside,  and  the  anterior  flap  dissected  up 
with  a  scalpel,  the  articulation  opened,  and  the  foot  separated  by  dissecting  out 
the  OS  calcis  and  astragalus.  This  was  an  exceedinaly  tedious  and  disagreeable 
part  of  the  operation,  and  occupied  several  minutes;  the  scalpel  was  kept  near 
the  bones,  in  order  to  avoid  injuring  the  arterial  branches  by  which  the  under  flap 
was  to  be  nourished.  The  operation  was  facilitated  by  holding  the  foot  in  the  leit 
hand,  and  using  it  as  a  kind  of  lever.  The  patient  remained  under  the  intluence 
of  the  ether,  and  was  perfectly  insensible  to  pain  until  the  foot  was  separated,  a 
period  of  six  minutes. 

The  anterior  tibial  artery  was  first  tied,  the  posterior  tibial  had  not  been  divided, 
and  the  plantar  branches  and  some  other  small  vessels  only,  in  the  posterior  flap, 
required  ligature;  a  very  small  quantity  of  blood  was  lost  in  the  operation.  The 
point  of  the  inner  malleolus,  and  a  larger  portion  of  the  external  malleolus,  were 
then  removed  with  a  bone  forceps.  The  stump  was  not  dressed  until  three 
hours  afterwards,  when  another  small  branch  in  the  under  flap  required  ligature. 
In  dressing  it,  the  upper  flap  was  found  to  have  retracted  very  considerably, 
between  two  and  three  inches,  the  under  flap  not  at  all,  and  the  edges  conse- 
quently could  not  be  brought  rjuite  into  apposition.  Several  points  of  the  inter- 
rupted suture  were  used,  with  strips  of  adhesive  plaster  and  cold-water  dressing. 

Everything  went  on  satisfactorily.  Some  suppuration  occurred,  and  the  matter 
readily  escaped  near  the  malleoli ;  the  ligatures  came  away  early,  the  cicatrization 
of  the  stump  proceeded  favourably,  and  was  nearly  completed  a  lew  days  since, 
when  the  pafient  was  sent  out  of  the  hospital  for  change  of  air,  as  the  same  dis- 
ease had  set  in  in  the  tarsus  of  the  opposite  side.  Ob.scure  signs  of  this  were  pre- 
sent at  the  patient's  admission,  which,  after  the  operation,  became  more  devel- 
oped, and  seemed  to  progress  the  more  rapidly  as  the  cicatrization  of  the  stump 
advanced. 

The  patient  was  not  aware  the  foot  was  to  be  removed  ;  he  was  perfectly  in- 
sensible to  pain  during  the  operation,  and  when  placed  in  bed  afterwards  he  cried 
bitterly  on  seeing  the  stump.    The  inhalation  was  not  coiitinued  so  long  as  to  pro- 
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duce  perfect  insensibility;  the  patient  conversed  with  those  about  him  while  the 
operaiiou  was  going  on,  and  yet  was  at  the  same  time  quite  um-onscious  of  pain. 

Tlie  only  objections  whicli  it  appears  to  me  can  be  fairly  urged  against  this 
operaiion  are,  that  it  is  by  far  a  more  painful  one  to  the  patient  than  amputation 
as  ordinarily  practised,  while  it  is  a  much  more  tedious  and  troublesome  one  to 
the  operator.  Disagreeable  an  operation  as  amputation  is,  under  any  circum- 
stances, the  tedious  dissection  which  is  necessary  here,  in  order  to  form  the  lower 
flap,  renders  this  much  more  so.  Indeed,  for  this  reason  it  is  an  operation  which 
I  would  not  willingly  perform,  unless  the  patient  could  be  brought  under  the  in- 
fluence of  ether. 

I  was  not  prepared  for  the  extreme  retraction  of  the  upper  flap,  which  was 
found  to  have  taken  place  previous  to  the  dressing  of  the  stump.  Indeed  I  was 
rather  afraid  of  finding  the  flaps  inconveniently  long;  this,  however,  did  not  pre- 
vent cicatrization  from  going  on,  and  a  very  good  stump  resulted — a  cast  from 
which  I  had  hoped  to  have  exhibited  to  the  meetmg,  but  for  the  reasons  I  have  men- 
tioned it  was  not  thought  prudent  to  keep  the  patient  in  the  hospital  until  the  parts 
had  pertectly  healed. 

[Remarks  on  this  operaiion,  and  on  the  modification  of  it  by  antero-lateral  flaps, 
as  proposed  by  Professor  Ilandyside,  will  be  found  in  our  Reports  on  Surgery, 
Vol.  II.,  p.  206,  and  Vol.  III.,  p.  243.] 

[M.  Banders,  of  the  Val  de  Grace  Hospital,  in  Paris,  has  just  performed  the 
operation  fot  the  fourth  time,  by  making  lateral  flaps  and  preserving  the  malleoli. 
We  are  informed  by  M.  Rognetia,  editor  of  the  Journal  from  which  we  quote, 
that  in  his  opinion  the  modification  of  M.  Banders  is  preferable  to  the  original 
operation  of  Mr.  Syme,  because  the  flap  is  formed  by  the  tissues  of  the  heel, 
which  are  hard,  slightly  vascular,  not  fleshy,  subject  to  become  gangrenous,  and 
difficult  to  dissect.  The  operation  has  now  been  performed  seven  times  in  France, 
and  in  all  with  success. — Annales  de  Therapeutique,  Juin,  1847. 

The  objections  made  by  Mr.  Bellingham  and  M.  Rognelta  are  easily  disposed 
of.  Those  accustomed  to  perform  the  operation  do  not  find  the  dissection  difficult, 
and  none  who  have  seen  Mr.  Syme  practise  it  have  ever  considered  it  so.  It  is 
ditficult  to  perform  some  operations  from  written  instructions  alone.  Many  sur- 
geons who,  like  Mr.  Bellingham,  found  it  tedious  and  difficult,  have  considered 
it  neither  the  one  nor  the  other  after  visiting  Edinburgh;  and  many  who  have 
been  wholly  prejudiced  against  it  have  adopted  it  with  enthusiasm  on  seeing  the 
evidence  which  this  city  contains  of  its  advantages.  But,  supposing  it  were  tedious, 
this  can  form  no  valid  objection  to  a  proceeding  which  has  for  its  object  the  pre- 
servation of  the  leg;  and  we  are  at  a  loss  to  understand  on  what  principle  the 
hospital  surgeons  of  London,  and  elsewhere,  continue  to  sacrifice  the  limbs  of 
their  patients  to  a  most  injurious  routine  practice.  The  fear  of  gangrene  need 
never  be  entertained,  as  experience  has  demonstratetl  that  when  the  flap  is  not 
too  long  it  never  arises.]* 

Art.  71. — Dislocation  of  the  Fenvir  on  the  Dorsum  of  the  Ilium.     Reduced  by  Klnge's 

method.     By  Vondkrfour. 

{^Monthhj  Journ.  of  Med.  Science,  June  1847,  p.  926.) 

The  following  case  is  reported  in  the  "  Repertorium,"  by  Vonderfour.  The 
method  of  reduction  which  was  employed  is  one  proposed  some  time  ago  by 
Kluge. 

A  .servant  girl,  twenty  years  of  age,  fell  on  a  slippery  floor,  and  pitching  on  the 
left  hip,  .sustained  a  dislocation  of  that  joint.  The  patient  was  first  seen  three 
days  after  the  accident.  The  left  limb  was  four  inches  shortened,  and  rotated  in- 
wards, wiih  the  toes  resting  on  the  dorsum  of  the  ri^hl  foot,  the  trochanter  major 
was  displaced  upwards  and  forwards,  lying  on  a  level  with  the  anterior  superior 
iliac  spine,  ami  on  rotation  of  the  limb  the  head  of  the  bone  could  be  indistinctly 
felt  rolling  on  tfie  dorsum  of  tfic  ilium. 

She  was  Ireely  bled,  nauseating  do.ses  of  antimony  given,  and  cold  applications 
laid  over  the  injured  part.     On  the  following  morning  reduction  was  effected  in 

*  Monthly  Journ.  of  Med.  Science,  July,  1847,  p.  63. 
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the  following  manner.  The  patient  was  laid  on  her  back  on  a  low  table,  so  that 
the  breech  projefiteii  over  the  end  of  the  table,  the  right  foot  supported  on  a  stool, 
and  the  left  held  by  an  assistant.  A  slrons  sheet,  placed  between  the  logs  as  a 
perineal  band,  and  brought  round  the  pelvis,  was  given  to  another  assi^tant,  to 
produce  counter-extension.  A  second  sheet  was  passed  over  the  lower  part  of 
the  abdomen  and  pelvis,  the  ends  of  which  were  held  by  two  or  more  assistants, 
so  as  to  keep  the  patient  firmly  down  on  the  table.  Lastly,  another  sheet  was 
passed  round  the  upper  part  of  the  thigh,  by  which  a  fifth  assistant  was  lorcibly  to 
draw  the  upper  end  of  the  bone  outwards.  The  surgeon  now  taking  hold  of  the 
limb,  and  bending  it  as  much  as  possible  to  a  right  angle  with  the  body,  stooping 
down,  placed  the  limb  over  his  left  shoulder,  so  that  the  lower  part  of  the  limb 
hung  over  his  back.  Fixing  the  limb  in  this  position,  and  forcibly  raising  himself 
to  the  erect  position,  forcible  abduction  being  at  the  same  tim^  made  by  the  hand 
placed  around  the  upper  part  of  the  thigh,  the  head  of  the  bone  w^as  at  once  made 
to  resume  its  place  in  the  acetabulum. 

Art.  72. — Amputation  of  the  first  Car-po- Metacarpal  Articulation. 
By  J.  H.  Power,  M.  D.,  &c. 

(^Dublin  Med.  Press,  June  23,  1847,  p.  387.) 

On  the  front  of  the  wrist  in  every  individual,  no  matter  how  muscular  or  how 
fat  ihe  person  may  be,  the  anterior  prominence  of  the  trapezium  may  be  distinctly 
felt  at  the  root  ot  the  thumb.  Immediately  in  front  of  this,  the  point  of  the  finger 
can  be  made  to  sink  into  a  narrow  superficial  groove,  which  exisis  between  the 
bone  and  the  metacarpal  bone  of  the  thumb:  this  groove  corresponds  to  the  arti- 
culation— it  is,  in  fact,  the  anterior  extremity  of  the  joint;  it  can  be  always  felt. 
I  never  yet  examined  an  individual  in  whom  I  could  not  distinctly  satisfy  myself 
of  its  existence,  and  by  its  means  ascertain  at  once  the  precise  situation  of  the 
articulation.  Standing  in  front  and  to  the  inftide  of  the  patient's  hand,  and  placing 
the  edge  of  the  scalpel  upon  the  prominence  of  the  trapezium  already  described, 
I  made  a  straight  incision  forwards  towards  the  metacarpal  hone  of  the  thumb,  for 
the  distance  of  about  half  an  inch;  from  the  anterior  extremity  of  this  incision  I 
carried  a  second  over  the  palmar  surface  of  the  ball  of  the  thumb,  as  far  forwards 
as  the  cleft  between  the  thumb  and  the  index-finger.  I  commenced  again  at  the 
anterior  extremity  of  the  short  straight  incision,  and  carried  another  forwards  over 
the  back  part  of  the  thumb,  till  it  met  the  second  incision  at  the  free  edge  of  the 
cleft.  Having  completed  the  cutaneous  incisions.  1  next  reflected  with  the  scalpel 
the  integument  which  formed  the  inner  margin  of  the  fir.st  incision;  this  enabled 
me  to  hit  upon  the  joint  with  greater  precision.  A  few  shoit  strokes  of  the  knife 
ihroush  the  muscles  in  this  situation  laid  bare  the  inner  or  ulnar  surface  of  the 
capsular  ligament;  this  was  now  easily  divided  with  the  point  of  the  knife,  by 
commencins  the  incision  at  the  groove  in  front  of  the  trnpezium;  the  joint  was 
thus  exposed.  The  ihumb  was  next  drawn  outwards  with  a  moderate  degree  of 
force,  so  as  to  expose  the  articulation  completely  at  its  ulnar  side;  when  this  had 
been  effected,  the  incisions  through  the  muscles  were  afterwards  completed,  and 
the  diseased  bones  removed. 

The  following  is  the  method  recommended  by  the  late  Sir  A.  Cooper  in  his 
Surgical  Lectures: — "To  accomplish  this  operation  you  must  begin  your  incision 
by  cutting  through  the  inteizuments  at  the  inside  of  the  thumb,  nearly  opposite  to 
the  first  joint:  you  carry  this  incision  backwards  to  the  union  of  the  metacarpal 
with  the  carpal  bones;  this  incision  will  form  a  flap,  consisting  of  intesumenls 
and  the  abductor  muscles,  quite  sufficient  to  cover  the  wound  that  will  be  occa- 
sioned by  the  operation.  After  having  completed  this  flap,  the  knife  is  then  to 
be  passed  backwards  from  between  the  index-finger  and  the  thumb  as  far  as  the 
trapezium,  to  which  bone  the  head  of  the  metacarpal  bone  is  articulated.  When 
you  arrive  at  this  position  you  are  to  turn  the  knife  so  as  to  make  its  blade  form  a 
right  angle  with  the  incision  just  made ;  you  are  then  to  carry  its  edire  through  the 
joint  by  which  the  integuments  will  be  divided,  and  the  bone  is  thus  removed." 
Mr.  Liston  observes: — ''The  metacarpal  bone  is  separated  from  the  trapezium  by 
passing  a  narrow  knife,  longer  than  that  used  for  the  fingers,  from  the  middle  of 
Ihe  space  betwixt  the  forefinger  and  thumb,  marked  by  the  depression  at  the 
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decussation  of  the  abductor  poUicisand  the  abductor  indicis.  np  to  the  articulation; 
the  kniie  is  moved  from  point  to  heel,  and  the  handle  inclined  towards  the  fore- 
fin2;er.  It?  progress  is  arrested  by  the  articulation,  and  if  the  edge  be  then  turned  a 
little  towards  the  ulnar  side,  and  tlie  thumb  pressed  in  the  opposite  direction,  the 
joint  will  be  easily  opened,  and  the  head  of  the  bone  so  loosened  that  the  blade  of 
the  knife  can  be  passed  behind  it."  Mr.  Fergusson,  of  King's  College,  remarks, 
— '•  VV^hen  the  thumb  and  metacarpal  bone  are  to  be  removed,  the  operation  may 
be  done  by  carrying  a  bistoury  through  the  soft  parts  between  the  metacarpal 
bone  atid  that  of  the  forefinger  upwards,  until  it  is  arrested  by  the  trapezium  :  then 
through  the  joint,"  &c. 

These  operations  essentially  agree.  In  all  of  them,  as  well  as  in  the  methods 
at  present  generally  adopted,  the  articulation  is  opened  by  passing  the  knife  from 
the  free  edge  of  the  web  backwards,  between  the  thumb  and  index-finger  tUl  it 
reaches  the  trapezium. 

If  any  one  will  take  in  his  hand  a  well-dissected  carpus,  and  examine  carefully 
the  relations  which  its  several  articulations  bear  to  each  other,  he  will  at  once 
perceive  how  exceedingly  close  the  first  carpo-metacarpal  joint  lies  to  the  articula- 
tion between  the  trapezium  and  the  outside  of  the  metacarpal  bone  of  the  index- 
finger;  and  he  will  readily  understand  how  easily  the  edge  of  the  knife,  when 
passed  backwards  between  the  index-finger  and  the  thumb  as  far  as  the  trapezium,  may 
get  between  this  latter  bone  and  the  index-finger.  I  have  no  doubt  the  surgeon 
will  be  as  likely  to  cut  into  this  articulation  as  into  that  between  the  thumb  and 
the  trapezium,  more  particularly  if  he  adopt  the  recommendation  of  Mr.  Listen, 
and  turn  the  edge  of  his  knife  "  a  little  towards  the  ulnar  side."  I  believe  such  an 
error  as  that  we  have  now  spoken  of  would  in  many  instances,  lead  to  most  un- 
pleasant consequences.  An  incision  made  between  the  trapezium  and  the  meta- 
carpal bone  of  the  index-finger,  will  infallibly  open  the  synovial  membrane  vvhich 
lines  the  articulations  between  the  carpus  and  metacarpus,  and  between  the  first 
and  second  rows  of  the  carpal  bones.  This  is  an  exceedingly  extensive  synovial 
membrane,  and  it  is  most  extensively  related  to  the  carpal  bones;  any  injury  in- 
flicted on  it  necessarily  endangers  these  small  cellular  bones  which  are  covered 
by  it.  When  the  membrane  becomes  inflamed  they  cannot  escape,  and  the  in- 
flammation will  be  very  likely  to  terminate  in  caries. 

The  advantages  which  I  conceive  are  gained  by  the  operation  I  have  proposed 
are — first,  the  readiness  with  which  the  articulation  may  be  exposed  in  the  early 
part  of  the  operation  ;  secondly,  the  certainty  with  which  we  may  avoid  wounding  any 
of  the  other  articulations  in  the  neighbourhood;  and,  thirdly,  the  surgeon  can  see  what 
he  is  doing  from  the  moment  he  opens  the  capsular  ligament  till  he  removes  the 
metacarpal  bone. 

[Malgaigne  describes  four  methods,  stating  that  the  easiest  is  undoubtedly  the 
ordinary  method  ;  but  the  proceeding  of  Scoutetten,  or  the  oval  method,  gives  much 
the  best  results,  and  should  be  generally  preferred.  The  method  described  above 
by  Dr.  Porter  is  the  oval  method  nearly  as  modified  by  Malgaigne,  and  performed 
by  himself.  The  latter  author  states,  "  I  commence  by  a  vertical  incision,  which 
ascends  half  an  inch  above  the  joint,  and  descends  one  inch  below  it;  the  oval 
incision  begins  and  ends  in  the  inferior  end  of  this  incision."  The  greater  length 
of  the  vertical  incision  is  to  prevent  the  trapezium  projecting  through  the  wound 
by  the  loss  of  substance  at  the  point  of  the  V. — Manual  of  Operative  Surgery, 
1846.] 

Art.  73. — The  Treatment  of  Lateral  Curvature  of  the  Spine. 
By  E.  F.  Lonsdale,  Esq* 

{Condensed  from  the  Author's  "  Observations,"  1847.) 

The  question  of  treatment  resolves  itself  into  these  points.  First, — there  is 
weakness  of  the  vertebral  column;  it  has  then  to  be  artificially  supported. 
Second, — there  is  displacement  of  ceitain  bones;  the  vertebrae,  the  ribs,  scapulae, 
and  clavicles,  which  lose  their  natural  relative  position  to  one  another,  at  the  same 

*  Vide  art.  "  On  the  Nature  and  Causes  of  Simple  Lateral  Curvature  of  the  Spine,"  Sect. 
II,  p.  97. 
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time  that  the  liaaments  on  one  side  become  shortened;  these  bones  have  to  be 
replaced,  and  the  resistance  of  the  ligaments  to  be  overcome.  Finally, — there  is 
irregular  muscular  development  of  the  two  sides  of  the  body,  existing  both  as  a 
cause  and  as  an  effiect. 

It  is  of  no  use  to  support  the  spine  without  the  displaced  bones  are  meclianic- 
ally  acted  on,  with  the  intention  of  replacing  them,  at  the  same  time  that  means 
are  taken  to  overcome  the  resistance  of  the  ligaments,  and  it  is  of  no  use  doing 
either  of  these  without  the  action  of  the  muscles  be  attended  to  afterwards,  by  en- 
deavouring to  give  increased  power  where  it  is  deficient.  On  the  other  hand,  it 
is  of  little  use  attending  to  the  muscular  system  only,  which  is  done  in  many  plans 
of  treatment;  for  it  is  not  sufficient  to  redress  the  deformity,  but  in  many  cases 
will  only  tend  to  increase  it,  if  the  spine  be  not  first  of  all  brought  out  ol  its  curved 
position;  a  point  which  can  be  easily  understood  if  the  origin  and  the  insertion  of 
the  muscles  are  considered,  and  the  action  they  will  have  upon  the  ribs  and  spine, 
when  these  bones  are  thrown  so  much  out  of  their  relative  position. 

Tlie  object  of  all  spinal  supports  ought  to  be — to  combine  mechanical  pressure  with 
mechanical  support.  [Mr.  Lonsdale  describes  his  own  apparatus,  which  consists 
of  a  pelvic  hoop,  made  of  steel;  a  small  crutch  attached  to  an  oblique  arm  of  steel, 
firmly  fixed  to  the  centre  of  the  posterior  part  of  the  hoop,  and  a  broad  plate  to  fit 
the  convex  part  of  the  thorax,  to  keep  up  pressure  on  the  expanded  ribs,  and  act 
upon  the  curvature  of  the  spine  itseif.  The  plate  and  crutch  are  adjusted  by 
screws,  and  the  former  is  made  to  act  as  a  lever.] 

The  advantages  gained  by  the  spinal  apparatus  are  these.  First— the  fallen 
shoulder  is  supported,  and  so  one  of  the  causes  tending  to  keep  up  and  to  inciease 
the  deformity  is  removed.  Second — the  whole  of  the  left  side  of  the  thorax  re- 
mains free  and  uncompressed,  and  ample  room  is  allowed  for  the  expansion  of 
the  ribs.  Third — the  convex,  or  projecting  side  of  the  thorax  is  pressed  against, 
and  through  it  the  spine  is  thrown  to  the  opposite  side  by  aid  of  the?  two  great 
mechanical  powers,  viz.,  the  lever  and  screw.  Fourth — the  whole  of  the  support 
and  the  moving  power  act  from  the  same  part  of  the  apparatus,  namely,  the  centre 
of  the  pelvic  hoop  behind,  so  that  all  tilting  or  lateral  motion  is  guarded  against. 
Finally — the  whole  apparatus  lies  closely  in  contact  with  the  body,  the  waist  is 
left  free  and  unconfined,  and  the  shape  of  the  figure  and  dress  so  little  interfered 
with  as  to  be  but  slightly  altered. 

Of  Ike  Method  of  Employing  the  Rccitmhent  Position  as  an  Adjunct  only  in  the 
Treatment  of  Spinal  Curvature. — If  we  desire  to  straighten  a  bent  stick  or  rod  of 
iron,  should  we  stretch  it  by  pulling  upon  the  two  ends  in  its  long  axis?  Should 
•we  not  rather  attempt  to  unbend  it,  by  placinc  the  most  curved  part  on  some  body 
to  form  a  fulcrum,  and  then  act  upon  the  two  extremities  by  applying  a  lever 
force  in  a  direction  opposed  to  the  curve?  Would  not  a  bent  stick  be  most  easily 
straightened  by  placing  the  curved  central  portion  on  the  knee,  and  then  drawing 
or  pulling  on  its  two  ends? 

It  appears  that  the  principle  of  extension  is  not  the  best  to  act  upon  to  bring  the 
spine  from  the  curved  into  the  straight  position ;  nor  does  it  seem  the  most  scien- 
tific, for  the  force  tells  mechanically  with  the  least  advantage,  and  recjuires  that 
most  powerful  means  be  exerted  to  produce  the  desired  efi'ect.  All  curves,  no 
matter  of  what  nature  the  body  in  which  they  exist,  are  more  easily  rectified  by 
applying  the  force  in  an  opposite  direction,  by  JtJi/yen^/tng- them  rather  than  by  pulling 
upon  them  at  their  two  extremities;  in  the  former  the  advantage  of  a  lever  power 
is  gained;  in  the  latter,  an  extending  force  only  can  be  employed. 

The  position  by  which  lateral  Hexion  of  the  whole  vertebral  column  could  be 
produced  by  bending  ihe  spine  in  the  opposite  direction  to  that  in  which  the  curva- 
ture had  thrown  it,  would  bf^  tlie  one  most  likely  to  overcome  the  resi-stance  of 
the  ligaments,  and  to  bring  the  displaced  bones  into  their  natural  position. 

Not  any  English  authors  have  recommended  the  position  of  placing  the  patient 
on  the  side,  in  order  to  produce  the  lateral  fiexion  of  the  spine,  and  thereby  to 
overcome  the  resistance  of  the  ligaments  in  the  most  effectual  manner,  at  the 
same  time  that  the  ribs  and  vertebra^  are  brought  out  of  their  abnormal  position 
by  the  pressure  that  is  made  upon  them. 

The  patient  should  be  placed  on  the  side  on  which  the  projection  formed  by 
the  curve  exists,  instead  of  on  the  back,  and  the  legs,  head,  and  upper  extremities 
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allowed  to  fall  to  a  lower  level  than  the  trunk;  by  this  means  a  sufficient  power  is 
at  once  gained,  by  the  simple  weight  that  is  then  exerted  at  either  end  of  the 
trunk,  to  gradually  act  upon  the  spine;  and  to  regulate  itself,  imitating,  in  fact,  the 
straightening  of  a  bent  rod  or  stick,  no  other  mechanical  means  are  required;  the 
weight  of  the  legs  at  the  one  extremity,  and  of  the  head  and  shoulders  at  the  other 
exerts  a  force  quite  sufficient  to  redress  any  slight  curvature  that  may  exist,  and 
as  much  as  can  be  borne,  or  it  may  be  judicious  to  apply  in  severer  cases.  The 
object  is  to  stretch  the  ligaments,  and  so  to  overcome  their  resistance,  at  the  same 
time  that  the  bones  themselves  are  pressed  in  a  direction  the  opposite  to  that  in 
which  they  have  been  displaced,  and  are  thus  rendered  more  movable,  and 
more  capable  of  being  acted  upon  Uy  any  apparatus  that  may  be  afterwards  em- 
ployed to  give  them  support. 

A  couch  should  be  employed  of  the  following  construction;  it  is  six  feet  in 
length  and  two  feet  in  width;  the  horizontal  portion  on  which  the  patient  lies  con- 
sists of  a  framework  divided  into  three  parts:  the  central  portion,  which  is  the 
smallest,  is  fixed  and  connected  to  the  sides  of  the  couch,  more  towards  the  upper 
than  lower  end,  to  be  opposite  to  the  thorax  when  the  patient  is  placed  upon  it. 
To  this  central  portion  there  are  two  others  attached  by  hinges,  moving  up  and 
down  like  the  flaps  of  a  table,  and  which  admit  of  being  fixed  at  any  angle  by 
means  of  sliding  quadrants,  that  pass  through  two  bars,  extending  from  the  under 
part  of  the  central  portion  of  the  couch,  down  to  two  spindles  that  connect  the  legs 
together.  The  ends  of  the  couch  itself  are  disconnected  at  the  upper  and  lower 
part,  so  as  not  to  interfere  with  the  motion  of  the  flaps.  By  this  means  the  level 
of  the  legs,  or  of  the  head  and  shoulders,  can  be  altered  at  pleasure,  by  letting 
either  the  upper  or  lower  flap  of  the  framework,  or  both,  fall  as  much  as  may  be 
required,  and  fixing  them  by  a  common  thumb-screw  working  against  the  sliding 
quadrant  underneath. 

When  the  patient  is  placed  upon  the  couch,  the  body  is  supported  by  a  sling 
made  of  a  broad  belt,  six  or  eight  inches  wide,  attached  by  a  strong  strap  and 
buckle  on  either  side,  to  a  perpendicular  framework,  or  yoke,  thrown  across  the 
couch,  and  fitting  into  it  nearer  to  the  upper  than  the  lower  end,  that  it  may  be 
opposite  to  the  thorax  when  the  patient  is  placed  within  it.  This  belt  admits  of 
being  raised  or  lowered,  and  can  be  made  to  act  upon  the  curve  of  the  spine  by 
the  straps  or  buckles  with  which  it  is  attached  to  the  perpendicular  framework  just 
described. 

The  cases  in  which  the  exercise  of  the  muscles  may  be  employed  with  beneficial 
effect  will  be  found  to  be  the  following: — Girls  of  spare  habit,  in  whom  the  whole 
muscular  system  is  weak ;  where  the  vertebra?  are  thinly  covered  with  the  mus- 
cles, the  spinous  process  being  prominent,  the  scapulee  on  both  sides  projecting, 
and  wanting  their  close  adaptation  to  the  ribs,  owing  to  the  absence  of  sufficient 
power  in  the  muscles  to  keep  them  in  their  natural  position  ;  where  the  curvature 
of  the  spine  is  general  throughout  its  whole  length,  and  can  be  easily  altered  in 
one  direction  or  the  other,  the  bones  being  but  loosely  connected,  owing  to  defi- 
ciency of  strength  in  the  ligaments;  the  shoulder  of  one  side  being  higher  than 
the  other,  though  not  to  any  marked  extent,  and  the  ribs  of  the  left  side,  though 
less  convex  than  on  the  right,  still  not  compressed  to  an  extent  sufficient  to  cause 
a  hollow  beneath  the  left  scapula;  lastly,  where  the  curvature  has  existed  for  a 
short  time  only,  and  will  admit  of  being  easily  redressed  by  pressure  made  with 
the  hands.  Under  these  circumstances,  whatever  the  age  of  the  girl  may  be, 
whether  before  or  after  puberty,  much  may  be  done  by  increasing  the  develop- 
ment of  the  muscular  system  generally,  paying  particular  attention  to  that  of  the 
muscles  of  the  spine  and  upper  extremities;  at  the  same  time  that  the  health  of 
the  girl  is  to  be  improved  by  the  administration  of  tonic  medicines,  strengthening 
diet,  and  placing  her  in  a  situation  to  breathe  pure  and  bracing  air.  Many  girls 
are  said  to  grow  out  of  the  deformity,  and  these  are  the  cases  where  they  do  so, 
when,  with  the  improvement  of  the  general  health,  the  muscular  system  at  the 
same  time  becomes  more  developed ;  but  in  these  slighter  cases  the  cure  will  be 
much  facilitated  by  giving  the  spine  artificial  support  in  the  intervals  of  the  exer- 
cise of  the  muscles,  lo  avoid  the  inclination  there  will  naturally  be  for  it  to  fall  into 
the  curved  position  again,  which  support  may  be  gained  by  the  above  named 
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instrument,  -which  has  the  ativanlage  of  not  confining  the  body  generally,  or  o.t 
interfering  with  the  action  of  the  muscles. 

The  cases  in  whicli  the  exercise  of  the  mnscles  does  more  harm  than  good  are 
those  where  the  cnivature,  allhough  it  may  be  confirmed,  may  not  yet  be  tixed, 
that  is,  the  deformity  may  be  very  great,  but  yet  there  may  be  sufficient  yielding 
in  the  spine  to  allow  of  it  being  moved  or  acted  upon  when  pressure  is  made  for- 
cibly against  it,  where  the  ribs  are  more  increased  in  convexity  on  the  right  side, 
and  more  depressed  on  the  left,  with  a  corresponding  projection,  and  sinking  of 
the  scapuhc  of  the  two  sides,  causing  also  the  corresponding  difference  between 
the  level  of  the  two  shoulders.  Any  increased  power  given  to  the  muscles  in 
these  cases,  without  attempting  mechanically  to  support  the  ribs  and  spine,  and 
to  support  the  left  shoulder,  which  by  its  weight  is  tending  to  bear  downwards  and 
to  increase  the  concavity,  will  only  keep  up  the  deformity,  and  generally  increase 
it.  The  grand  point  is  to  bring  the  spine  as  nearly  as  possible  into  its  normal 
erect  line;  to  relieve  the  compressed  ribs  of  the  left  side,  by  supporting  the 
shoulder  which  is  bearing  its  weight  upon  them,  at  the  same  time  that  the  oppo- 
site or  convex  side  is  pressed  upon  by  a  force  that  gratiually  admits  of  being  in- 
creased. The  means  by  which  tbis  can  be  done,  already  described,  do  not  from 
their  mod,e  of  adaptation  to  the  trunk,  at  all  interfere  with  the  action  of  the  muscles, 
or  with  their  increased  development,  while  they  prevent  them  acting  injuriously 
upon  the  deformity  itself. 

The  position  that  I  recommend  is  one  that  throws  the  whole  spine  more  back- 
wards than  forwards;  which  tends  to  redress  the  curvature,  at  the  same  time  that 
the  muscles  of  the  spine  are  brought  actively  into  play.  Attach  two  pulleys  or 
hooks  to  the  ceiling  of  the  room,  or  to  an  artificial  framework,  placed  in  some 
situation  about  two  or  three  feet  above  the  head.  The  patient  is  to  t-tand  in  a 
position  that  the  pulleys  may  be  about  a  foot  and  a  half  or  two  ieet  behind  her. 
She  is  with  both  hands  to  take  hold  of  a  stick  or  spindle,  to  which  two  ropes  are 
attached,  and  which  pass  through  the  pulleys,  having  weights  fastened  at  the  other 
ends^  sutiicientiy  heavy  to  require  some  exertion  to  draw  them  up,  the  weights 
being  increased  or  diminished,  according  to  the  strength  of  the  patient;  six  or 
eight  pounds  in  each  is  quite  enough,  and  as  much  as  the  patient  can  raise  with- 
out over-fatiguing  herself.  The  ropes  should  be  long  enough  to  enable  her  to 
incline  the  body  forwards  on  the  hip-joints,  without  bending  the  spine  itself,  draw- 
ing the  weights  upwards  as  much  as  she  can,  keeping  the  arms  extended  above 
the  head  all  the  time,  and  bringing  them  as  far  forwards  as  the  inclination  of  the 
body  will  admit  of,  without  moving  the  feet  from  the  position  in  which  they  were 
originally  placed.  The  body  is  then  to  be  brought  into  the  erect  position  again  by 
raising  the  trunk  on  the  hip-joints,  and  letting  the  weights  fall,  and  so  to  pull  the 
arms  behind  and  above  the  head.  It  may  be  as  well  to  tie  a  knot  in  the  ropes,  to 
check  the  fall  of  the  weights,  that  the  arms  may  not  be  strained  beyond  the  point 
of  extension  to  which  they  can  easily  be  carried  behind  the  head. 

This  exercise  may  be  repeated  for  a  certain  time  daily,  and  as  often  as  the 
patient  can  conveniently  do  so,  the  object  being  not  to  fatigue  the  muscles,  but  by 
degrees  to  strengthen  them,  at  the  same  time  that  the  ribs  and  spinal  column  are 
brought  into  a  position  the  reverse  of  that  into  which  the  curvature  has  a  disposi- 
tion to  throw  them. 

If  this  principle  be  well  carried  out,  and  a  strong  and  efficient  spinal  support  be 
employed  at  the  same  time,  it  is  probable  that  all  slight  cases  of  lateral  curvature 
may  be  cured  without  the  necessity  of  employing  couches  at  all. 

Art.  74. — Treatment  of  Nasal  Cakvlus.     By  Henry  Cook,  Esq. 
(Boston  Med.  and  Surg.  Journal.) 

The  following  came  under  my  treatment  not  long  since  : 

Mrs.  H.,  aged  25,  of  good  constitution,  had  been  suffering  for  the  last  eighteen 
months  from  severe  headache:  the  pain  was  most  intense  over  the  frontal  sinuses, 
accompanied  by  an  offensive  discharge  of  a  mucopurulent  character  from  the  left 
nostril  and  throat.  The  pain  in  the  head  had  increased  to  such  a  degree  as  to 
materially  impair  her  memory,  causing  at  times  dimness  of  sight,  particularly  of 
the  left  eye,  giddiness,  with  loss  of  appetite,  and  a  disordered  state  of  the  digestive 
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organs;  in  fact,  her  general  health  began  to  be  seriously  affected,  and  in  this  con- 
dition she  applied  for  advice. 

On  examination,  the  nasal  passage  on  the  left  side  appeared  to  be  completely 
blocked  np.  I  was  first  led  to  suppose  that  the  obstruction  might  be  owing  to  a 
polypus,  or  rather  morbid  growth,  but  on  passing  a  probe  a  hard  substance  was 
encountered,  about  two  inches  from  the  orifice,  feeling  like  a  portion  of  bone  in  a 
state  of  necrosis.  The  septum  was  forced  over  to  the  opposite  side,  causing  the 
right  nasal  passage  to  be  somewhat  contracted.  The  left  lachrymal  duct  was 
obstructed,  and  pressure  made  at  the  inner  canthus  was  followed  by  a  discharge 
of  purulent  matter  from  the  puncta.  Stillicidium  lachrymarum  existed,  and  the 
conjunctiva  of  the  eye  was  somewhat  injected.  The  probe  being  withdrawn,  a 
pair  of  polypus  forceps  were  then  introduced,  and  with  some  difficulty  I  succeeded 
in  grasping  and  extracting  a  hard  body  through  the  nostrils.  Considerable  hemor- 
rhage followed,  but  it  was  soon  checked  by  the  application  of  cold.  The  foreign 
body  was  of  irregular  form,  rough,  about  an  inch  long  by  half  an  inch  in  diameter, 
hard,  brittle,  and  evidently  of  a  calcareous  nature. 

The  patient  was  not  aware  of  having  introduced  anything  into  the  nose,  but 
stated  that  she  first  observed  some  obstruction  about  eighteen  months  since. 

Inflammation  of  the  mucous  membrane  of  the  nose  and  throat  followed,  but 
yielded  to  antiphlogistic  treatment. 

[The  Second  Volume  of  the  Half-yearly  Abstract  contains  a  succint  account  of 
Calculi  of  the  nasal  fossae,  by  M.  Dumarquay,  art.  59,  p.  90.] 

Art.  75. — Description,  of  a  New  Apparatus  for  the  Treatment  of  Fracture  of  the  Thigh. 
By  George  Bottomley,  Esq.,  Croydon. 

(^Lancet,  July  10,  1847,  p.  44.) 

Having  been  appointed  some  years  since  surgeon  in  connection  wi*h  an  impor- 
tant line  of  railway  then  in  progress  of  formation,  upon  which  the  number  of 
workmen  under  my  care  sometimes  exceeded  2000,  ample  opportunities  were 
afforded  me  of  carrying  out  my  views  with  respect  to  fractures  of  the  femur,  and 
of  testing  their  value.  I  invariably  used  an  apparatus  described  by  the  subjoined 
sketch,  which  was  made  under  my  direction,  and  in  every  instance  the  results 
were  most  gratifying  and  satisfactory;  for,  with  but  one  ortwo  exceptions,  it  would 
now  be  difficult  to  discover  in  my  former  patients,  either  by  their  gait  or  by  their 
mode  of  using  the  limb,  which  of  the  two  had  been  the  subject  of  fracture;  and 
their  recovery  at  the  time  was  more  than  usually  rapid. 

The  screw  power  of  which  I  have  availed  myself  has  been  noticed  by  Bowyer; 
but  his  mode  of  adapting  it  does  not  offer  sufficient  means  of  extension  and  coun- 
ter-extension, and  requites  the  use  of  tightly-drawn  bandages,  which  are  entirely 
dispensed  with  by  my  apparatus.  It  will  also  be  seen  that  the  whole  of  the  frac- 
tured limb  is  exposed  to  view,  and  should  the  slightest  contraction  be  observed, 
the  remedy  can  be  instantly  applied  by  means  of  the  screw,  the  management  of 
which  is  as  simple  as  can  well  be  conceived. 

The  modus  operandi  is  as  follows:  the  belt  is  secured  round  the  upper  part  of  the 
chest  by  braces  over  the  shoulder.  A  pocket  in  the  belt  receives  the  head  of  the 
splint,  where  it  is  made  fast  by  a  piece  of  tape.  The  foot  is  placed  in  a  well-pad- 
ded boot,  and  straps  from  each  side  of  the  boot  are  fastened  to  a  belt  round  the 
lower  portion  of  the  thigh,  immediately  above  the  patella.  The  long  splint  has  at 
the  lower  end  a  revolving  screw,  to  which  is  attached,  at  right  angles,  a  short 
metal  rod,  fitted  into  a  brass  box,  fastened  transversely  to  the  sole  of  the  boot, 
which  can  thus  be  moved  up  and  down  the  splint  at  pleasure.  The  splint  is  se- 
cured to  the  lower  portion  of  the  patient's  body  by  a  well-padded  pelvic  strap,  and 
there  are  one  or  two  other  straps  to  be  used  round  the  leg  or  not,  according  to  the 
judgment  of  the  attendant.  When  once  properly  applied,  the  screw  must  be  turned 
to  bring  the  limb  to  its  proper  length  by  extension,  and  no  b;mdai>e  to  it  will,  under 
any  circumstances,  be  recjuired.  Having  thus  established  a  fixed  point  at  the  head 
of  the  splint  by  means  of  the  braces,  it  will  be  at  once  apparent  tliat  the  apparatus 
confers  the  power  both  of  extension  and  counter-extension,  and  is,  moreover,  so 
completely  under  the  control  of  the  screw,  that  it  may  be  regulated  to  the  greatest 
nicely  by  a  mere  application  of  the  finger  and  thumb. 
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[We  have  examined  this  apparatus,  and  can  testify  to  its  simplicity  and  admi- 
rable adaptation  to  the  indications  required  to  be  fulfilled.] 

Art.  76. — On  the  Employment  of  Cold  Water  in  Cases  of  severe  Burns. 

By  Dr.  KiisTEN. 

{London  Medical  Gazette,  July  23,  1847,  p.  175.) 

A  case  of  very  e.vtensive  burning,  treated  most  successfully  by  the  prolonged 
applicaiion  of  cold  wafer,  has  been  recorded  by  Dr.  Ku.~-teii.  the  particulars  of 
which  seem  to  indicate  the  great  advantage  which  may  probably  be  derived  from 
this  mode  of  treatment  in  most  cases  of  severe  burns.  Dr.  Kii-ten  was  first  led  to 
set  a  high  value  on  the  use  of  cold  water  in  such  cases  by  observing  the  good 
effects  which  resulted  from  it  in  the  case  of  his  own  child,  nine  months  old,  which 
was  severely  scalded  about  the  neck,  chest,  and  abdomen,  by  the  upsetting  of  a 
tea-kettle  containing  boiling  water.  The  application  of  cold  water  was  com- 
menced immediately  after  the  child's  dress  was  removed:  very  abundant  vesicative 
power  had  already  taken  place  in  the  form  of  numerous  large  and  small  blisters. 
For  six  hours,  without  intermission,  the  application  of  cold  wet  cloths  was  con- 
tinued; the  cloths  being  replaced  by  others  as  quickly  as  they  became  warm. 
At  the  end  of  this  time  the  smaller  vesicles  had  quite  disappeared,  and  the  places 
occupied  by  the  larger  ones  were  indicated  by  more  or  less  intensely  reddened 
sjsots.  The  child  meanwhile  had  fallen  asleep,  and  it  slept  soundly  the  whole 
right,  (the  accident  having  occurred  about  si.v  o'clock  in  the  evening. )  On  the 
following  morning  the  only  trace  of  the  burn  consisted  of  a  dry  shrivelled  appear- 
ance of  the  cuticle  on  one  small  spot,  and  this  peeled  otf  in  a  day  or  two. 

The  case,  however,  in  which  the  beneficial  effects  of  this  mode  of  treatment 
were  especially  illustrated  occurred  in  a  brandy  distiller,  who,  in  consequence  of 
the  bursting  of  the  still,  was  extensively  scalded  over  the  body  by  the  boiling  and 
blazing  spirit.  The  man's  head,  at  the  time  of  the  accident,  was  fortunately  co- 
vere.d  by  a  thick  cloth  cap,  and  escaped  injury;  but  the  upper  part  of  the  body, 
being  defended  only  by  a  shirt,  suffered  severely.  When  seen  by  Dr.  Kiisten. 
about  an  hour  after  the  accident,  the  patient  was  almost  unconscious :  he  lay  moan- 
ing, and  constantly  ejaculating  "  Fire!"  After  washing  off,  by  means  of  a  water- 
ing-pot, the  layers  of  scraped  potatoes  which  had  been  spread  over  the  burned 
surface,  it  was  found  that  over  the  whole  body,  down  to  the  lower  part  of  the 
thighs,  there  was  scarcely  a  spot  which  was  not  more  or  less  injured.  The  slight- 
est degree  of  injury  was  manifested  by  vesication;  but  over  the  neck,  chest,  arms, 
and  abdomen,  the  skin  in  places  was  quite  destroyed.  Dr.  Kiisten  immediately 
covered  the  entire  burnt  surface  with  linen,  and  for  an  hour  this  was  kept  constant- 
ly cold  and  wet  by  pouring  cold  water  over  it  from  a  watering-pot.  After  pausing 
for  five  or  six  minutes,  the  application  of  cold  water  was  renewed,  and  continued 
for  another  hour,  at  the  end  of  which  time  the  man  had  recovered  from  his  state 
of  partial  unconsciousness.  He  was  then  left,  with  directions  that  the  application 
of  the  cold  water  should  be  continued  as  before.  When  seen  in  about  six  hours 
afterwards  the  patient  was  in  a  promising  condition;  his  face  was  slightly  flushed, 
eyes  open,  pulse  100.  He  complained  of  a  sense  of  general  burning,  which  was 
relieved  by  drinking,  and  by  the  repeated  application  of  cold  water  to  the  burned 
surface.  This  application  was  continued  until  the  patient  complained  of  being 
cold.  On  examining  the  injured  part  next  day,  the  places  which  were  previously 
occupied  by  the  vesications  were  indicated  only  by  intense  redness;  the  other 
part  had  much  the  same  appearance  as  before ;  portions  of  the  destroyed  skin 
came  off  on  removing  the  dressing.  The  injured  parts  were  then  dressed  with 
cloths  dipped  in  vinegar,  and  kept  constantly  wet  by  sprinkling  cold  water  on 
them.  The  patient  had  some  sleep  during  the  night,  and  on  the  tbllowing  day 
the  reddened  portions  of  skin  had  resumed  almost  their  natural  colour;  commenc- 
ing granulations  were  observed  along  the  margins,  where  the  skin  had  been  de- 
stroyed. The  pulse  was  00,  the  thirst  less  intense,  and  the  tongue  less  dry  than 
on  the  preceding  day.  For  nine  moT%  days  the  same  treatment  was  continued, 
and  with  the  happiest  results,  for  at  the  end  of  this  time  the  wounds  were  almost 
healed. 
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In  the  treatment  of  such  severe  wounds  by  this  mode,  the  dressing  must,  of 
course,  be  changed  at  least  once  in  the  twenty-fonr  hours. 

Dr.  Kiislen  mentions  one  or  two  other  instances  in  which  the  healing  of  bums 
of  various  degrees  of  severity,  was  effected  most  rapidly  and  satisfactorily  by  this 
continued  application  of  cold  water.  (Vide  Report  on  Surgery  in  the  Half-yearly 
Abstract,  Vol.  V.,  p.  198.) 

Art.  77. — Removal  of  the  Lachrymal  Gland. 
By  I.  0.  Pemberton,  F.R.C.S.,  Ballinrobe. 

(Dublin  Quart.  Journal,  Aug.  1S47,  p.  246.) 

Mary  Gibbons,  aged  81  years,  came  to  me  in  the  month  of  March,  1843,  with 
a  large  tumour  protruding  from  the  right  orbit,  inclining  towards  the  e.xternal 
angle,  and  completely  concealing  the  eye  from  view;  the  integuments  covering 
it  were  of  a  purplish  colour,  somewhat  resembling  the  tint  of  muddy  port  wine, 
and  traversed  by  very  large  tortuous  veins.  On  raising  up  the  tumour  and  elevat- 
ing the  superior  palpebra,  the  eye  could  be  seen,  with  the  cornea  quite  flattened, 
as  if  sliced  off  with  a  knife,  caused,  no  doubt,  by  the  pressure  as  well  as  friction 
of  the  tumour  against  it  in  the  movements  of  the  eyeball.  The  pupil  was  natu- 
ral, and  contracted  on  the  stimulus  of  light.  The  span  of  the  lids  was  small, 
which  gave  the  eye  a  very  sunken  appearance.  The  globe  was  not  protruded 
from  the  orbit,  notwithstanding  the  size  of  the  tumour.  She  stated  that  it  com- 
menced about  ten  years  before  in  a  .small  "lump"  towards  the  outer  part  of  the 
orbit;  that  "  it  continued  to  increase  gradually  until  it  grew  over  the  eye,"  the  sight 
of  which  she  lost  about  eight  years  before.  She  could  not  raise  the  upper  lid 
except  with  her  hand,  and  she  says  that  she  had  only  occasionally  a  sharp  darting 
pain  in  it,  but,  from  its  deformity,  she  had  made  up  her  mind  to  have  h  removed. 
Accordingly  (assisted  by  surgeon  Robertson  of  the  69th  regiment)  I  performed 
the  operation.  My  first,  incision  commenced  at  the  junction  of  the  frontal  and 
nasal  bones,  and  continued  along  the  superciliary  ridge,  close  to  the  eyebrow,  ex- 
tending to  about  half  an  inch  or  better  beyond  the  e.vternal  angle  of  the  eye.  I 
then  made  another  incision  from  the  point  of  my  first,  and  carried  it  along  the 
anterior  surface  of  the  tumour,  at  such  a  distance  from  the  ciliary  margin  of  the 
lid  as  to  leave  sufficient,  but  not  too  much,  integument,  for  a  superior  lid.  and,  by 
making  the  two  incisions  meet  at  their  extremities,  thus  removed  an  elliptical 
portion  of  the  integuments,  but  leaving  the  ligamentum  palpebrarum  untouched. 
Having  freed  the  tumour  from  its  external  covering,  I  next  very  carefully  sepa- 
rated it  from  the  roof  of  the  orbit  with  the  handle  of  the  scalpel,  gently  drawing 
it  forwards  as  1  went  along;  but  it  was  buried  so  deep  in  the  orbii  I  had  to  use 
great  caution  for  fear  of  injiuing  the  globe  of  the  eye  upon  which  it  laj',  and  to 
which  it  was  partially  attached  by  adhesions  of  delicate  cellular  membrane;  how- 
ever, by  a  little  care  and  management  I  dislodged  its  deeply  imbedded  portion, 
and  separated  it  from  the  conjunctiva,  which  was  reflected  on  the  portion  of  the 
lid  left,  to  which  also  it  was  adherent,  and  removed  it.  There  was  not  an  ounce 
of  blood  lost,  neither  any  vessel  requiring  a  ligature  wounded.  I  brought  the 
edges  of  the  wound  together,  and  kept  them  in  poailion  by  a  few  stitches  of  inter- 
rupted suture,  and  adhesive  plaster,  and  applied  water  dressing  and  a  bandage. 
She  bore  the  operation  remarkably  well,  and  walked  down  the  street  to  her  lodg- 
ings. She  stated  she  could  now  see  everything  with  the  right  eye,  but  not  quite 
so  distinct  as  with  the  other;  this  arose,  I  imagine,  from  the  flattened  state  of  the 
cornea.  In  a  week's  time  all  the  wound  had  healed  except  at  its  external  angle, 
near  a  suture,  where  a  very  small  abscess  formed  ;  but  this  was  discharged  and 
soon  he<aled,  leaving  scarcely  a  mark  of  the  extensive  incision  to  be  seen.  Jn 
my  mode  of  performing  this  operation  I  dilTered  from  those  who  had  previously 
removed  tumours  from  the  orbit,  and  I  think  I  rendered  it  simpler  and  quicker  in 
its  performance,  with  less  dissection  and  pain  to  the  patient,  and  leaving  no  deform- 
ity behind;  for,  in  the  second  incision,  I  divided,  and  removed  with  the  tumour, 
a  (luantily  of  loose  and  stretched  integument,  which,  if  left,  would  probably  pro- 
duce ptosis,  as  the  muscle  could  scarcely  aiiain  regain  (from  its  great  aUenuation) 
contractile  power  sul.licient  to  elevate  the  lid  afterwards.  The  tumour,  which  is 
the  size  of  a  large  orange,  was  divided  into  two  lobes,  the  smaller  one  lying  buried 
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deep  in  the  orbit,  the  larger  being  external ;  it  was  composed  of  dense  fibrous 
tissue  of  homogeneous  consistence,  of  a  whitish  colour,  and  had  no  appearance  of 
blood-vessels.  Tiie  superciliary  ridge  at  its  outer  margin  was  completely  ab- 
gorbed,  so  that  one  could  bury  the  top  of  the  index-finger  in  it.  I  saw  this  patient 
a  few  months  since,  three  years  after  the  operation  ;  there  was  no  mark  to  be  seen; 
she  could  see  with  the  right  eye  as  well  as  the  other,  and  there  was  no  appearance 
of  any  return  of  the  disease. 

Art.  78. — Strajigulnted  Hernia  treated  successfully  by  Ojjium. 
By  Dr.  Butler  Lane. 

{Provincial  Med.  and  Surg.  Journal.) 

The  plan  I  am  about  to  advocate  consists  in  narcotising  the  patient  by  the  free 
and  continuous  administration  of  opium. 

The  first  case  to  which  1  shall  refer  was  one  of  oblique  inguinal  hernia,  occur- 
ring to  a  female  about  forty  years  of  age.  The  previous  history  was  somewhat 
obscure,  but  it  seemed  probable  that  slight  protrusion  and  incarceration  (probably 
omental  in  its  nature)  had  existed  for  some  time,  and  unequivocal  symptoms  of 
strangulation  of  the  hernial  tumour  had  existed  at  least  three  days.  The  swelling 
had  enlarged  considerably,  there  was  much  abdominal  pain  and  tenderness,  obsti- 
nate constipation,  constant  nausea,  and  copious  vomiting  of  decidedly  stercoraceous 
character.  The  symptoms  had  suddenly  supervened,  and  gradually  increased  in 
intensity.  In  the  first  instance  the  stomach  had  retained  large  doses  of  cathartic 
medicine,  castor  oil,  and  calomel,  though  without  any  aperient  effect ;  but  now 
everything  was  rejected  as  soon  as  swallowed.  All  the  usual  medical  means 
available  had  been  unsuccessfully  resorted  to,  and  the  taxis  had  been  carefully 
and  repeatedly  applied.  The  tumour  had  now  become  exceedingly  tender,  the 
countenance  assumed  an  anxious  expression,  and  the  pulse  was  accelerated.  There 
could  be  no  doubt  that  the  operation  was  desirable,  and  that  without  delay;  but 
to  persuade  the  woman  to  submit  to  it  was  impracticable.  I  again  employed  the 
taxis  unavailingl}'.  A  cathartic  enema  was  then  ordered,  and  any  further  proce- 
dure was  remitted  till  the  following  morning. 

Our  patient  was  no  less  refractory  and  obstinate  than  before  ;  her  danger  was 
imminent,  and,  in  fact,  death  seemed  almost  inevitable.  The  state  of  depression 
rendered  a  tobacco  enema  objectionable;  it  was,  however,  agreed  to  try  it,  but 
though  its  sedative  influence  was  fearfully  powerful,  yet  it  did  not  seem  to  afford 
any  advantage,  no  fecal  evacuation  being  obtained,  and  the  stercoraceous  vomiting 
and  other  symptoms  continuing  as  before.  As  a  last  resource  I  then  suggested  the 
administration  of  opium  in  doses  of  one  grain  every  hour. 

I  saw  the  woman  next  day  widi  Mr.  Stihvell,  and  was  agreeably  surprised  at 
the  change  which  had  taken  place.  Twelve  doses  of  opium  had  been  adminis- 
tered, and  she  was  fairly  under  its  influence,  having  the  appearance  of  a  helpless 
state  of  intoxication.  She  had  slept  much,  and  when  roused  her  answers  and 
conversation  were  very  incoherent.  The  pulse  had  increased  in  power  and 
diminished  in  frequency.  No  complaint  was  made  of  abdominal  pain,  and  there 
was  much  less  tenderness  in  the  umbilical  region  and  the  site  of  the  tumour. 
The  sickness  had  ceased,  and  food  had  been  taken  and  retained.  The  improve- 
ment was  permanent  and  progressive.  A  sin/ple  enema  was  administered  that 
evening,  and  brought  away  much  fecal  matter.  In  the  course  of  the  day  the 
tumour  became  spontaneously  much  reduced  in  size.  For  some  time  subsequently 
a  small  swelling  remained  in  the  groin;  and  whether  it  ever  disappeared  com- 
pletely I  am  unaware. 

A  woman,  ageil  70,  sufTering  severely  with  a  catarrhal  attack,  presented  symp- 
toms of  obstruction  of  the  bowels,  and  on  examination  a  femoral  hernia  was  dis- 
covered in  the  left  groin.  She  said  .she  had  first  perceived  the  swelling  two  or 
three  months  previously,  and  it  had  seemed,  within  the  last  few  days,  to  increase 
materially  from  the  violence  of  the  cough.  The  taxis  and  other  remedial  means 
were  unavailingly  resorted  to,  and  the  symptoms  had  existed  forty-eight  hours. 
At  that  period  1  found  the  tumour  the  size  of  a  large  walnut,  free  from  heat  or 
pain;  neither  was  there  any  abdominal  tenderness.  The  tongue  was  somewhat 
furred  and  dry,  but  there  was  no  great  heat  of  skin ;  the  pulse  did  not  exceed  84, 
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was  regular,  and  not  deficient  in  tone.  The  woman's  chief  complaint  was  of  in- 
tense nausea  and  violent  sickness,  coming  on  with  the  paroxysms;  any  movement 
or  attempt  to  change  her  position  would  also  occasion  it,  and  on  taking  any  nourish- 
ment it  was  immediately  rejected;  with  the  continued  vomhing,  stercoraceous 
matter  followed  in  abundance.  I  applied  the  taxis  some  time,  and  with  considera- 
ble force,  but  unsuccessfully.  A  large  enema  with  castor  oil  was  administered, 
and,  beyond  a  little  gruel,  no  nourishment  was  to  be  attempted. 

No  favourable  change  had  resulted  the  following  morning;  night  had  afforded  no 
repose,  and  the  retching  and  vomiting  had  been  almost  incessant.  The  enema 
had  for  the  most  part  been  retained  some  hours,  but  its  evacuation  had  been  un- 
accompanied by  fecal  matter.  The  constitutional  depression  was  more  manifest, 
ttie  pulse  had  become  accelerated,  and  some  pain  and  tenderness  were  experi- 
enced both  in  the  abdomen  and  in  the  tumour.  Bearing  in  mind  the  success 
which  had  attended  opiate  treatment  on  the  former  occasion,  I  suggested  its  adop- 
tion in  the  present  instance,  as  there  was  great  aversion  to  the  operation  on  the 
part  of  the  patient  and  her  husband.  One  grain  was  administered,  to  be  repeated 
every  hour. 

After  the  administration  of  four  more  doses  the  tumour  was  found  to  have  di- 
minished to  one-half  its  former  size,  the  patient  still  continuing  free  from  pain  and 
sickness.  A  large  injection  of  gruel  whh  castor  oil  was  then  thrown  up  the  rec- 
tum, and  ample  evacuation  of  feeces  took  place.  The  relief  was  permanent.  A 
small  swelling  remained  in  the  groin,  and  still  continues,  probably  containing  a 
portion  of  incarcerated  omentum.  In  the  words  of  Mr.  Allan,  "  Thus  was  this  patient 
saved  the  risk  and  pain  of  a  serious  operation,  by  a  remedy  every  dose  of  which  brought 
relief  and  comfort.^'     (Vide  Report  on  Surgery,  in  the  present  Volume.) 

Art.  79. — On  the  Forms  of  Urinary  Fistula  and  their  Treatment. 
By  William  Colles,  F.  R.  C.  S.  I.,  Surgeon  to  Dr.  Stevenson's  Hospital. 

(^Condensed  from  the  Dublin  Quart.  Rev.,  Aug.  1847,  p.  57.) 

Of  these  urinary  fistnlae  we  may  distinguish  two  very  distinct  forms;  one  having 
its  origin  in  a  purely  local  cause,  and  the  other  constitutional.  The  former  may 
arise  from  an  obstruction  to  the  free  passage  of  the  urine  through  the  urethra;  and 
as  it  is  that  form  which  is  chiefly  noticed  by  authors,  we  shall  first  consider  some 
points  in  connection  with  it.  This  obstruction  may  be  caused  either  by  a  stricture 
of  the  urethra,  or  it  may  be  a  consequence  of  a  rupture  of  the  canal,  which,  being 
torn  across,  has  been  allowed  to  unite  obliquely  ;  or  it  may  arise  from  a  total  ob- 
literation, owing  to  sloughing  or  ulceration  of  a  portion  of  the  canal.  When  the 
fistula  is  a  consequence  of  stricture,  it  is  generally  found  in  those  cases  in  which 
the  stricture  has  been  neglected,  allowed  to  become  firm,  hard,  and  close,  or  when 
it  has  been  improperly  U'eated  by  the  too  frequent  or  too  forcible  introduction  of 
instruments,  or  by  the  incautious  application  of  caustic. 

The  disease  commences  by  the  formation  of  an  acute  abscess,  attended  with 
considerable  fever  and  constitutional  disturbance,  increased  frequency  in  the  calls 
to  pass  water,  and  increased  difhculty  and  straining  in  evacuating  the  bladder, 
attended  with  severe  scalding  pain  in  some  one  spot  of  the  urethra.  The  patient 
complains  of  a  considerable  swelling  of  the  perineum,  which  prevents  the  urine 
flowing,  and  obliges  him  to  keep  the  lees  wide  asunder,  as  any  attempt  to  close 
them  would  be  attended  with  great  suffering  from  the  pressure  on  the  abscess. 
Hence  he  must  lie  constantly  on  his  back,  with  the  knees  fixed  and  far  apart.  On 
examining  the  part  we  find  a  general  fulness  in  the  perineum,  not  amounting  to  a 
circumscribed  tumour;  sometimes  a  blush  of  redness,  but  often  no  discoloration 
of  the  integuments.  No  sense  of  fluctuation  is  afforded  to  the  fingers,  but  rather 
a  boggy  feel,  amounting  at  times  to  that  oedematous  state  which  retains  the  im- 
pression of  the  fingers.  The  abscess  being  bound  down  by  the  fascia,  wants  the 
distinctive  marks  of  a  common  superficial  abscess.  Here  we  cannot  wait  for  the 
abscess  to  point  or  become  more  evident;  we  must  open  it  at  once,  and  freely.  The 
urine  will  pass  through  the  incision,  sometimes  immediately  after,  and  sometimes 
not  for  two  or  three  days. 

The  opening  gradually  closes,  till  there  only  remains  one  large  granulation, 
through  which  the  urine  flows;  the  parts  round  the  fistula  become  consolidated 
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and  hard:  the  skin  puckered,  jrivinir  the  appearance  of  a  neck  round  the  orifice; 
and  the  listiila  comes  to  be  lined  with  a  peculiar  membrane,  and  is  permanent. 

We  are  told  that  the  dij^ease,  when  tally  formed,  is  easily  dislinijjuished  by  a 
red  papilla  in  the  perineum,  with  surioundinix  hardness;  and  that  when  the  pa- 
tient passes  water  the  urine  will  be  seen  to  How  through  it.  This  is  not,  however, 
always  the  case:  for  the  fistula  may  open  near  the  anus,  and  be  so  small  and  tor- 
tuous that  the  urine  will  not  appear  externally  till  some  time  after  the  act  of  mic- 
turition shall  have  ceased.  We  have  known  a  patient  make  water  before  leaving 
home,  and  not  perceive  any  urine  pass  thronch  the  fistula  till  he  had  walked  two 
or  three  streets,  and  we  came  to  examine  and  make  pressure  on  the  fistula. 

In  examining  these  fistulas  we  caimot,  as  in  fecal  fistula,  rely  on  the  probe  as  a 
satisfactory  guide  ;  for  though  it  will  sometimes  pass  through  the  external  opening, 
and  touch  a  solid  instrument  in  the  urethra,  yet  in  the  majority  of  cases  the  course 
of  the  fistula  is  so  tortuous,  and  leads  off' in  a  direction  so  distant  from  the  urethra, 
that  no  probe  can  follow  it  in  all  its  windings.  Hence  arises  the  great  dilTiculty 
to  trace  and  discover  the  exact  situation  of  the  internal  orifice  of  the  fistula,  which, 
if  we  could  find,  would  often  afford  us  most  material  assistance  in  our  further  pro- 
ceedings. 

In  speaking  of  the  treatment  of  the  disease,  surgeons  tell  us  that  the  mine  con- 
stantly flowing  through  these  fistula?  alone  prevents  them  from  closing,  and  therefore 
it  will  be  necessary  to  prevent  this;  and  that  it  can  only  be  effected  by  causing  the 
urine  to  pass  through  a  hollow  instrument,  either  constantly  worn  in  the  bladder,  or 
introduced  every  time  the  patient  wishes  to  pass  water;  and  that  this  and  this  alone 
can  effect  a  proper  cure.  This  is  certainly  a  severe  method  of  proceeding,  and  not 
always  necessary  or  successful;  and  by  it  we  confine  the  patient  to  his  bed,  or  to 
his  home  for  five  or  six  weeks,  and  we  often  find  his  health  become  seriously 
impaired  from  the  confinement.  The  constant  presence  of  the  instrument  causes 
irritation,  inflammation  of  the  bladder  and  urethra,  frequent  calls  to  pass  water, 
straining,  and  mucous  deposits,  with  some  streaks  of  blood  in  the  urine.  If  w'e 
sfill  persist  in  retaining  the  instrument,  the  patient  is  likely  to  be  seized  with  that 
form  of  fever  denominated  "  urinary  fever," — a  most  severe  and  often  dangerous 
complication.  If  we  resort  to  the  introduction  of  the  instrument  every  time  the 
patient  wishes  to  pass  water,  we  often  find  we  do  more  harm  than  good.  We 
irritate  the  urethra,  the  introduction  of  the  instrument  becomes  more  difficult,  and 
"we  find,  after  a  time,  the  stricture  much  increased  in  extent,  irritable,  and  close; 
or  that,  perhaps,  other  strictures  and  fistulse  have  appeared. 

Hence  1  would  say,  that  as  the  stricture  is  the  cause  of  the  fistula,  we  should 
direct  our  chief  attention  to  the  removal  of  it  by  the  simplest  means.  If  we  in- 
troduce a  catheter  or  bougie,  perhaps  every  second  or  third  day,  we  find  that, 
according  as  the  stricture  is  dilated,  the  fistula  will  close,  less  urine  passing  through 
each  time.  If  we  find  this  method  fail,  after  a  fair  trial,  we  can  resort  to  the  con- 
stant wearing  of  a  catheter,  when  the  urethra  will  have  become  more  accustomed 
to  its  presence.  It  has  been  at  times  found  that  even  where  the  catheter  has  been 
constantly  worn,  the  fistula  has  made  little  or  no  progress  towards  healing,  al- 
though the  urethra  has  been  fully  dilated,  and  not  a  drop  of  urine  has  passed 
through  the  fistula  for  several  weeks.  Here,  if  we  remove  the  catheter,  and  allow 
the  padent  to  go  about,  we  find,"  when  perhaps  we  are  considering  about  our  fur- 
ther proceedings,  an  evident  improvement  in  a  few  days;  the  discharge  both  of 
urine  and  pus  from  the  fistula  becomes  less,  the  surrounding  hardness  disappears, 
and  the  case  goes  on  to  a  complete  cure. 

W'e  are  by  some  recommended,  in  order  to  expedite  the  closing  of  these  fistula?, 
to  use  various  caustic  applications;  but  if  we  use  a  solid  caustic  we  find  we  can- 
not get  it  much  farther  than  the  external  opening,  as  the  canal  is  so  small  and  tor- 
tuous; and,  to  be  effectual,  it  should  be  applied  to  the  internal  opening.  And 
when  we  consider  the  course  of  these  fistulse,  and  the  force  that  would  often  be 
required  to  drive  an  injection  to  the  urethra,  a  surgeon  would  dread  the  fluid 
caustics  becoming  extravasated  into  the  cellnlur  membrane,  and  producing  incal- 
culable mischief. 

Reasoning  from  analogy  of  fistula  in  ano,  we  have  been  told  to  divide  these 
fistulse  into  the  urethra,  and  make  them  heal  from  the  bottom ;  but  we  find  very 
litffe  analogy  between  the  two  operations;  and,  besides,  we  cannot  find,  and  there- 
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fore  cannot  divide,  the  internal  orifice  of  these  fistulse.  The  various  methods  re- 
commended will  sometimes  fail  in  effecting  a  cure  of  the  disease,  and  we  are 
obliged  to  have  recourse  to  an  operation. 

When  we  cannot  by  any  of  the  melhods  usually  recommended  find  the  urethra 
behind  the  obstruction,  we  must  resort  to  a  more  tedious  operation.  We  place 
the  patient  as  in  the  operation  of  lithotomy;  use  no  staff  or  instrument  in  the  ante- 
rior portion  of  the  urethra;  let  an  assistant  hold  up  the  penis  and  scrotum,  but 
make  no  pressure;  leave  the  parts  as  much  as  possible  in  their  relative  positions; 
make  a  free  incision  along  the  raphe  of  the  perineum  ;  deepen  the  incision  by  cut- 
ting always  in  the  same  line  till  we  have  got  through  a  depth  of  parts  previously 
calculated  on,  recollecting  that  the  apparent  depth  at  which  the  urethra  lies  is  much 
increased  by  the  hard  and  unyielding  nature  of  the  altered  structures  through  which 
we  cut.  Sometimes  we  feel,  by  the  want  of  resistance  to  the  point  of  the  knife, 
that  we  have  entered  the  urethra;  often  we  have  not  even  this  to  guide  us;  how- 
ever, having  carried  the  incision  deep  enough,  we  proceed  to  search  for  the 
urethra.  The  eye  will  seldom  be  able  to  distinguish  it  at  the  bottom  of  the  inci- 
sion; sensation  conveyed  by  the  finger,  or  a  bent  probe,  will  often  inform  us  if 
we  have  to  cut  deeper,  or  the  probe  may  enter  the  opening  in  the  urethra  and 
pass  on  to  the  bladder.  We  are  told  by  desiring  the  patient  to  pass  water,  that 
we  may  perceive  the  opening  in  the  urethra,  if  it  has  been  effected ;  but  it  is  seldom 
that  a  patient  suffering  under  a  protracted  operation  can  direct  his  attention  to  exert 
the  combined  actions  necessary  to  this  evacuation,  and  even  if  he  did,  we  can  see 
the  urine  vs^elling  up,  and  filling  and  overflowing  our  incision,  but  we  fail  in  see- 
ing the  opening  in  the  urethra  from  which  it  issues.  Having  got  the  probe  passed, 
and  on  it  directed  a  gum  elastic  catheter,  into  the  urethra,  behind  the  stricture,  the 
remainder  of  the  operation  is  comparativel}'^  simple.  Pass  a  probe  from  the  inci- 
sion up  the  urethra  till  we  arrive  at  the  obstruction ;  then  introduce  a  staff  into  the 
anterior  portion  of  the  urethra;  divide  the  parts  between  the  two  instruments  until 
one  will  freely  pass  into  the  portion  of  canal  occupied  by  the  other:  then  cut  off 
the  head  of  the  catheter  which  is  lying  in  the  bladder,  fix  this  anterior  portion  of 
the  catheter  to  the  end  of  the  probe,  and  thus  pass  it  through  the  orifice  of  the 
penis.  In  two  or  three  days'  time  we  are  able  to  introduce  a  larger  instrument 
into  the  bladder,  the  stricture  will  be  removed,  and  the  parts  will  heal  gradually 
and  firmly. 

Having  now  described  the  form  of  fistula  which  arises  either  from  obstruction 
to  the  free  passage  of  the  urine,  or  where  the  urethra  is  free,  still  has  a  local  dis- 
ease as  its  cause,  I  will  next  proceed  to  consider  another  form  which  was  first 
noticed  by  my  father  in  his  clinical  lectures,  and  has  not  received  the  attention  it 
merits.  It  differs  materially  in  its  symptoms  and  treatment  from  those  already 
mentioned,  which  may  be  considered  as  local,  this  form  being  more  intimately 
connected  with  a  deranged  constitution. 

If  the  patient  be  an  intelligent  man,  who  can  give  a  clear  account  of  his  disease, 
we  learn  from  him  that  the  formation  of  matter  in  the  perineum  was  not  attended 
with  any  inffammalory  fever,  nor  with  the  throbbing,  severe  pain  usually  attend- 
ing acute  abscesses;  but  he  will  tell  us  that  he,  perhaps,  occasionally  noticed 
some  scalding  in  micturition,  some  small  tumour  in  the  perineum,  which  did  not 
give  him  much  uneasiness  or  attract  his  attention;  and  that  the  progress  of  the 
abscess  was  slow,  a  considerable  time  existing  between  its  first  appearance  and 
its  opening.  At  times  the  patient  will  have  no  knowledge  of  the  existence  of  the 
abscess  till  it  bursts,  or  arrives  at  a  very  considerable  size.  He  will  tell  us  that 
he  enjoys  good  health,  but  on  closer  ineruiry  we  find  that  he  has  been  for  some- 
time in  a  low  feverish  state.  His  pulse  is  much  quickened:  he  has  considerable 
thirst,  with  slight  impairment  of  his  appetite,  and  loss  of  flesh,  probably  more 
remarked  by  his  friemls  than  by  himself;  when  questioned  he  often  declares  him- 
self in  perfect  health,  the  countenance  is  pale,  with,  probably,  a  tinge  of  yellow; 
the  nails  do  not  exhibit  the  healthy  slate  of  the  adjacent  part,  but  resemble  a  thin 
transparent  layer  of  ivory  laid  on  a  surface  of  a  purple  hue.  In  many  such  cases 
there  is  some  affection  of  the  chest,  generally  cough,  with  copious  expectoration, 
some  distress  in  breathing,  particularly  when  attempting  any  extra  exercise. 

If  we  turn  our  attention  to  the  local  appearances  we  observe  the  orifices  of  the 
fistula  rather  patulous,  but  no  fungous  papilla* projecting  from  them;  there  is  very 
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little  hardness  round  ihe  openings,  or  leadinir  fi'om  lliem,  and  no  pxickering  of  the 
skin  forming  a  kind  of  neck  roniid  the  oiiiice.  They  generally  exist  in  great 
numbers  externally,  and  appear  as  if  punched  out  of  the  skin;  but  we  seldom 
find  more  than  two  openings  internally.  If  we  introduce  a  probe  into  one  of  the 
openings,  we  find  it  passing  away  from  the  urethra;  often  from  the  same  opening 
it  will  run  in  different  directions.  When  we  come  to  examine  the  urethra  of  the 
patient  we  cannot  discover  the  existence  of  any  stricture;  and  we  can  pass  a  full- 
sized  catheter  into  the  bladder  without  meeting  any  obstruclion.  Such  is  the  his- 
tory we  receive  from  the  patient,  and  such  are  the  symptoms  we  observe  in  this 
form  of  disease,  and  we  see  that  in  both  respects  it  differs  materially  from  that 
previously  described.  In  the  one  the  general  health  is  good  ;  the  ab.'^cess  com- 
mences with  inflammatory  fever,  is  acute  in  its  course,  and  causes  much  suffer- 
ing; the  fistuisB  are  few  in  number,  marked  by  a  red  fungous  papilla ;  there  is  an 
impediment  in  the  introduction  of  a  catheter,  or  evidence  of  some  local  disease. 
In  the  other  the  health  is  much  impaired;  generally  old  chronic  cough,  with  ex- 
pectoration, is  present;  a  low  sinking  feverishness  exists:  the  abscess  is  chronic, 
continuing  for  a  long  time,  often  unnoticed  till  it  opens:  the  fistulae  are  in  great 
numbers,  presenting  merely  wrinkles  or  perforations  in  the  skin;  the  urethra  is  so 
free  that  a  large  catheter  will  pass  readily  into  the  bladder. 

If,  according  to  the  generally  received  opinion  and  established  rule  of  practice, 
we  were  to  promise  this  patient  to  effect  a  cure  by  making  him  wear  a  full-sized 
catheter  in  the  bladder,  with  the  view  of  keeping  the  fislulafree  from  any  passage 
of  urine,  we  should  certainly  have  to  sufler  the  mortification  of  a  disappointment. 

Should  the  surgeon  be  rash  enough  to  undeitake  any  operation,  with  a  view  to 
the  cure  of  the  fistula;,  he  would  not  only  signally  fail,  but  would  render  the  state 
of  the  patient  worse  than  before.  We  have  known  a  surgeon  operate  in  such  a 
case,  and  a  patient  return  to  the  country,  the  urine  flowing  through  the  large 
wound,  which  had  not  made  the  slightest  effort  to  heal.  We  regret  that  we  have 
no  mode  to  guide  us  to  the  successful  treatment  of  these  cases.  Of  course,  on 
first. visiting  the  patient,  the  surgeon  is  tempted,  both  for  his  own  satisfaction  and 
also  his  patient's,  to  introduce  a  catheter,  but  even  this  proceeding  requires  cau- 
tion, for  we  know  that  in  such  broken-down  constitutions  this  operation,  performed 
as  carefully  and  gently  as  possible,  has  excited  urinary  fever,  and  even  led  to  a 
fatal  termination.  Having  satisfied  ourselves  as  to  the  state  of  the  urethra,  we 
should  be  cautious  how  we  repeat  the  operation,  for  if  the  catheter  be  introduced 
too  frequently,  even  should  the  patient  escape  the  urinary  fever,  still  we  may 
induce  an  irritation  and  unhealthy  action  in  the  urethra,  which  may  give  rise  to 
stricture. 

Our  local  applications  will,  therefore,  be  more  with  the  view  of  alleviating  the 
sufferings  of  the  patient,  and  allaying  local  irritation  and  inflammation.  If  we 
direct  him  each  time  he  goes  to  pass  water,  to  make  pressure  on  the  part,  or  to 
keep  a  moderate  constant  pressure  on  the  fistulae.  so  as  to  prevent  so  much  of  the 
urine  passine  through  them,  we  shall  find,  after  a  time,  that  some  of  them  will 
become  smaller,  and  even  close.  This  and  the  occasional  introduction  of  the 
catheter,  at  long  intervals,  should  be  our  principal  local  remedies.  Our  chief 
reliance,  however,  must  be  in  an  improved  state  of  the  general  health,  and  the 
removal  or  alleviation  of  the  cough  by  those  various  means  used  in  such  cases, 
and  which  it  is  not  our  province  here  to  mention. 

Should  we  be  so  fortunate  as  to  effect  the  removal  of  this,  and  restore  the  patient 
to  good  health,  we  shall  find  that  the  fistulse  will  close  almost  without  any  local 
treatment,  if  not,  we  shall  have  him  in  a  condition  to  bear  the  application  of  such 
other  measures  as  we  should  expect  to  succeed. 

We  find,  in  too  many  of  these  cases,  that  the  chest  aff"ection,  or  other  organic 
lesion  will  go  on,  and  in  the  end  phthisis  or  hectic  fever  will  carry  off"  the  pa- 
tient. 

Thus  we  perceive  that  there  are  two  distinct  kinds  of  urinary  as  of  fecal  fistulae 
— one  form  local,  acuie,  and  requiring  active  treatment,  and  often  o]icraiion;  the 
other  depending  on  the  deranged  state  of  the  constitution,  not  permitting  much 
local  interference,  and  entirely  forbidding  any  operation  for  its  cure.  It  can  only 
be  relieved  by  constitutional  treatment. 
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Art.  80. — Removal  of  a  Pebble  from  the  Trachea  by  Tracheotomy  and  Inversion.     The 

Value  of  Stethoscopic  Diagnosis. 

(Gui/'s  Hosp.  Reports  ;  London  Medical  Gazette,  Aug.  13,  1847,  p.  303.) 

H.  W ,  aet.  13,  was  admilted  into  Guy's  Hospital,  on  Friday  morning,  at  2 

A.M.,  30th  of  July,  1847,  with  the  following  history: — On  Thursday,  the  29th  of 
July,  he  was  running  a  race  with  another  boy,  and  had  placed  two  pebbles  in  his 
mouth  for  the  purpose  of  keeping  it  moist,  (a  common  custom  on  such  occasions), 
and,  while  urging  his  speed  to  the  utmost,  on  taking  a  full  inspiration,  one  of  the 
pebbles  slipped  from  his  mouth,  and  it  seems  passed  into  the  larynx  down  into  the 
trachea,  as  he  was  immediately  seized  with  a  fit  of  coughing  and  some  dyspnoea, 
which,  however,  soon  subsided;  but  the  boy  immediately  expressed  his  convic- 
tion that  the  pebble  was  in  his  "  windpipe,"  as  in  the  act  of  coughing  he  could 
distinctly  feel  it  moving  up  and  down  the  passage;  but,  at  the  same  time,  said 
that  it  never  passed  above  a  point  to  which  he  directed  attention  (the  lower  edge 
of  the  cricoid  cartilage),  which  would  account  for  the  absence  of  the  violent 
paroxysms  that  attend  the  presence  of  a  foreign  body  in  the  glottis. 

Mr.  Pritchard,  of  Foot's  Cray,  was  sent  for,  and  proceeded  to  place  him  with  his 
head  downwards,  in  which  position  he  remained  for  some  time,  but  without  the 
desired  object  being  obtained.  This  experiment  was  three  times  unsuccessfully 
repeated,  producing  each  time  violent  coughing  and  difficulty  of  breathing,  and 
ecchymosis  of  the  conjunctiviE  resulted  from  his  forcible  straining. 

During  the  whole  period  of  this  ordeal,  the  boy  said  that  he  could  feel  the 
pebble  move  up  and  down  in  his  windpipe.  ]\Ir.  Pritchard  sent  him  to  Guy's 
Hospital,  where  he  was  placed  under  the  care  of  Mr.  Bransby  Cooper. 

On  his  admission,  the  patient  was  free  from  cough  or  dyspncea,  his  respirations 
were  20  in  a  minute,  and  he  slept  composedly  in  the  usual  position. 

Friday,  2  p.  m — He  was  first  seen  by  Mr.  Cooper,  who.  by  auricular  explora- 
tion, could  not  obtain  sufficient  evidence  to  convince  him  that  any  foreign  body 
was  still  in  the  trachea,  and  argued  the  probability  of  the  abnormal  sounds  being 
produced  by  the  substance  having  irritated  the  glottis;  or  that,  if  actually  admitted 
into  the  windpipe,  it  might  have  been  expelled.  Mr.  Cooper  requested  Dr. 
Hughes  to  examine  the  patient,  who  found  roughened  tracheal  breathing,  with 
wheezing  on  the  right  side,  and  to  a  less  degree  on  the  left,  but  acknowledged 
the  physical  signs  were  unsatisfactory  as  to  the  positive  proof  of  a  foreign  body 
being  still  in  the  trachea,  probably  in  consequence  of  the  general  irritation  of 
the  trachea  and  larger  bronchial  tubes. 

On  consultation,  it  was  determined  not  to  interfere  at  present,  but  to  wait  for 
more  certain  indications  of  the  actual  presence  of  the  foreisn  body,  to  keep  the 
patient  perfectly  quiet,  and  to  have  him  constantly  watched.  In  the  evening  it 
was  observed  by  Mr.  Hilton  that  the  left  lung  was  nearly  inactive,  scarcely  any 
murmur  being  audible.  The  breathing,  however,  was  not  attended  with  any 
distress. 

31st. — Passed  a  comfortable  night  in  a  sitting  posture,  with  occasional  cough, 
but  without  any  violent  dyspncBd.  The  left  lung  remains  in  the  same  condition  ; 
but,  in  the  course  of  the  day,  after  a  slight  fit  of  coughing,  the  respiration  became 
quite  audible  in  it. 

On  Sunday,  August  1st,  he  remained  much  in  the  same  state. 

On  Monday,  2d,  he  was  examined  by  Dr.  Addison,  who  found  diminished  supply 
of  air  to  the  left  lung;  but  as  the  boy  had  undergone  much  examinaUon,  he  agreed 
with  Mr.  Cooper,  as  he  was  not  sufi'ering  from  urgent  symptoms,  that  he  should 
be  kept  perfectly  quiet  until  the  next  day,  when  a  more  complete  explorafioii 
might  be  made,  and  the  propriety  of  an  operation  determined. 

On  the  3d  Dr.  Addison  examined  him.  Breathing  had  returned  completely  in 
the  left  lung,  and  was  puerile  there,  but  at  the  apex  of  the  right  lung  it  was  more 
full,  and  accompanied  with  a  slight  roughness.  This  was  the  state  of  the  breath- 
ing found  boih  at  the  anterior  anil  posterior  aspects  of  the  chest.  In  all  the  lower 
part  of  the  right  lung  the  breathing  was  pure  and  loud.  The  percussion  over  the 
apex  of  the  right  lung  was  less  clear  than  on  the  left  side.     When  the  patient 
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coughed  a  movement  was  heard  and  felt,  as  of  a  foreign  body  impelled  by  the 
air  at  each  operation. 

From  the  present  signs  and  the  previous  history  of  the  case,  no  doubt  could 
now  exist  of  the  presence  of  a  foreign  body  in  the  upper  branch  of  the  right 
bronchus,  that  impeded  the  passage  of  air  into  the  upper  lobe  of  the  lung.  The 
shifting  of  the  impediment  from  the  left  to  the  right  side,  as  first  noticed  by  Mr. 
Hdton,  was  much  in  favour  of  this  opinion.  It  w^as  resolved  that  the  operation  of 
tracheotomy  should  immediately  be  performed,  in  order  to  allow  of  the  inversion 
of  the  patient  with  comparative  safety. 

The  operation  was  performed  in  the  usual  way  by  Mr.  Cooper.  A  free  open- 
ing was  made  into  the  trachea,  and  four  of  its  rings  divided  by  a  bistoury.  During 
the  operation,  both  before  and  after  the  opening  had  been  made  in  the  trachea, 
the  patient  coughed  violently,  and  stated  that  he  felt  the  pebble  move;  but  he 
thought  it  was  expelled  through  the  opening.  A  probe  was  passed  into  the  trachea 
with  a  view  to  feel  the  pebble,  but  without  any  other  eflect  than  that  of  making 
the  patient  cough  violently.  He  wasnow  inverted  and  struck  forcibly  on  the  back,, 
when  he  said  he  felt  the  stone  move  above  the  wound  in  the  trachea;  and  while 
in  this  position,  during  the  act  of  inspiration,  the  pebble  fell  through  the  wound 
into  Mr.  flilton's  liand. 

Since  the  operation  the  boy  has  been  free  from  any  constitutional  disturbance; 
he  breathes  freely,  no  air  passes  through  the  wound,  and  he  may  now  be  con- 
sidered quite  convalescent. 


SECT.  IV.— RARE  SURGICAL  CASES. 

Art.  81. — A  Case  of  Monomania  caused  by  a  Depression  in  the  Skvll.  and  Cured  by 
the  Operation  of  Trephining.     By  C.  L.  Robkrtson.  M.  D. 

(Lancit,  Aug,  14,  1847.) 

No.  455,  aged  23,  a  sailor,  was  admitted  into  the  Cumberland  Lunatic  Asylum 
on  the  10th  of  February,  1825.  Ten  years  prior  he  fell  from  the  mast  of  a  ship, 
which  accident  was  followed  by  an  attack  of  acute  mania.  In  six  weeks  he  re- 
covered the  use  of  his  intellectual  faculties,  but  continued  so  ungovernable  in  his 
temper  and  violent  in  his  conduct,  as  to  render  him  unfit  to  be  at  large,  and  to 
necessitate  his  removal  to  the  asylum. 

On  admission  he  complained  of  frequent  pains  in  the  part  of  the  head  on  which 
he  fell,  and  also  entertained  the  delusion  that  these  pains  were  caused  by  his  mo. 
ther  beating  him.  Otherwise  his  intellectual  faculties  were  sound.  Various  symp- 
toms of  disease  of  the  moral  principle  were  present;  he  was  morose,  taciturn  and 
insolent.  He  entertained  an  ungrounded  dislike  to  his  relations,  and  was  subject 
to  violent  fits  of  passion.  After  being  some  time  in  the  asylum,  his  delusion  gave 
way,  and  the  intellectual  powers  of  his  mind  remained  sound  ;  his  conduct,  how- 
ever, continued  ungovernable,  and  his  language  abusive;  while  kind  words  made 
no  impression  on  his  wayward  temper.  He  still  complained  of  pains  in  the  in- 
jured part. 

On  examining  his  head,!  discovered  a  very  distinct  depression  on  the  posterior 
superior  margin  of  the  right  parietal  bone,  to  which  situation  he  referred  the  pains. 
In  consultation  with  my  colleague,  Mr.  Furness,  consulting  surgeon  to  the  institu- 
tion, it  was  decided  that  the  depressed  portion  of  skull  should  be  removed  by  the 
trephine. 

On  the  3d  of  January,  1846,  the  operation  was  skilfully  performed  by  Mr.  Fur- 
ness. The  patient  bore  it  well,  and  the  wound  healed  without  a  bad  symptom. 
The  portion  of  the  cranium  removed  was  healthy  in  appearance  on  both  of  its 
surfaces.  It  adhered  very  firmly  to  the  dura  mater,  requiring  considerable  force 
for  its  removal.  It  was  altered  considerably  in  form,  appearing  to  have  been  in- 
dented rather  than  fractured,  which  is  not  improbable,  seeing  the  accident  occurred 
to  the  patient  when  only  13  years  of  age. 

By  the  1st  of  February,  his  conduct  was,  and  had  been  since  the  operation,  in 
every  way  improved.     He  had  had  no  bursts  of  passion — answered  civilly  when 


126  SURGERY. 

spoken  to,  and  was  grateful  for  the  relief  afforded  him.  He  looked  forward  with 
pleasure  lo  his  return  home,  which  was  promised  to  take  place  as  soon  as  the 
weather  improved.  He  had,  for  the  last  fortnight,  been  working  on  the  farm,  and 
stated,  that  since  the  operation  he  had  been  free  from  the  pain  in  the  head,  from 
which  he  formerly  suffered. 

On  the  20th  of  JVlarch  he  was  discharged  "  cured,"  having,  since  the  perform- 
ance of  the  operation,  shown  no  symptom  of  his  previous  malady. 

Art.  82. — Chronic  Suppuration  of  the  Joint s^  If c.  after  Scarlatina — Puncture  of  the 
Abscesses — Recovery.     By  H.  Bernard,  Esq. 

(In  a  Communication  to  Dr.  Graves.  Dublin  Quart.  Journal,  Ma.y  1847,  p.  325.    Condensed.) 

Martin  Byrne,  aged  5  years,  of  a  fair  complexion  and  delicate  frame,  was  at- 
tacked wilh  scarlatina,  during  the  month  of  November,  1842;  the  tonsils  were 
greatly  inllamed  and  swollen,  and  required  the  use  of  the  solution  of  nitrate  of 
silver. 

About  a  week  or  ten  days  after  the  disappearance  of  the  eruption,  a  uniform 
swelling,  without  any  discoloration  of  the  integuments,  and  accompanied  with 
excessive  pain,  presented  itself  behind  the  right  ear;  in  a  short  time  it  extended 
above  the  ear  in  one  direction,  and  below  the  mastoid  process  in  the  other.  As 
soon  as  the  fluctuation  became  evident,  I  made  a  puncture  in  the  centre  of  the 
swelling,  and  gave  exit  to  about  an  ounce  of  purulent  matter,  of  thin  consistence, 
of  a  canary  yellow  colour,  and  without  any  offensive  odour.  After  a  few  days, 
matter  escaped  from  the  external  meatus  of  the  same  side:  the  discharge  from 
this  outlet  was  always  increased  by  pressure  on  the  external  abscess.  As  ihe  first 
opening  1  aiade  had  a  tendency  to  close,  I  made  another  incision,  lower  down, 
over  the  mastoid  process,  which  was  kept  open  till  the  matter  ceased  to  flow. 
Almost  immediately,  another  abscess  formed  at  the  back  of  the  neck;  this  was 
opened,  and  matter  discharged  of  a  similar  nature  to  that  above  mentioned. 

The  right  elbow-joint  was  next  attacked,  commencing  with  great  pain,  and  con- 
siderable constitutional  disturbance.  The  pain  was  speedily  followed  by  swelling, 
which  attracted  attention  the  sooner,  owing  to  the  attenuated  state  of  the  arm  and 
forearm.  As  the  swelling  of  the  joint  increased,  the  integuments  around  became 
thin  and  transparent,  and  traversed  with  an  unusual  number  of  veins.  A  sense 
of  fluctuation  soon  became  apparent,  especially  in  the  spaces  between  the  ole- 
cranon process,  and  the  condyles  of  the  humerus,  in  which  situations  the  synovial 
membrane  was  protruded  by  the  distending  fluid.  Judging  from  the  character  of 
the  abscesses  which  formed  about  the  neck,  their  progress,  &c.,  I  had  little  hesi- 
tation in  concluding  that  purulent  matter  was  secreted  by  the  synovial  membrane 
of  the  humero-cubital  articulation,  and  was  distending  its  sac.  As  the  hectic 
fever  was  daily  increasing,  and  the  poor  boy  becoming  greatly  emaciated,  passing 
many  nights  without  sleep,  I  made  an  incision  between  the  olecranon  and  exter- 
nal condyle  into  the  joint,  and  gave  exit  to  not  less  than  two  ounces  of  purulent 
matter,  in  every  respect  similar  in  consistence  and  colour  to  that  we  have  before 
described  as  having  been  discharged  irom  the  ear  and  the  neck.  The  joint  became 
now  greatly  diminished  in  size,  the  patient  experiencing  much  relief.  A  linseed- 
meal  poultice  was  ordered  to  be  applied,  and  the  arm  to  be  kept  quiet.  The  mat- 
ter continued  to  exude  from  this  opening  for  a  fortnight  or  three  weeks,  when  the 
left  elbow-joint  became  similarly  affected,  and  was  lanced  in  due  time,  giving 
vent  to  a  cjuantity  of  matter,  resembling  in  character  that  which  was  discharged 
from  the  other  elbow.  Many  weeks  elapsed  before  these  joints  were  restored  to 
a  healthy  state. 

The  treatment  adopted  at  this  period  consisted  of  tonics,  and  any  nourishing  diet 
which  the  child  wished  for.  He,  for  the  most  part,  refused  to  take  wine  and  broths, 
and  was  principally  supported  by  cow's  milk,  of  which  he  generally  took  from 
three  to  four  pints  every  day. 

In  a  short  time,  another  ab-ceiss  formed  over  the  sacrum;  when  mature,  this 
was  also  lanced,  and  after  discharging  purulent  matter  for  a  week  or  ten  days 
gradually  closed  up. 

I  now  began  to  Halter  myself  that  my  little  patient  would  be  relieved  from  fur- 
ther suffering,  and  that,  although  reduced  to  the  greatest  extent  of  exhaustion  and 
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emaciation,  he  wouKl  soon  recruit  his  lost  strenoth.  However,  to  my  great  disap- 
pointment, new  symptoms  presented  themselves  in  an  unexpected  quaiter.  He 
now  complained  of  most  acute  pain  in  the  right  lumbar  region,  which  completely  de- 
stroyed his  rest  at  night,  and  rekindled  fever  in  the  system.  The  pain  was  speedily 
succeeded  by  fulness  of  the  abdomen  on  the  same  side,  which  increased  gradually, 
accompanied  by  great  distress.  Suddenly,  a  small  tumour,  about  the  size  of  a 
Spanish  nut,  made  its  appearance  in  the  corresponding  groin,  beneath  Poupart's 
ligament,  and  exiernal  to  the  femoral  vessels  ;  it  soon  increased  to  the  dimensions 
of  a  pullet's  egg,  giving  a  distinct  sense  of  fluctuation.  From  the  mode  of  its 
formation  and  progress,  I  concluded  that  I  had  a  psoas  abscess  to  deal  with.  As 
the  former  operations  were  atte?ided  with  so  much  success,  and  afforded  so  great 
relief  to  the  patient,  I  resolved  to  open  this  abscess  likewise.  Some  days,  however, 
elapsed,  before  the  parents  of  the  child  would  give  their  consent.  I  now  made 
a  valvular  incision  into  the  lower  part  of  the  sac,  and  gave  exit  to  not  less  than  a 
quart  of  purulent  matter,  of  the  same  canary  yellow  colour,  and  resembling,  in 
every  respect,  that  which  was  discharged  from  the  ear,  neck,  elbow-joints  and  sa- 
crum. I  dressed  the  wound  with  lint  and  adhesive  plaster,  and  after  a  few  days, 
allowed  more  matter  to  flow  out.  This  treatment  was  continued  from  time  to 
time,  until  the  abscess  contracted,  and  ceased  to  discharge  pus.  From  this  time, 
the  boy  commenced  to  regain  strength,  and  the  hectic  fever  to  decline. 

A  space  of  nearly  eight  months  elapsed  from  the  time  this  child  was  first  at- 
tacked with  scarlatina  to  the  period  of  his  recovery.  I  paid  my  litde  patient  a 
visit  during  the  present  week.  He  appears  in  the  enjoyment  of  good  health; 
the  right  elbow-joint  is,  however,  in  a  state  of  anchylosis,  the  forearm  being  per- 
manently bent  on  the  arm  (I  repeatedly  directed  the  parents  to  use  passive  motion, 
as  the  only  means  of  guarding  against  this  termination)  ;  he  has,  however,  the  use 
of  the  left  arm,  and  walks  well."' 

[In  illustration  of  suppuration  of  the  joints  after  eruptive  fever,  the  reader  is 
reierred  to  "a  case  of  universal  purulent  deposition  into  the  joints,  with  separa- 
tion of  the  epiphyses,  occurring  as  a  sequel  to  small-pox."' — Medico- Chirurgical 
Transaclions,  1838,  p.  148.] 
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SECT.  I.— MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Art.  83. — On  Infiamm niton  and  Ulceration  of  the  Cervix  Uteri  in  the  Virgin  Female^ 
and  its  Connection  with  Leucorrhaia  and  Dysmenorrhea.     By  Dr.  Henry  Bennet. 

{Lancet,  July  17,  1847.) 

[At  the  time  of  the  publication  of  Dr.  Bennet's  admirable  treatise  on  the  above 
class  of  uterine  diseases,  from  a  defect  in  experience  he  was  not  able  to  state 
whether  inflammatory  aflections  of  the  cervix  were  frequent  in  the  virgin  state  or 
not,  but  he  was  disposed  to  think  that  they  were  not.  Subsequent  experience  has, 
however,  convinced  him  that  this  opinion  is  unfounded,  and  he  has  ascertained 
that  ulceration  is  not  uncommon  in  the  virgin,  and  that  when  present  it  is  a  fre- 
quent cause  of  menstrual  disturbance,  particularly  of  dysmenorrhcea  and  invete- 
rate leucorrhcGa.  At  the  same  time  that  he  advances  the  above  fact  as  an  import- 
ant step  in  the  pathology  of  this  period  of  female  life,  he  does  not  disguise  the 
diflicuity  which,  from  motives  of  delicacy  far  more  imperative  than  in  the  mar- 
ried woman,  surround  the  only  certain  means  of  investigation  and  treatment;  and 
he  therefore  urges  the  necessity  of  a  full  acquaintance  with  the  symptoms  which 
should  lead  us  to  suspect  inflammation  and  ulceration  of  the  cervix  in  the  virgin, 
in  order  that  we  may  not,  without  good  grounds,  subject  her  to  the  disagreeable 
examination  by  the  speculum.     In  furtherance  of  this  object  he  writes  as  follows :] 

In  many  of  the  cases  that  I  have  seen  of  ulceration  in  the  virgin  female,  the  most 
prominent  symptom  has  been  dysmenorrhcea  carried  to  an  extreme  degree.  In- 
deed, as  I  have  already  stated,  I  am  convinced  that  many  of  the  cases  of  extreme 
and  obstinate  dysmenorrhcea,  which  are  at  last  considered  hopeless,  and  merely 
palliated  by  narcotics,  will  be  found  on  careful  scrutiny  to  be  cases  of  ulcerative 
inflammation  of  the  uterine  neck. 

Some  females  suffer  great  uterine  pain  during  menstruation,  from  the  very 
commencement  of  the  functions.  It  would  seem  as  if,  with  them,  the  physiologi- 
cal congestion  which  is  inseparably  connected  with  menstruation  could  not  take 
place  without  great  pain  being  experienced.  This  may  be  either  from  the  uterus 
being  naturally  morbidly  susceptible  to  the  stimulation  occasioned  by  the  presence  of 
blood,  or  it  may  be  that  the  monthly  congestion  is  morbidly  great.  Whatever  be  the 
explanation  of  this  fact,  I  have  ascertained,  by  long  and  careful  observation,  that 
these  females  are  peculiarly  liable  to  uterine  inflammation,  and  it  is  principally 
among  them  that  I  have  found  the  cases  of  inflammation  of  the  cervix  that  1  have 
observed  in  the  virgin. 

When  the  cervix  is  inflamed  and  ulcerated,  whether  the  menses  have  previously 
been  easy  or  difficult,  they  generally  become  painful,  sometimes  agonizingly  so, 
all  the  local  pains  above  enumerated  being  much  exaggerated,  and  extreme  cu- 
taneous tenderness  being  often  experienced  over  the  lower  part  of  the  abdomen, 
and  sometimes  all  over  the  pelvis  and  thighs.  P>om  what  I  have  staled,  how- 
ever, it  will  be  evident  that  it  is  not  the  existence  of  pain  during  menstruation 
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that  indicates  the  presence  of  ulcerative  disease,  some  women  always  sufTering 
pain,  even  in  the  ab-ence  of  uterine  indammation.  but  the  presence  of  pain,  when 
it  did  not  previous]}-  exist,  and  its  increase  when  it  did.  In  a  word,  to  obtain  any 
information  that  may  avail  for  the  purposes  of  iliai^uosis  from  tlie  examination  of 
the  menstrual  function,  the  previous  uterine  history  of  the  patient  must  be  inter- 
ro2ated.  The  physioloiiical  variations  which  occur  in  menstruation,  both  with 
reference  to  pain,  duration,  periodicity,  &c.,  are  much  too  great  tor  it  to  be  possi- 
ble to  establish  any  precise  standard  by  which  we  may  judge  of  the  state  ot  any 
given  patient.  It  is  with  herself  only,  when,  in  licullh,  that  we  can  rationally  corn- 
pare  her  if  diseased. 

In  addition  to  the  symptoms  above  enumerated  (the  local  symptoms  of  ulcera- 
tive iuHatrmiation  of  the  cervix  u(eii),  theie  are  the  general  symptoms  to  be  con- 
sidered, and  they  will  ofien  throw  great  light  on  the  real  nature  of  the  case.  It 
has  not  appeared  to  me  hitherto,  as  1  have  already  stated,  that  a  mere  white  leu- 
corrhceal  discharge — that  which  I  have  described  as  often  preceding  and  following 
the  rnenses,  or  any  occasional  uterine  congestion — reacts,  to  any  very  great  ex- 
tent, on  the  health,  although  it  is  universally  considered  to  do  so  by  all  writers  on 
female  diseases.  Such  a  discharge  often  exists  in  chlorotic,  scrofulous,  and 
phthisical  females;  but  in  them  I  believe  it  to  be  merely  the  result  of  irregular, 
disordered  menstruation,  itself  caused  by  the  general  cachectic  condiiion  of  the 
individual.  In  other  words,  I  believe  that  in  these  cases  the  leuconhana  is  oidy 
one  oi  the  symptoms  of  a  general  cachectic,  anemic  affection,  and  not  the  cause 
of  the  anemia.  In  the  absence  of  some  tangible  cachexia,  I  may  say,  that  I 
scarcely  ever  meet  with  extreme  general  debility  and  weakness  co-exis!ing  with 
leucorrhfi'a,  without  finding,  on  mature  examination,  that  there  is  inflammation 
and,  generally  speaking,  ulceration  of  the  uterine  neck.  This  is  a  clinical  fact 
which  admits  of  easy  explanation. 

VV^hen  we  consider  attentively  on  what  bases  are  founded  the  opinions  that  are 
now  prevalent  on  this  subject  in  the  profession,  it  becomes  difficult  to  reconcile 
them  to  pathological  laws.  Is  it  altogether  consistent  with  our  knowledge  of  the 
diseases  of  mucous  surfaces  to  admit  that  a  mere  secretion  from  the  mucous  mem- 
brane of  the  female  genital  organs  can,  in  the  course  of  a  short  time,  utterly  de- 
prave the  functions  of  digestion  and  assimilation  in  a  healthy  young  female,  and 
reduce  her  to  a  slate  of  extreme  anemia'?  Such  is  certainly  not  the  case  with 
other  extensive  mucous  membranes.  Thus  we  often  see  a  very  abundant  mucous 
secretion  from  the  pulmonary  surfaces,  continuing  for  months  or  years,  without 
the  general  nutrition  being  much  impaired,  especially  when  this  exudation  is  not 
the  result  of  inflammation,  but  of  congestion — of  increased  vital  activity  only;  in 
a  word,  a  hypersecretion.  But  we  can,  on  the  other  hand,  easily  understand 
that  the  presence  of  ulcerative  inflammation  in  an  organ  so  intimately  cormected 
by  its  sympaihelic  nervous  system  wiih  the  functions  of  animal  life  as  the  uterus 
may,  and  indeed  must  react,  to  a  great  degree,  on  the  functions  of  assimilation 
and  nutrition.  This,  in  my  opinion,  is  the  true,  the  real,  and  the  hitherto  unknown 
explanation  of  the  general  vital  depression  of  the  weakness  which  is  so  freciuently 
seen  connected  in  the  female  with  leucorrhosal  discharge.  It  is  not  the  discharge 
that  reduces  her  vital  powers  to  so  low  an  ebb,  but  it  is  the  sympathetic  reaction 
of  ulcerative  inflammation  of  the  uterine  neck  on  the  functions  of  life. 

From  these  considerations  I  may  deduce  the  following  rule:  that  if.  in  adilition 
to  one  or  more  of  the  local  symptoms  described  (in  the  absence  of  any  decided 
cachexia),  there  is  also  very  marked  general  debility,  it  is  a  powerful  reason  for 
narrowly  examining  the  nature  of  the  case,  as  its  very  existence  is  a  presumption 
that  the  patient  is  suli'ering  from  some  deep-seated  lesion  of  the  uterus,  and 
more  especially  from  ulcerative  inflammation  of  the  uterine  neck. 

An  attentive  perusal  ol  the  above  brief  synopsis  of  the  local  and  general  ."symp- 
toms of  inflammatory  ulceration  of  the  cervix  uteri  will  show  the  reader  that  very 
fair  presumptive  evidence  of  the  existence,  or  non-existence,  of  the  disease  may 
be  obtained,  in  many  instances,  without  resorting  to  physical  examination. 

Whether  the  existence  of  the  disease  be  considered  certain  or  doubiful.  an  at- 
tempt may  be  made  to. cure  the  pa'ient  by  simple  palliative  remedies,  iiijeciions. 
rest,  &c.,  if tlie  circumstances  of  the  ca^e  admit  of  delay;  but  ii  they  do  not.  or  if 
these  means,  having  been  tried,  have  f.uled,  then  a  digital  examination  of  the 
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uterine  organs  should  be  resorted  to  without  hesitation.  The  welfare  of  the 
paiient  is  the  paramount  consideration,  and  if  it  thus  becomes  absolutely  necessary 
to  acquire  more  information  respecting  the  state  of  the  uterus,  all  other  considera- 
tions must  give  way. 

A  satisfactory  digital  examination  of  the  uterus  iriay  be  nearly  always  made  in 
a  virain,  without  injury  to  the  hymen,  especially  when  the  vauina  and  external 
genital  organs  have  been  relaxed  by  long-continued  congestion  and  inflammation. 
The  hymen  is  nearly  always  sufficiently  dilatable  to  admit  the  index,  introduced 
slowly  and  with  proper  care.  Generally  speaking,  the  os  and  cervix  are  reached 
with  ease,  the  cervix  not  being  retroverted,  as  it  is  when  inflamed  in  most  mar- 
ried females;  and  when  once  the  finger  has  reached  the  os,  nearly  all  doubts 
may  be  solved.  If  the  cervix  is  free  from  disease,  it  is  soft,  and  the  os  is  closed  ; 
if  it  is  inflamed  and  ulcerated,  the  cervix  is  enlarged,  swollen,  and  the  os  is  more 
or  less  open  and  fungous.  This  open  and  soft  state  of  the  os  may  also  exist  from 
mere  intiammation  of  the  cavity  of  the  cervix. 

When  the  existence  of  ulcerative  disease  of  the  uterine  neck  has  been  thus  re- 
cognised in  a  virgin,  what  course  must  we  follow  ?  As  this  form  of  disease  reacts 
so  disastrously  on  the  female  economy  as  absolutely  to  endanger,  indirectly,  the 
life  of  the  patient,  not  to  speak  of  its  making  her  a  burden  to  herself,  and  to  all 
around  her;  as,  likewise,  all  non-instrumenlal  means  of  treatment  are  totally  in- 
efficacious when  the  disease  is  severe,  I  think  there  can  be  no  room  for  hesitation. 
The  speculum  must  be  used,  without  dividing  the  hymen,  if  possible;  after  its 
division,  if  it  cannot  be  introduced  otherwise. 

In  many  cases,  as  I  have  before  stated,  the  hymen  is  naturally  very  lax,  or  it 
may  have  been  relaxed  by  disease:  I  have,  therefore,  had  a  very  narrow,  small, 
bivalve  speculum  made,  with  which  I  am  often  able  to  gently  dilate  the  hymen, 
and  examine  the  patient  without  any  preliminary  division.  When,  however,  this 
organ  is  fleshy  or  inextensible,  which  it  generally  is  in  females  rather  advanced 
in  life,  it  does  not  yield,  and  it  becomes  necessary  to  divide  it.  This  may  even 
be  necessary  in  order  to  be  able  to  admit  the  finger.  In  a  case  in  which  1  was  con- 
sulted lately,  the  vaginal  orifice  was  not  larger  than  a  crow-quill;  the  patient,  a 
young  person  aged  19,  was  rather  stout  and  muscular.  If  it  thus  becomes  neces- 
sary to  divide  the  hymen,  the  incisions  may  be  made  on  each  side,  but  that  which 
gives  most  room  is  one  made  in  the  median  line,  interiorly,  in  continuation  of  the 
raphe  of  the  perineum,  owing  to  the  e.xtensible  nature  of  the  soft  tissues  at  the 
lower  commissure  of  the  vulva.  This  is  also  the  region  where  the  hymen  is  natu- 
rally the  most  fleshy  and  the  thickest.  If  possible,  it  is  as  well  to  allow  the  divided 
surfaces  of  the  hymen  to  heal  belore  any  attempt  is  made  to  use  the  speculum,  in 
order  to  avoid  giving  useless  pain  to  the  patient.  The  healing  of  the  incisions 
may  be  promoted  by  touching  them  once  or  twice  with  the  nitrate  of  silver.  Un- 
less this  precaution  be  adopted,  the  cicatrizafion  is  apt  to  be  tedious. 

Once  the  nature  of  the  disease  has  been  recognised,  and  it-;  extent  and  charac- 
ter have  been  instrumentally  ascertained,  the  case  falls  into  the  general  category 
of  ulcerative  inflammation,  and  the  treatment  must  be  conducted  on  the  principles 
which  I  have  repeatedly  laid  down  in  my  previous  writings  on  this  subject.  The 
only  important  peculiarity  which  1  have  remarked  in  this  disease  in  virgins  is,  that 
it  generally  presents  itself  under  the  acute  or  inflammatory  form.  The  cervix  is 
enlarged;  but  it  is  generally  the  swelling  of  conuestion  and  inflammation,  not  the 
chronic  nutritive  hypertro[)hy  so  often  observed  in  married  females.  The  ulcera- 
tion is  also,  generally  speak mg,  vascular,  irritable,  and  inflammatory.  This  pe- 
culiarity, however,  is  not  an  unfavourable  one,  as  these  cases  are  precisely  those 
which  yield  the  easiest  and  the  readiest  to  antiphlogistic  treatment,  coupled  with 
mild  cauterization.  I  have,  nevertheless,  met  with  one  very  intractable  case.  The 
patient  was  forty  years  of  age  when  she  came  under  me,  and  had  been  a  sufferer 
very  many  years.  The  cervix  was  chronically  hyperlrophied  to  a  considerable 
e-iitent. 

I  am  aware  that  the  foregoins;  details  will  be  read  with  considerable  surprise, 
even  by  those  practiiioners  who  have  (>aid  the  most  attention  to  uterine  di.-eases. 
Ttiey  are,  however,  the  expression  of  tacts,  and  as  such  must  necessardy  be  ac- 
cepted eventually  by  the  profession,  as  soon,  indeed,  as  the  subject  is  properly 
investigated,  when   much  sullering  will  be  alleviated.     I  have  now  by  me  the 
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notes  of  seven  cases  of  severe  ulcerative  inflammation  of  the  uterine  neck  in  vir- 
gins, wliicti  1  have  observe>i  and  treated  wiUiiti  the  ki>t  year,  four  of  wliic-h  occur- 
red in  private  practice,  and  three  at  my  dispensary.  In  all  these  cases  the  patients 
had  been  ill  for  years,  the  symptoms  which  they  had  presented  having  resisted 
every  attempt  at  treatment.  Most  of  them  had  been  under  the  hands  of  very  able 
and  experienced  praciitioners,  who  had  brought  to  bear  on  their  cases  all  the  in- 
formation ol  which  the  profession  is  at  present  in  possession.  Nevertheless,  their 
sufferings  had  gone  on  increasing,  the  general  health  had  become  more  and  more 
debilita'ed.  and  it  is  certain  that  they  must  have  eventually  sunk,  directly  or  indi- 
rectly, if  the  real  cau>e  of  their  illness  had  not  been  discovered  and  remedied. 

Experience  having  thus  taught  me  that  severe  ulcerative  inflammation  of  the 
cervix  uteri  is  occasionally  met  with  in  unmarried  females,  that  it  is  then  the  cause 
of  great  functional  ulerme  disorder,  and  of  extreme  debility,  and  that  by  physical 
examination  only  can  the  disease  be  fully  recognised  and  treated,  I  have  no  hesi- 
tation in  stating  that  such  an  examination,  in  these  exceptional  cases,  becomes 
imperative.  As,  however,  an  investigation  of  this  nature  is  a  serious  matter,  and 
must  be  equally  repugnant  to  the  feelings  of  the  medical  practitioner  and  of  his 
patient,  it  should  only  be  resorted  to  as  an  extreme  measure — as  a  last  resource. 
No  practitioner,  either,  who  has  not  acquired  an  accurate  knowledge  of  these 
forms  of  uterine  disease  in  married  females,  ought,  in  my  opinion,  to  resort  to  it 
on  his  own  responsibility,  as  he  may  by  so  doing  unnecessarily  expose  his  patient 
and  her  friends  to  great  mental  distress,  through  his  ignorance  of  the  real  meaning 
of  the  symptoms  which  she  presents.  It  is  only  by  habit  that  the  finger  becomes 
eduated  to  these  diseases,  and  acquires  that  delicacy  of  tact  wdiich  enables  the 
practitioner  to  discover  ulceration  of  the  cervix  by  digital  examination  ;  and  unless, 
on  the  other  hand,  the  finger  has  detected,  nearly  to  a  certainty,  the  existence  of 
extensive  ulceration,  no  practitioner  would  feel  warranted  in  adopting  such  mea- 
sures as  the  division  of  the  hymen,  and  the  subsequent  use  of  the  speculum. 

Art.  84. — On  Inflammation  and  U/ceraiion  of  the  Cervix  Uteri  in  Females  advanced  in 

Life.     By  Dr.  Henry  Bennet. 

{Month.  Journ.  of  Med.  Science,  March  1847.) 

Inflammation  and  ulceration  of  the  uterine  neck  is  not  confined  to  young  and 
middle-aged  females;  it  is  occasionally  met  with  in  women  rather  advanced  in 
life,  and  who  have  long  ceased  to  menstruate.  Nor  can  we  feel  surprised  that  it 
should  be  so,  when  we  consider  that  inflammation  is  a  morbid  process,  which  may 
attack  the  tissues  and  organs  of  the  animal  economy  at  any  period  of  their  exist- 
ence. Anatomical  and  physiological  peculiarities  may  render  its  manifestation 
rare  in  some  organs  during  certain  periods  of  life,  but  they  cannot  shield  theni 
entirely  from  its  influence.  Before  menstruation  has  set  in,  and  after  it  has  ceased, 
the  uterus  and  its  appendages  are  in  a  state  of  repose,  of  low  vitality,  which  ren- 
ders them  much  less  liable  to  inflammation  than  during  the  age  of  sexual  activity. 
But  even  at  that  period  the  uterus,  and  more  especially  the  mucous  membrane 
covering  its  lower  segment,  is  occasionally  the  seat  of  inflammation;  ulcerative 
inflamma'ion  of  the  cervix.uteri  existing  years  after  the  cessation  of  the  catamenia 
may,  nevertheless,  be  considered  a  comparatively  rare  form  of  disease.  When  I 
have  met  with  it,  generally  speaking,  it  has  seemed  to  be  the  lingering  remains 
of  inflammatory  disease  present  at  the  time  the  menses  ceased.  In  a  few  cases  it 
has  appeared  to  have  originated  spontaneously,  and  in  a  few  others  I  have  known 
it  to  occur  as  the  evident  result  of  neglected  gonorrhcEa. 

When  menstruauon  ceases,  the  uterus  and  ovaries  gradually  fall  into  a  state 
of  atrophy.  This  gradual  atrophy  of  the  uterine  system  exercises,  I  have  no  doubt, 
a  most  salutary  influence  over  any  local  inflammation  that  may  then  exist.  Un- 
der its  influence,  I  feel  certain,  very  many  females  gradually  recover  from  unre- 
cognised uterine  inflammation,  which  has  for  many  years  inexplicably  rendered 
life  a  burden  to  them.  Indeed,  it  stands  to  reason  that  if  women  so  situated 
escape  the  dangers  of  cancerous  degenerescence,  which  is  always  to  be  feared, 
the  absence  of  the  menstrual  flux  will  materially  change  the  pathological  condi- 
tion. The  uterus  beinii  no  longer  subject  to  the  periodical  congestions  which  ren- 
der its  inflammations  so  difficult  and  so  tedious  to  subdue,  the  disease,  no  doubt, 
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in  many  cases,  gradually  wears  itself  out,  and  thus  a  spontaneous  cure  is  ob- 
tained. 

In  some  instances,  however,  this  desirable  process  only  takes  place  partially. 
The  gradual  atrophy  of  the  uterus,  now  become  nearly  a  u^eless  organ  in  ihe 
economV:  is  still  called  into  action;  it  limits  the  dii^ease,  dimini.-^hes  the  hypertro- 
phied  tissues,  and  partly  heals  the  uk-eialion,  but  it  has  not  the  power  to  complete- 
ly cure  the  disease.  The  latter  still  lingers  on,  aiving  rise  to  the  greater  part  of 
the  symptoms  which  are  usually  observed  in  this  form  of  inllammation.  The 
most  constant  and  the  most  prominent  symptom  is  generally  the  pain  in  the 
sacrum,  or  lower  part  of  the  back.  The  pains  in  the  ovarian  re^iions,  and  in  the 
hypogasirium,  are  also  occasionally  complained  of,  but  by  no  means  so  univer- 
sally. The  peculiar  backache  of  uterine  diseases  has  appeared-to  me,  as  a  gene- 
ral rule,  much  more  intense  in  women  thus  advanced  in  life  than  in  yoiaiger 
persons,  although  the  latter  may  present  much  more  e.xtensive  disease.  Some- 
times a  leucorrh(Eal  discharge  is  complained  of  by  the  patient,  but  not  always. 
This  fact  admits  of  easy  interpretation.  The  ulceration  being  often  small,  and 
there  being  but  little  vaginitis,  there  is  no  great  amount  of  muco-pus  formed,  and 
what  little  is  secreted  is  absorbed  by  the  parietes  of  the  vagina.  As  might  be 
anticipated,  the  patient  seldom  experiences  much  bearing  doAu.  The  inflamed 
cervi.v  being  more  or  less  atrophied,  as  well  as  the  uterus  itself,  the  latter  gene- 
rally retains  pretty  nearly  its  normal  position  in  the  pelvis,  not  falling,  as  is  the 
case  with  younger  women,  when  the  cervi.v  is  hypertrophied. 

On  examining  digitally  and  instrumentally,  the  cervix  is  found  small,  indurated, 
sometimes  lobular,  (but  in  that  case  the  lobules  are  regular,  and  their  divisions 
radiate  towards  the  centre.)  the  os  is  slightly  open,  and  presents  within  its  con- 
tour the  velvety  sensation  of  ulceration.  The  vagina  is  in  some  cases  rather  rosy 
and  congested,  whilst  in  others  it  presents  the  blanched  appearance  peculiar  to  it 
in  advanced  life.  To  the  eye  the  cervix  appears  of  a  vivid  red  hue,  and  the 
ulcerated  surface  seems  irritable  and  angry ;  the  granulations  are  small,  and  there 
is  no  appearance  of  luxuriance  or  of  fungosity  about  them.  The  cavity  of  the  os 
is  closed  at  a  short  distance  from  the  external  orifice.  There  the  physical  charac- 
ters of  inflammatory  ulceration  of  the  cervix,  at  an  advanced  period  of  lite,  are 
the  same,  however  the  disease  may  have  originated.  They  are  often  accompanied 
by  considerable  sympathetic  disorder  of  the  general  health,  especially  when  the 
pain  in  the  back  is  very  continued  and  very  severe,  which,  as  1  have  stated,  is 
not  unfrequently  the  case. 

I  have  found  this  iorm  of  ulcerative  inflammation  much  more  intractable,  and 
much  more  difficult  to  cure  than  that  which  is  met  with  in  younger  females 
It  may  be,  that  the  very  circumstance  of  the  disease  having  withstood  the  influ- 
ence of  the  changes  that  take  place  in  the  uterine  system  on  the  cessation  of  the 
rnenses,  stamp  it  as  of  an  intractable  nature;  or  it  may  be  that  chronic  inflamma- 
tion once  established  in  a  mucous  membrane  of  a  person  advanced  in  life,  has  a 
greater  tendency  to  resist  treatment,  and  to  perpetuate  itself,  than  it  would  have  in 
a  younger  subject.  Whatever  the  interpretation,  the  fact  is  certain.  A  small 
ulceration,  the  size  of  a  fourpenny-piece,  resting  on  an  atrophied  cervix,  will 
re.sist  the  most  energetic  treatment  for  months,  giving  rise,  at  ll^  same  time,  to  the 
most  extreme  pain  in  the  back  and  sides. 

The  treatment  whic-h  I  adopt  in  these  cases  is  similar  to  that  which  I  follow 
with  younger  patients,  and  consists  in  repeated  cauterization  with  the  nitrate  of 
silver  or  the  acid  nitrate  of  mercury,  leei^'hes,  astringent  injections,  rest,  and  atten- 
tion to  the  general  health;  and,  generally  speaking,  averse  to  resorting  to  deep 
cauterization,  owing  to  the  ulceration  not  resting  on  a  larger  hypertrophied  basis; 
and  when  I  ilo  resort  to  it  I  prefer  the  actual  cautery  to  the  Vienna  paste.  A  very 
light  touch  of  the  cautery  will  produce  a  considerable  change  in  the  vitality  of  the 
part,  and  yet  only  be  followed  by  a  superficial  eschar.  I  have  now  under  my 
care  a  woman,  aged  52,  who  ceased  to  menstruate  some  years  ago,  and  whom  I 
had  been  treating  for  several  months  without  having  succeeded  in  finally  healing 
the  ulcerated  surface,  when  I  resolved  to  use  the  cautery.  Within  ten  days  after 
the  separation  of  the  eschar  the  sore  has  all  but  healed. 
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Art.  85. — On  Ulceration  of  the  Cervix  and  Os  Uteri  as  an  Occasional  Cavse  of  Dys- 
menorrhcBa.     By  Samuel  Edwards,  M.  D.,  Physician  to  the  Dispensary;  Bath. 

[Prov.  Med.  and  Surg.  Journal,  Sept.  8.) 

[The  following  paper  is  noticed  rather  as  afford infj  a  favourable  evidence  of 
the  increased  attention  which  the  disea?es  of  the  os  and  cervix  uteri  are  receiving 
than  as  advancing  any  new  facts.  The  frequent  dependence  of  dysmeriorrhopa 
upon  ulceration  of  the  os  uteri  has  been  insisted  upon  by  Dr.  Bennet  in  a  previous 
article,  and.  as  may  be  seen  by  a  reference  to  our  Report,  is  prominently  treated 
of  by  Mr.  Whitehead.  The  auihor  introduces  the  subiect  by  some  remarks  con- 
nected with  the  use  of  the  speculum,  in  which  we  entirely  agree;  and  to  the  effect 
that  the  objection  on  the  score  of  delicacy  is  greatly  exaggerated,  and  indeed  is 
frequently  maintained  by  the  failure  on  the  part  of  the  practitioner  to  uvae  the 
importance  of  the  examination.  We  can  truly  atfirm  that  in  our  own  practice  we 
have  never  met  with  a  refusal  even  on  the  part  of  the  most  delicately  educated 
female,  when  .'he  has  been  made  to  comprehend  the  necessity  for  the  operation; 
but,  on  the  contrary,  have  frequently  been  surprised  at  the  unexpected  readiness 
with  which  it  has  been  consented  to.  After  some  preliminary  observations  to  the 
above  effect,  the  author  thus  proceeds:] 

Having  during  several  years  availed  myself  of  many  opportunities  of  examin- 
ing diseased  conditions  of  the  cervix  and  os  uteri,  and  having  preserved  accurate 
notes  of  many  of  the  most  important  cases  that  have  fallen  under  my  notice.  I 
prefer  exemplifying  by  two  or  three  of  them  some  of  the  causes,  and  the  symp- 
toms and  treatment  of  simple  or  inflammatory  ulceration  of  the  os  and  cervix 
uteri,  thus  showing  how  readily  these  evils  are  under  the  control  of  medical  art 
when  aUacked  by  judicious  topical  applications  The  first  case,  which  1  shall 
now  relate,  I  have  taken  care  to  be  more  minute  in,  as  it  well  illustrates  the 
symptoms,  general  and  local,  which  the  mischief  sooner  or  later  is  sure  to  pro- 
duce ;  the  others  I  .shall  give  less  in  detail,  as  this  will  be  sufficient  for  the  object 
1  have  partially  in  view.  viz.  to  confirm  the  statements  as  to  the  ready  curability 
of  these  evils  by  such  means  as  are  referred  to  by  Lisfranc,  Jobert,  De  Loury  and 
Peraire,  and  since  made  more  particularly,  perhaps,  known  by  Dr.  Henry  Bennet. 

I.  The  case  just  referred  to  is  that  of  a  lady,  24  years  of  age,  usually  of  robust 
health.  A  few  days  after  marriage  she  was  attacked  with  severe  inflammation  of 
the  vagina  and  vulva,  whil.-t  in  London,  and  there  treated  very  judiciously  by  a 
surgeon.  A  slight  leucorrhtpal  discharge,  however,  continued  on  her  leavingthe  me- 
tropolis, and  existed  more  or  less  for  thirteen  months,  at  which  time  she  first  came 
under  my  notice.  During  a  portion  of  this  interval  she  had  been  attended  by  a 
iriend  in  Brighton,  from  whom  she  received  some  little  relief.  On  her  applying  to 
me  she  complained  of  a  constant  pain  in  the  loins,  a  sense  of  heat  and  dragging  in 
the  pelvis,  and  sexual  intercourse  during  this  period  had  been  at  times  extremely 
painful;  the  leucorrho^al  discharge  was  abundant,  of  a  dirty-yellow  colour,  and 
occasionally  sanguineous;  her  health  had  suffered  much,  and  she  had  become 
nervous  and  dyspeptic;  her  tongue  was  pale,  and  furred  in  the  centre;  pulse  quick 
and  irritable.  Menstruation  had  always  been  natural,  but  since  her  marriage  she 
had  always  suffered  much  pain.  The  usual  treatment  having  been  had  recourse  to 
previously,  and  an  examination  only  by  the  finger  having  been  proposed  and 
adopted,  I  recommended  the  employment  of  the  speculum,  which  was  immedi- 
ately acquiesced  in.  The  annoyance  of  the  disease  to  both  husband  and  patient 
prevented.  I  may  remark,  a  false  delicacy  from  stepping  in  the  way  to  a  chance 
of  relief  On  the  introduction  of  the  finger  the  vagina  was  found  relaxed,  the 
upper  part  irritable,  and  hotter  than  usual;  the  os  uteri  was  high,  and  directed 
backward;  the  cervix  was  large,  and  of  an  (Edematous  feeling,  the  anterior  lip 
being  most  so;  on  the  finger  being  carried  over  it,  an  inequality  was  observed,  a 
part  appearing  rough,  which  was  more  sensitive  than  the  remaining  portion. 
This  was  more  apparent  towards  the  os  uteri. 

The  speculum  revealed  an  inflamed  appearance  of  the  cervix,  as  evidenced  by 
its  red  and  shining  hue.  The  anterior  lip  which  first  came  under  view  was  seen 
ulcerated  to  about  the  size  of  a  shilling,  being  depressed  a  little  below  the  surface, 
aud  covered  with  dark  red  granulations,  which  bled  on  the  slightest  touch  of  the 
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speculum.  The  o?  uteri  to  one-half  its  circumference  was  surrounded  by  the 
ulceration,  and  from  ilie  orifice  flowed  a  small  quantity  of  milky-coloured  mucus,  a 
proof,  as  it  is  asserted,  and  1  believe  correctly,  that  the  neck  of  the  uterus  partakes 
of  the  mischief. 

The  mucus  having  been  wiped  away  from  the  part,  I  applied  the  nitrate  of  silver 
thoroughly,  and  introduced  it  a  line  or  two  into  the  os  uteri.  Little  or  no  pain  was 
occasioned.  An  injection  of  decoction  of  poppy,  to  be  used  twice  a  day.  and  a 
mixture  of  infusion  of  gentian,  with  solution  of  potash  and  tincture  of  henbane, 
were  ordered.  Six  days  after,  improvement  had  taken  place,  the  secretion  was 
less,  and  the  ulcer  certainly  contracting;  the  eschar  had  come  away  on  the  fourth 
day.  The  decoction  of  poppy  was  changed  for  an  injection  of  the  diluted  com- 
pound alum  solution  of  the  London  Pharraacopcpia:  the  mixture  to  be  continued, 
and  a  pill,  containing  a  grain  and  a  half  of  mercurial  pill  and  extract  of  henbane, 
requested  to  be  taken  every  alternate  night.  Rest  in  the  horizontal  posture  and 
ireedora  from  all  sexual  excitement  were  enjoined.  From  this  period  I  used  the 
nitrate  generally,  with  two  exceptions,  twice  a  week  for  seven  weeks,  when  the 
ulceration  had  entirely  disappeared,  as  also  the  lencorrhcea;  the  softness  of  the 
cervix  had  returned  fully,  and  its  size  was  considerably  diminished  ;  the  dvspeptic 
symptoms  had  all  abated,  and  she  had  progressed  equally  in  strength.  This 
patient  left  Bath  in  February  last.  Two  months  after  she  became  pregnant,  and 
she  .still  remains  free  from  the  old  complaint. 

IL  The  second  case  is  that  of  a  patient  I  attended  at  the  Eastern  Dispensary  of 
Bath,  unmarried,  aged  3L  She  had  been  confined,  after  a  long  and  lingering 
labour,  in  Bristol,  six  months  previously;  she  soon  recovered,  in  a  week  being  up 
and  about  her  usual  avocations.  After  the  lochia  had  disappeared  a  leucorrhceal 
discharge  sei  in,  accompanied  with  pain  in  the  back,  and  a  bearing  down.  She 
was  attended  professionally,  but  received  little  benefit.  About  two  months  prior 
to  her  applying  to  me,  blood  appeared  with  the  discharge  at  times,  and  to  the 
extent  ot  several  ounces.  This  continued  up  to  the  time  of  ray  first  seeing  her, 
when  she  was  weak  and  much  emaciated;  complained  of  headache  and  loss  of 
spirits  and  appetite.  On  examination,  the  cervix  was  found  low  in  the  vagina, 
greatly  enlarged,  and  considerably  indurated.  The  speculum  discovered  an 
ulceration  of  at  least  an  inch  in  its  widest  diameter  on  the  riaht  side  of  the  cervix, 
covered  with  florid  granulations,  and  raised  above  the  margin  of  the  surrounding 
texture.  The  mucous  membrane  was  much  injected,  the  os  uteri  open.  In  this 
case  also  the  nitrate  oC  silver  was  freely  applied,  and  rest  enjoined.  A  sulphate- 
ot-zinc  injection,  and  the  usual  remedies  for  restoring  the  lost  tone  of  constitution, 
were  prescribed.  After  nine  weeks'  treatment  (the  nitrate  having  been  applied 
over  the  whole  of  the  cervix  once,  occasionally  twice  a  week)  the  ulceration  was 
healed,  the  leucorrhcea  with  its  accompanying  symptoms  had  left  her,  and  her 
healtfi  was  vastly  improved.  I  examined  this  patient  about  three  weeks  after 
she  had  ceased  attendance  at  the  dispensary,  and  found  the  cervix  in  a  normal 
condition  and  position. 

III.  Case  third  is  that  of  a  lady,  aged  40  years,  mother  of  six  children,  who  ap- 
plied to  me  in  April.  1845.  under  the  following  circumstances:  In  January  of 
the  year  previous  she  became  pregnant,  and  soon  after  leucorrhcea  set  in,  accom- 
panied with  pain  in  the  hypogastric  region,  a  sense  of  weight  on  standing,  and 
great  irritability  of  the  meatus  urinarius,  causing  frequent  de.sire  to  micturate. 
These  symjnonis  continued  without  medical  advii'e.  and  on  Mav  ~th  she  aborted  ; 
a  large  quantity  of  blood  was  lost,  and  for  three  weeks  she  was  confined  to  her 
bed  or  couch.  After  this  most  of  her  former  symptoms  disappeared,  e.xcepting  a 
slight  dragging  sensation  of  a  sickening  character,  as  she  described  it.  whilst  staud- 
ins  long,  especially  if  she  had  previously  walked.  In  the  November  following 
she  again  became  enceinte,  and  about  two  months  after  the  old  symptoms  reap- 
peared; and  not  valuing  them  as  she  should,  she  allowed  them  to  continue  with- 
out seeking  advice  until  the  commencement  of  March,  1845.  At  the  filth  month 
she  again  miscarried.  The  uterine  symptoms  continuing.  I  was  consulted  in 
April.  I  found  the  digestive  organs  disordered,  and  her  general  health  was  un- 
satisfactory. She  complained  of  deep-sealed  hypogastric  and  lumbar  pains,  and 
a  distressing  sensation  on  .standing;  the  leucorrhrsa  was  tritlins.  On  examining, 
iho  cervi.v  was  found  lower  than  usual,  and  its  density  as  well  as  volume  in- 


135 

creased;  it  had  much  resistance,  and  was  tender.  The  speculum  disclosed  the 
OS  uteri  patulous  and  entirely  engaged  with  ulceration,  extending  from  which 
were  two  small  patches  of  ulceration,  about  the  size  of  a  fourpenny-piece.  the 
one  anterior,  the  other  on  the  right  side  of  the  posterior  lip;  both  had  dark  red 
granulations,  much  depressed  below  the  surface  of  the  surrounding  part,  and  bled 
on  the  speculum  pressing.  The  whole  of  the  cervi.v  and  upper  third  of  the  vagina 
were  much  congested ;  the  former  I  freely  incised  in  several  places,  which  bled 
freely.  A  warm  bath  was  ordered,  and  a  warm  opiate  injection  to  be  used  night 
and  morning;  a  mild  laxative  was  prescribed,  and  rest  enjoined. 

Three  days  after  this  I  again  examined;  the  congestion  was  much  relieved; 
the  nitrate  of  silver  was  now  first  applied  to  the  ulcerations,  as  well  as  sliuhtly  to 
the  whole  cervix  and  upper  fourth  of  the  vagina.  Oxide  of  zinc  with  extract  of 
conium  was  ordered  twice  a  day,  and  a  grain  of  the  mercurial  pill  every  night. 
This  plan  of  local  treatment  was  continued  to  the  commencement  of  July,  when 
the  volume  and  density  of  the  cervix  had  considerably  lessened  :  the  ulcerations 
had  healed,  with  the  exception  of  the  maruin  of  the  os  uteri,  which  was  still 
ulcerated  and  open;  the  pencil  of  nitrate  of  silver  was  introduced  about  two  lines, 
and  repeated  five  times,  when  all  visible  mischief  disappeared.  Ihere  still,  how- 
ever, continued  a  muco-purulent  fluid  exuding  from  the  os  uteri,  and  accordingly 
I  introduced  a  probe  with  a  little  lint,  wetted  with  a  solution  of  the  nitrate,  on  three 
occasions,  at  a  week's  interval,  when  the  character  of  the  discharge  altered  to  that 
of  a  transparent  mucus.  In  the  November  following  she  became  pregnant,  and 
in  August,  1846,  1  attended  her  at  the  full  time  in  her  accouchement. 

IV.  The  next  case  is  ihat  of  a  female,  46  years  of  age,  mother  of  two  children; 
has  been  a  widow  two  years.  A  bearing  down  and  leucorrhosa  have  afflicted  her 
for  three  years;  she  has  procidentia  uteri,  but  no  complete  prolapsus;  menstruation, 
is  not  deranged;  complains  of  pain  in  the  back  and  behind  the  pubis,  agirravated 
when  the  bowels  are  relieved.  The  discharge  varies:  sometimes  it  is  white  and 
very  abundant,  at  others  thin  and  streaked  with  blood,  but  never  oflensive.  She 
had  previously  been  healthy  and  stout,  but  now  is  much  emaciated.  She  has  had 
many  remedies  tried,  but  the  disease  was  never  investigated  by  the  speculum. 
Examining  wi;h  the  finirer,  the  vagina  was  very  relaxed;  the  cervix  uteri  very 
large,  and  a  little  indurated;  the  os  patulous,  and  its  edges  thick.  There  was  liitle 
tenderness  except  over  the  posterior  lip,  where  the  speculum  discovered  a  large 
irregular  ulceration,  an  inch  in  its  longest  diameter;  the  granulations  were  numer- 
ous, and  on  a  level  witli  the  surrounding  part.  The  nitrate  of  silver  was  applied 
freely  over  the  whole  cervix;  an  injection  of  nitrate  of  silver  was  prescribed,  and 
the  citrate  of  iron  ordered  twice  a  day;  the  cold  hip-baih  directed  to  be  used  if 
practicable.  The  caustic  in  this  case  was  applied  at  intervals  of  a  week  (occa- 
sionally ofiener)  for  six  months;  during  one  month  of  this  time  a  vaginal  supposi- 
tory of  belladonna  and  mercurial  ointment  was  inserted  every  other  night.  At 
the  end  of  this  time,  the  ulceration  had  healed,  the  discharge  had  all  but  ceased, 
and  the  system  had  recovered  a  healthy  tone.  The  size  of  the  cervix  and  body 
of  the  uterus  had  much  diminished,  as  evidenced  by  examination,  as  well  by  the 
rectum  as  by  the  vagina.  The  procidentia  was  so  much  relieved  that  she  could 
walk  about  with  comfort  without  the  aid  of  any  bandage. 

V.  The  last  case  is  that  of  a  young  woman,  aged  32  years,  at  present  under 
treatment  at  the  Eastern  Dispensary  of  Bath.  I  am  desirous  of  relating  it,  as  it 
presented  the  most  extensive  ulceration  I  have  met  with  in  a  young  unmarried 
woman.  I  have  made  many  inquiries  relative  to  her  character,  and  believe  her 
to  be  a  highly  respectable  and  chaste  young  female.  She  applied  to  me  on  the 
lllh  of  June,  at  the  request  of  the  physician  who  la.st  attended  her.  She  states 
she  has  been  suffering  from  constant  pain  in  the  back:  a  burning  deep-seated  pain 
in  the  pelvis;  a  discharge,  muco-purulent  in  character,  and  varying  in  quantity, 
occasionally  tinged  with  blood;  and  debility  upon  the  increase  between  three  and 
four  years.  During  this  time  she  has  been  the  patient  of  several  of  the  Bath 
medical  practitioners  of  the  highest  repute.  Two  of  these  gentlemen  diagnosed 
ulceration  of  the  uterus,  and  treated  it  with  astringent  injections,  and  the  system 
with  tonics  generally.  The  circumstance  just  mentioned  I  wish  to  call  especial 
attention  to,  as  it  shows  to  how  lengthened  a  period  ulceration  may  extend  unless 
topically  treated,  and  hovp  rapid  th.e  cure  when  such  treatment  is  put  in  operation. 
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At  the  time  of  this  patient  first  applying  to  me,  the  symptoms  above  mentioned 
were  in  full  vigour,  added  to  which,  she  mentioned  that  walking  had  been  so 
painful  as  almost  to  be  impracticable,  and  that  there  had  been  much  dysmenorrhea, 
which  had  increased  during  the  last  twelve  months.  Prior  to  her  first  noticing  her 
uterine  symptoms,  menstruation  was  always  perfectly  natural.  Dyspeptic  symp- 
toms had  also  become  very  prominent.  An  examination  with  the  speculum  was 
at  once  permitted  on  an  explanation  of  its  uses,  and  the  probable  benefit  which 
would  accrue  to  her.  The  vagma  was  small,  and  along  its  upper  half  of  a  red 
purplish  hue;  the  cervix  was  tumefied  but  soft,  and  of  a  uniform  red  colour;  the 
anterior  lip  was  the  larger.  The  os  uteri  was  patulous,  and  its  whole  margin 
ulcerated;  the  ulceration  extended  in  an  irregular  way  over  nearly  one  half  of  the 
posterior  portion  of  the  cervix,  and  was  uneven  and  very  deep.  The  touch  of  the 
speculum  was  painful  and  occasioned  a  little  blood  ;  the  same  effect  was  produced 
by  the  slightest  touch  of  a  piece  of  lint.  The  mucus  from  the  os  uteri  was  of  an 
opaque  white  colour.  I  immediately  applied  the  lunar  caustic  to  the  whole  of  the 
ulcerated  cervix;  no  pain  was  occasioned;  an  injection  of  sulphate  of  zinc  and 
opium,  and  a  mixture  of  the  infusion  of  gentian,  with  solution  of  potass,  were 
prescribed,  as  also  a  pill  every  other  night  of  mercurial  pill  and  extract  of  hemlock. 

On  the  22d  she  again  attended,  when  she  stated  all  her  symptoms  had  abated  ; 
the  ulceration  and  tumefaction  of  the  cervix  were  decidedly  diminished.  The 
caustic  was  again  applied,  and  from  this  time  was  used  twice  a  week,  (with  one 
exception  during  menstruation,  which,  by-the-by,  was  attended  with  considerably 
less  pain,)  up  to  the  13th  of  this  month,  when  the  cervix  was  seen  reduced  to 
almost  its  normal  size,  and  the  whole  of  the  ulceration  healed,  except  that  round 
the  OS,  which  had  become  superficial.  The  cervix  and  mucous  membrane  of  the 
vagina  had  resumed  their  dull  pale  colour.  The  system  generally  had  become 
strengthened,  and  the  dyspeptic  symptoms  had  all  but  vanished. 

[Upon  these  cases  the  author  founds  the  following  remarks,  premising  that 
each  may  be  considered  as  a  type  of  a  class  of  cases  of  which  he  has  met  with 
numerous  examples.] 

In  the  first  case  de.>cribed,  the  cause  of  the  ulceration  was  evident,  arising  from 
vaginitis,  extending  to  the  cervix  uteri, — a  not  unfrequent  occurrence  in  a  greater 
or  less  degree  in  the  early  days  of  marriage.  A  prominent  symptom  during  the 
thirteen  months  prior  to  my  seeing  her  was  dysmenorrhcpa,  a  circumstance  to 
which  I  shall  refer  by-and-by,  and  to  which  I  would  peculiarly  call  your  notice. 
It  is  interesting  also  to  observe  that  this  patient  remained  sterile  during  the  time 
that  the  disease  was  existing;  but,  about  six  weeks  alter  the  cure  was  complete, 
pregnancy  took  place.  The  same  cause  of  which  I  shall  speak  by  and  by,  in  re- 
lation to  dysmenorrhoea,  will  readily  account  for  it. — viz.,  the  partial  blocking  up 
of  the  uterine  neck  bv  congestion,  and  the  muco-purulent  discharge.  Dr.  Bennet, 
in  his  treatise,  states  that  he  is  inclined  to  believe  that  pregnancy  does  not  take 
place  whilst  the  patient  is  suffering  under  this  disease,  hut  he  has  since  narrated, 
I  think,  a  case,  and  one  in  my  own  practice  clearly  proves  its  occurrence.  I 
have  been  asked  whether  the  introduction  of  the  cau.stic  pencil  into  the  os  uteri 
does  not  tend  to  contract  or  altogether  close  up  the  passage.  The  above  case,  with 
others,  sufficiently  answers  the  query. 

In  the  second  case  narrated  the  symptoms  came  on  directly  after  a  tedious 
labour,  where,  doubtless,  excoriations  of  the  os  uteri  had  been  produced,  (letting 
about  again  earlier  than  consistent,  congestion  was  favoured,  the  lacerations  did 
not  heal,  and  thus  inflammation  and  ulceradon  succeeded.  Pregnancy  certainly 
predisposes  to  this  affection,  and  a  laborious  labour  or  abortion  is  sure  to  occasion 
congestion,  and  very  frequently  excoriations  around  the  cervix. 

In  the  third  case  related,  abortion  was  evidently  occasioned  in  two  instances 
by  the  disease;  and  it  is  worthy  of  remark,  that  the  second  presrnancy  appeared 
to  liiiht  up  the  disease  after  it  had  apparently  been  cured.  This  we  should  a 
priori  anticipate,  that  congestion,  or  aught  that  favours  increased  circulation  in  the 
])art,  might  develop  or  encourage  the  continuance  of  it.  I  cannot  speak  posi- 
tively, but  there  is  every  reason  to  believe  that  this  individual  became  pregnant 
whilst  sutTering  in  a  slight  degree  from  the  evil. 

In  the  fourth  case,  a  procidentia  uteri  existeil  as  an  effect  of  the  disease;  the 
body  and  cervix  uteri  were  iu  a  condition  of  chronic  hypertrophy,  and  it  must  be 
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apparent  to  everv  one.  bnowiiin;  hnw  the  nterus  is  balanced,  as  it  were,  in  llie 
pelvis,  how  readily  ihe  8lii;lilPsichaiii;e  in  its  volume  is  liable  lo  alter  i^s  iio-iiion. 
I  feel  confident  that  many,  very  many,  cases  of  procidentia  uteri  may  be  traced 
to  this  cause.  I  may  remark  that  I  have  fonnd  the  employment  of  vaginal  sup- 
positories most  beneficial  in  uieriiie  diseases:  the  use  of  them  in  the  case  before 
us  was  of  marked  betiefit  in  diminishing  the  size  of  the  cervix,  and  relieving  irri- 
tation. 

The  last  case  T  have  drawn  up  to  exhibit  the  extent  at  which  the  disease  vs'ill 
arrive  in  a  young  unmarried  woman,  and  to  show  how  ineffirienl  irealment  is  ihat  is 
noi  directed  to  the  seat  of  the  disease.  At  the  end  of  the  six  weeks  during  which  this 
patient  has  been  subjected  to  the  cauterization,  she  is  comparatively  well;  the  im- 
provement, too,  in  her  general  health  has  kept  pace  with  the  local  improvement. 
I  have  also  related  it  to  show  peculiarly  a  connection  between  ulceration  of  the 
neck  and  dysmenorrhcpa.  I  have  for  some  months  noticed  this  connection  in 
several  cases  which  have  fallen  under  my  observation,  but  especially  so  in  the 
case  before  us,  and  also  in  one  other  which  I  regret  to  say  I  kept  no  notes  of  It 
was  in  a  lady  of  27  years  of  age,  who  had  suffered  from  dysmenonhcra  in  an 
extreme  degree  for  six  years.  Many  and  various  had  been  the  remedies  atlvised 
by  almost  as  many  medical  men,  when  I  proposed  the  employment  of  the  means 
recommended  by  the  late  Dr.  Mackintosh,  of  dilating  the  os  uteri  by  the  aid  of 
bougies,  which  I  had  long  desired  lo  put  in  practice.  An  examination,  however, 
with  the  finger  discovered  to  me  an  irregularity  and  tenderness  about  the  os  uteri, 
the  whole  cervix  appearing  swollen.  The  symptoms  which  slie  certainly  had  of  ul- 
ceration were  all  saddled  by  me  upon  the  d>  smenorrhnea.  This  beingthe  case  1  had 
a  small  speculum  made,  and  on  introducing  it  fonnd  the  margin  and  neiahbourhood 
ot  the  OS  superficially  ulcerated.  I  applied  lunar  caustic,  and  had  the  satisfaction 
of  seeing  her  entirely  cured  of  her  dysmenorrhcr'a  in  about  three  months.  I  was 
thus  led  particularly  to  notice  the  symptom  of  painful  menstruation  in  all  the  cases 
I  have  since  had  of  congestion  and  ulceration  of  the  neck  of  the  uterus,  and  in 
those  where  the  uterine  passages  were  most  concerned  this  symptom  was  promi- 
nent. Such  being  the  case,  might  not  many  of  the  most  obstinate  cases  of  dys- 
menorrhosa  that  we  meet  with  be  thus  accounted  for,  and  thus  relief  obtained  for 
that;  "the  frequent  return  of  which,"  as  Dr.  Mason  Good  says,  ''embitters  the 
life  of  the  patient  1''  Certain  it  is.  the  case  I  just  spoke  of  I  at  first  treated  as  a 
case  of  dysmenorrhcpa,  thus  mistaking  a  symptom  for  the  disease.  In  this  fifth 
case  at  the  dispensary,  I  should  assuredly  have  done  so  too,  had  not  my  attention 
been  previously  aroused.  These  observations  seem  to  confirm  the  views  of  the 
late  Dr.  Mackintosh  and  of  Professor  Simpson,  that  dysmenorrh'ra  is  sometimes 
caused  by  a  naturally  contracted  uterine  passage.  This  cause  cannot  be  tlillicult 
of  explanation,  when  we  remember  that  the  contracted  cervix  may  become  more 
contracted,  and  perhaps  closed  by  the  congestion  which  occurs  at  the  catamenial 
period. 

[Dr.  Edwards  has  only  used  the  nitrate  of  silver  as  a  caustic,  re-jarding  the  ope- 
ration of  nitric  acid  and  potassa  fusa  as  violent  and  uncertain.  His  paper  termi- 
nates with  the  following  aphorisms:] 

1st.  That  dysmenorrhcpa  is  occasionally  only  a  symptom  of  disease  arising 
from  congestion  and  ulceration  of  the  os  and  cervix  uteri. 

2d.  That  sterility  is  a  frequent  attendant,  though  not  a  necessary  condition,  the 
mechanical  obstruction  being  sufficient  to  account  for  it  as  well  as  for  the  dysme- 
norrhcpa. 

3(1.  That  abortion  is  occasionally  produced  by  it. 

4ih.  When  the  os  uteri,  as  well  as  the  cervix,  is  ulcerated,  the  mischief  extends 
from  the  former  to  the  latter.  The  os  uteri  is  generally  the  last  to  yield  to  reme- 
dies. 

5th.  That  in  the  generality  of  cases  that  have  occurred  to  me  the  nitrate  of  silver 
has  answered  all  the  purposes  of  an  eliicient  cau>tic. 
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cure  by  the  application  of  leeches,  counter-irritation  to  the  sacrum,  &c.,  is  tedious. 
Various  local  esc-harotics — partly  to  destroy  the  indurated  tissues  by  direct  decoiri- 
po>ition,  and  partly  to  soften  down  the  remainder  by  new  inllammatory  action — 
had  been  in  modern  times  employed  for  the  same  purpose,  and  with  much  more 
certain  and  expeditious  ed'ect.  Dr.  Simpson  has  found  the  common  potassa  fusa 
far  iriore  manageable,  speedy,  and  certain  than  any  other  method.  He  used  it 
through  the  speculum,  applying  a  stick  of  it  freely  with  a  proper  caustic  holder  to 
the  ulcerated  and  indurated  ti^sues.  It  required  to  be  rubbed,  or  held  strongly 
for  a  lime,  against  the  part  which  was  to  be  destroyed.  In  general  a  piece,  three 
quarters  of  an  inch  or  an  inch  long,  was  melted  down.  The  decomposition  pro- 
duced by  it  often  caused  a  hissing  sound.  If  the  induration  is  e.xtensive,  and  the 
whole  cannot  be  removed  at  once,  increased  aciion  and  absorption  are  set  up  in 
what  remains,  and  the  parts  adjacent  become  softened  and  diminished  in  size. 
Absorption  in  this  way  was  truly  one  of  the  results  of  inflammation,  though  still 
an  undesciibed  termination.  In  some  aggravated  cases,  two  or  more  applications 
of  the  caustic  are  recjuired,  at  intervals  of  eight  or  ten  days.  Pelvic  cellulitis,  or 
any  other  bad  result,  has  never  been  seen  to  follow.  The  appearance  after  the 
operation  is  as  if  a  portion  had  been  clean  cut  out  w\\h  a  knife.  A  large  quantity 
of  vinegar  and  water  is  immediately  thrown  up  through  the  speculum  to  neutral- 
ize the  pota.ssa,  and  prevent  it  from  injuring  the  sound  parts.  A  copious  purulent 
discharge  usually  follows  for  several  days,  requiring  the  use  of  astringent  washes, 
or  zinc  ointment  pessaries.  When  the  whole  of  the  induration  is  once  removed, 
the  remaining  ulcer  heals  rapidly  and  permanently.  An  ulcer  over  a  diseased 
part  maybe  cicatrized,  but  it  is  almost  sure  to  break  out  repeatedly  till  the  indura- 
tion is  reduced. 

[The  "  Lancet"  of  this  date  (July  1847)  contains  what  is  intended  to  be  a  critique 
upon  the  above  treatment,  but  as  the  writer's  name  is  not  quite  so  well  known 
as  Professor  Simpson's,  his  animadversions  will,  we  imagine,  attract  but  litde  at- 
tention.] 

Art.  87. — Singvlnr  Case  of  Delivery,  at  Full  Term,  wilhovt  Operative  Aid,  thronch  a 
Pclvift  diminished  by  Malacosteo7i  to  a  transverse  diameter  under  1  inch,  long  diameter 
of  2i  inches.    By  Prof.  Simpson. 

{Monthly  Journ.  of  Med.  Science,  July  1847.) 

[After  some  preliminary  remarks  as  to  the  diminished  diameters  of  the  pelvis, 
which  have  been  by  older  obstetrical  authorities  considered  as  calling  for  the  ope- 
rations of  embryulcio  and  the  Csesarean  section  respectively,  the  Professor  relates 
the  following  unique  case,  the  details  of  which  we  slightly  abridge:] 

Mrs.  D.,  at.  34,  whilst  in  early  life,  at  the  age  of  24.  and  two  years  after  mar- 
riage, became  the  subject  of  malacosteon,  from  which  she  became  so  deformed 
as  to  have  shrunk  from  an  average  height  to  a  dwarf-like  figure  of  four  feet  in 
height.  Up  to  June  1846,  she  had  never  been  pregnant,  but  at  that  time  she  be- 
came so. 

At  the  time  of  her  bespeaking  the  attendance  of  Mr.  Wiseman,  a  vaginal  ex- 
amination was  made,  and  it  was  ascertained  that  the  pelvis  was  distorted,  but  that 
induction  of  premature  labour  was  out  of  the  question,  from  the  date  of  the  preg- 
nancy. In  March  1847,  she  was  seen  by  Dr.  Simpson,  who  gives  the  following 
account  of  her: 

The  uterine  tumour  was  high  and  pressed  to  the  right  side;  the  foetal  pulsations 
were  distinct.  The  sacrum  was  straight  above,  so  that  its  promontory  did  not  pro- 
bably encroach  on  the  sroin,but  its  inferior  extremity  was  much  curved  forwards. 
The  transverse  diameter  was  so  diminished  as  to  render  it  impossible  to  introduce 
two  fingers  between  the  tuberaischii;  hence  this  diameter  was  evidently  under  an 
inch.  Posteriorly,  or  opposite  the  sacro-sciatic  ligaments,  there  was  transversely 
more  space,  but  the  strons  anterior  curvature  of  the  coccyx  served  to  curtail  (his 
iliarrieter,  and  to  prevent  the  probabdity  ot  its  dilating  to  three,  or  at  most  four 
fingers'  breadth.  ' 

Under  these  circumstances,  with  a  livins  child  of  eiiiht  months,  Dr.  Simpson 
concluded,  as  all  the  patient's  medical  advisers  had  previously  done,  that  the 
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Caesarean  section  was  the  onl^'  practicable  mode  of  delivery.  Nature,  however, 
provided  for  the  mother  a  more  safe  method. 

Having  agreed  to  operate  by  llie  CfEsarean  section,  Dr.  Simpson  proceeded  to 
the  patient's  house  (a  distatice  of  30  miles)  on  receiving  a  note  from  Mr.  Wise- 
man, staling  that  labour  had  commenced  :  but  to  hisgreat  astonishment  learned  on 
his  arrival  that  the  woman  was  delivered,  and  without  instrumental  aid  of  any  kind. 
The  circimistances  were  as  joliows  : 

The  infant  had  been  dead,  in  titero,  for  some  time ;  it  appeared  of  its  natural 
length,  measuring  18^  inches  from  the  crown  to  the  heel,  but  it  was  atrophied  to 
a  great  degree,  weighing  only  three  pounds  two  ounces.  The  head  seemed  large, 
but  its  increase  was  due  to  putrefaction.  The  brain  was  ditlluent,  and  the  head 
had  the  appearance  of  an  elongated  and  flattened  body,  half  filled  with  fluid  con- 
tents; and  such,  in  fact,  it  was,  for  all  the  ctanial  bones  were  separated,  and 
floating  in  the  liquefied  cerebral  matter.  The  chest  and  abdomen  were  also  pli- 
able, but  not  in  so  disintegrated  a  state  as  the  head. 

This  condition  of  the  fcetus  afforded  an  easy  e.vplanation  of  its  transit  through 
the  mother's  deformed  pelvis  ;  but  in  order  to  have  ocular  proof  that  the  fcptus, 
even  in  that  state,  could  pass  through  so  small  an  opening  as  the  mothei's  pelvis 
was  known  to  be,  Dr.  Simpson  procured  some  iron  plates,  which  he  had  peiforated 
into  oblong  openings  of  2^  by  g  of  an  inch,  and  through  this  the  child  was  drawn 
without  difficulty.  The  placenta  was  atrophied.  The  recovery  of  the  mother  was 
uninterrupted. 

[Upon  this  case  Dr.  Simpson  remarks  as  follows:] 

1st.  It  has  taught  me,  and  is  calculated  to  teach  others,  a  strong  lesson  of  caution 
in  regard  \o  progiwsif,  under  apparently  the  most  desperate  circumstances. 

2d.  The  caseaffords  a  striking  illustration  of  the  well-known  remark  of  Denman, 
*'  That  the  resources  of  nature  in  everything  which  relates  to  parturition  are  infinite, 
and  constantly  e.xerted  for  the  preservation  both  of  the  infant  and  parent,  yet  when 
the  two  objects  are  incompatible,  the  life  of  the  child  is  almost  uniformly  yielded 
to  that  of  the  parent."  The  modes  in  which  nature  brought  about  this  unexpected 
result  in  the  present  instance  are  worthy  of  special  notice.  For.  first,  she  set  up 
diseased  action  in  the  placenta,  which  prevented  the  proper  nourishment  and 
growth  of  the  fcEtus.  Secondly,  she  carried  this  state  of  marasmus  to  such  a  degree 
as  at  last  proved  fatal  to  the  child,  without  inducing  that  expulsive  action  which 
generally  soon  follows  the  death  of  the  infant.  Thirdly,  the  dead  infant  was  re- 
tained so  long  a  time,  that  not  only  the  bones  of  the  cranium,  but  those  of  the  face 
and  base  were  separated  from  each  other,  and  the  head  and  other  parts  of  the 
body  rendered  compressible.  Lastly,  the  emaciated  and  putrid  mass  was  finally  ex- 
pelled by  natural  uterine  contractions.  Each  step  in  this  process  was  thus  neces- 
sary for  the  success  of  that  which  followed. 

3d.  Does  this  case  suggest  to  us  modes  of  practice  in  similar  complications? 
The  case  shows  that  a  child  may  pass  through  an  opening  of  very  small  dimen- 
sions, provided  it  be  in  a  compre.ssible  state.  So  far  it  evidently  suirgesis  that  the 
induction  of  abortion  at  the  fourth  or  fiith  month,  when  the  head  of  the  firtus  is 
still  soft  and  reducible,  would  succeed,  in  such  extreme  deformities,  in  saving  the 
mother  many  of  the  dangers  which  accompany  delivery  at  a  later  period.  [In 
the  present  case  this  time  had  long  gone  by  when  the  patient  fir.'it  applied  for  as- 
sistance.] The  induction  of  premature  labour  at  the  seventh  month  would  not,  of 
course,  have  sufficed  with  a  pelvis  of  so  small  dimensions,  unless  we  could 
modify  the  operation  so  as  to  produce  the  death  of  the  child,  and  also  to  cause  its 
retention  in  the  uterus.  Now,  we  have  no  means  of  inducing  the  alteration  in  the 
placenta;  nor  am  I  actjuainted  with  any  measures  which  would  destroy  the  life 
of  the  infant  without  at  the  same  time  inducing  labour.  The  retention,  however, 
of  the  fcBtns  and  its  putrefaction  would  be  as  necessary  to  success  as  its  death. 

Lastly.  Suppose  a  patient  with  a  very  deformed  pelvis  to  have  arrived  at  the 
full  term  of  utero-gestation,  does  this  case  sugirest  any  new  principles  or  modifica- 
tions of  treatment  for  the  delivery  of  the  mother?  Under  these  circumstances  our 
practice  should  be.  in  a  great  degree,  regulated  by  the  stale  of  the  child.  If  it  be 
alive,  and  the  pelvis  is  as  small  as  in  the  present  ca.se,  orevenhalf  an  inch  larger 
in  its  measurements,  then  1  believe  it  is  our  duly  to  perform  the  Cgesarean  section. 
But  we  will  suppose  the  child  to  be  dead.     In  ihis  case  most  British  accoucheurs 
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would  attempt  delivery  by  craniotomy,  if  the  dimensions  of  the  pelvis  at  all  per- 
mitted it.  And  the  present  case  seems  to  suirs'est  one  means  of  rendering  it  thus 
pos.sible,  under  a  degree  of  contraction  in  which  the  operation  is  at  present  re- 
garded as  totally  inapplicable. 

[The  great  obstacle  to  delivery  by  emhryulcio  arises  from  our  want  of  means 
of  reducing  the  size  of  the  bones  of  the  face  and  base  of  the  skull,  as,  in  the  pre- 
sent case,  was  effected  by  nature.  Dr.  Simpson  inquires  whether  some  instru- 
ment might  not  be  invented  by  which  this  could  be  accomplished,  and  thinks  that 
some  form  of  bone  forceps  might  answer  the  purpose.] 

Art.  88. — Abdominal  Tumour  mistaken  for  Pregnancy. 
By  John  Challice,  Esq. 

(^Lancet,  Oct.  16,  1847.) 

[The  following  case  is  one  of  great  practical  value,  and  displays  forcibly  the 
great  difficulty  which  surrounds  the  diagnosis  of  pregnancy.  It  would,  perhaps, 
be  difficult  to  meet  with  an  instance  affording  stronger  circumstantial  evidence  of 
that  condition.] 

Mr.  Challice  received  an  urgent  message  to  visit  a  young  lady,  said  to  be  la- 
bouring under  cholera,  but  from  hints  received  from  the  maid-servant  he  was  in- 
duced to  suspect  the  possibility  of  pregnancy. 

When  he  arrived  he  saw  a  young  female  in  bed,  lying  on  her  right  side,  with 
her  face  buried  in  the  pillow,  and  the  knees  drawn  up  towards  the  abdomen. 
She  seemed  to  be  in  pain,  but  was  sullen,  and  refused  to  answer  any  questions. 
The  mother  stated  that  she  had  been  vomiting,  and  complaining  of  pains  in  the 
loins,  with  a  constant  desire  to  pass  water,  and  that  for  the  last  five  or  six  monttis 
she  had  observed  a  change  in  her  daughter — the  appetite  capricious,  temper  ir- 
ritable, and  on  several  occasions  she  had  been  surprised  in  tears;  notwithstanding, 
she  denied  being  ill,  and  continued  to  perform  her  domestic  duties.  These  facts 
seemed  confirmatory  of  the  servant's  suspicions,  and  with  almost  a  conviction  in 
his  mind  of  the  condition  of  the  girl,  the  author  placed  his  hand  upon  the  abdomen  ; 
it  was  tense  and  swollen,  and  a  movement  like  that  of  a  living  foetus  was  distinctly 
felt;  he  then  listened  and  detected  a  loud  and  quick  pulsation. 

The  presence  of  these  symptoms  induced  him  to  pronounce  the  patient  preg- 
nant. No  suspicion  had  entered  the  mother's  mind;  she  was  an  only  daughter, 
and  bore  an  e.vcellent  character.  However,  she  did  not  deny  the  fact,  but  after  a 
distressing  burst  of  grief,  and  a  pitiable  appeal  for  forgiveness,  she  confessed  that 
her  cousin  had  had  connection  with  her  once,  and  only  once,  about  six  months 
before,  a  few  days  previous  to  his  departure  from  England.  Being  unwilling  to 
aggravate  her  sufferings  by  what  appeared  unnecessary  inquiries,  or  to  disturb  the 
patient  by  further  and  more  careful  examination,  considering  the  case  quite  de- 
cisive, Mr.  Challice  contented  himself  with  prescribing  some  simple  remedy  for 
relieving  the  sickne.=s  and  pain.  The  next  day  there  was  a  great  improvement 
in  the  condition  of  the  patient;  the  fear  of  discovery  no  longer  agitated  her,  and 
she  had  been  forgiven.  Up  to  tfiis  period  she  had  so  contrived  to  compress  her 
figure,  that  no  increase  in  her  bulk  was  perceptible  when  dressed,  although  her 
size  was  (juite  that  of  the  sixth  month  of  gestation  when  undressed.  Now  that 
this  cruel  mental  and  physical  restraint  no  longer  tormented  her,  she  suffered  less 
from  pain  and  sickness,  became  less  sullen,  and  more  communicative. 

It  appears  that  the  connection  took  place,  after  prolonged  resistance,  just  pre- 
vious to  the  usual  peiiod  of  menstruation;  that  up  to  that  time  there  had  never 
been  the  least  irregularity  of  this  function  during  the  three  years  she  had  men- 
struated. 

She  was  greatly  alarmed  at  the  absence  of  the  accustomed  appearances  at  the 
usual  time,  and  did  not  feel  well  in  health,  although  she  had  no  marked  symptoms; 
a  general  sense  of  uneasiness,  with  pains  in  the  loins,  anil  an  occasional  slight 
feeling  of  sickness  and  loss  of  appetite,  were  felt.  When  the  next  period  came 
round,  she  was  pleased  at  finding  herself  "unwell,"  but  only  to  about  half  the 
usual  extent;  menstruation  had  continued  regularly  up  to  the  time  Mr.  Challice 
fiaw  her;  on  each  occasion,  however,  more  and  moie  .scantily.  The  abdomen 
had  gone  on  gradually  increasing  iu  bulk,  and  about  five  months  after  the  connec- 
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lion  the  patient  was  conscious  of  a  nnovement  and  pulsation  in  tlie  abdomen,  and 
believed  heiseif  [Jiemiant.  The  breasts  were  small,  and  marked  wilh  an  iiidislinet 
areola  ;  around  ihe  eyes  and  mouih  there  were  dark  circles,  and  her  molher  said 
she  had  much  fallen  away  in  Hesh.  Previous  to  this  unfortunate  occurrence,  the 
patient  not  o/dy  enjoyed  good  health,  but  was  remarkable  for  strength,  endurance, 
and  activity,  inclined  to  embunpomt^  full  of  life  and  spirits,  and  in  her  nineteenth 
year. 

During  the  next  month  or  six  weeks  Mr.  Challice  saw  the  patient  occasionally. 
She  complained  of  no  urgent  symptom,  walked  out  now  and  then,  had  a  good 
appetite  and  digestion,  with  sometimes  slight  irritability  of  the  bladder,  and  irre- 
gularity of  ihe  bowels.  The  gradual  increase  in  size  still  went  on,  and  the  mo- 
ther (who  now  slept  with  her  daughter)  said  that  the  movement  of  the  child  con- 
tinued. The  patient  complained  of  its  violence  when  in  bed,  and  also  began  lo 
suffer  from  lumbar  pains  and  constant  irritation  of  the  labia,  which  was  much  in- 
creaseil  when  she  drank  beer,  wine,  or  spirits.     And  so  the  case  went  on. 

When  the  ninth  calendar  month  had  nearly  e.xpired  since  the  connection,  Mr. 
Challice  became  much  interested  in  the  case,  thinking  it  one  in  which  the  period 
of  gestation  could  be  accurately  ascertained. 

On  the  evening  of  the  e.xpiration  of  the  ninth  month  the  author  received  the 
expected  message,  with  an  urgent  request  to  hasten,  as  very  strong  labour  had 
come  on.  When  he  arrived  the  patient  was  standing  at  the  foot  of  the  bed,  grasp- 
ing the  bedpost,  and  evidently  sutfering  from  pain,  although  not  of  a  violent  cha- 
racter. There  was  an  interval  of  about  ten  minutes  in  the  pains,  during  which 
she  walked  about  the  room,  having  a  very  anxious  and  haggard  look. 

After  a  good  deal  of  persuasion  she  consented  to  an  examination  fcr  vaginam, 
which  seemed  to  cause  excessive  pain,  as  she  screamed  violently,  and  exclaimed 
that  she  was  being  murdered.  At  the  time,  the  author  thought  the  patient  hysteri- 
cal, but  was  much  surprised  at  the  narrow  constricted  condition  of  the  vagina,  and 
the  presence  of  the  hymen  nearly  perfect;  the  agony,  however,  produced  by  the 
exarpination,  seemed  so  intolerable,  that  the  patient,  by  a  sudden  and  violent 
effort,  threw  herself  from  him,  declaring  that  he  should  torment  her  no  more. 

Finding  that  ihe  i)ains  were  weak  and  inefltjclual,  and  at  longer  intervals,  and 
feeling  assured,  from  the  condition  ot  the  parts,  that  immediate  labour  was  not  at 
hand,  the  author  gave  twenty  minims  of  opium,  and  left,  directing  a  lull  dose  of 
castor  oil  to  be  given  in  a  few  hours.  During  the  night  she  slept  well;  the  oil 
acted  freely  in  the  morning;  and  the  next  day  passed  over  without  pain  or  any 
inconvenience,  the  patient  having  a  good  appetite,  and  being  better  in  spirits. 
About  eleven  o'clock  at  night  the  pains  returned  with  increased  violence,  and  he 
found  her  stiaining  and  beaiing  down  at  the  bedpost.  An  old  experienced  nurse 
declared  'that  the  pains  were  quite  strong  enough,  with  assistance,  to  brinu'  the 
child  into  the  world."  The  mother  states,  that  during  the  night  she  had  placed 
her  hand  on  her  daughter's  stomach,  and  fell  the  child  move  vigorously. 

In  the  intervals  of  pain  the  patient  walked  about  the  room,  and  was  cheerful, 
except  expressing  what  seemed  to  be  an  unreasonable  horror  at  any  examination. 
The  pains  commenced  in  the  abilomen,  and  then  extended  round  to  the  loins, 
came  on  regularly  every  ten  or  (ifteen  minutes,  and  were  marked  with  all  the 
characteristics  of  labour  in  its  fir.'^t  stage. 

The  extreme  excitement  and  dread  which  the  patient  evinced  when  the  neces- 
sity for  an  examination  was  impressed  upon  her  induced  the  author  to  waive  it, 
although  he  was  anxious  to  ascertain  the  real  condition  of  affairs.  It  would  be 
useless  to  detail  the  diurnal  symptoms;  suffice  it  that  a  week  passed  over,  and 
matters  remained  apparently  without  alteration  either  one  way  or  the  other.  I 
may  here  state  that  menstruation  did  not  take  place  at  this  period.  Doubts  now 
lirst  began  to  arise  in  the  author's  mind  about  the  nature  of  the  case;  and,  when 
nine  calendar  months  from  the  departure  of  her  cousin  had  expired  he  became  very 
anxious  about  it.  It  was  at  this  .4age  that  Dr.  Lever  was  consultetl.  After  a  care- 
ful and  thorough  external  and  internal  examination,  this  genlleman,  justly  famous 
for  his  skill  and  tact  in  diagnosis,  having  the  history  of  the  case  before  him.  came 
to  the  conclusion  that  it  was  "  extra-uierine  impreiination."  At  that  time  her 
physical  condiiion  was  as  follows: — Countenance  [)alc,  an  anxious  expression  ; 
eyes  raiher  sunken;  nose  pinched;  breasts  somewhat  flaccid;  abdomen  the  size 
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of  mature  pregrianoy,  if  not  larger;  pulse  never  less  than  100;  the  tongue  clean, 
but  morbidly  red;  bowels  sometimes  costive  for  a  day  or  two,  at  other  times  the 
reverse;  urine  most  frequendy  pale  and  copious,  but  on  some  occasions  thick, 
scanty,  and  high-coloured.  Over  the  entire  abdominal  region  a  distinct  pulsation 
could  be  heard  and  felt;  but  owing  to  the  extreme  excitability  of  the  patient  it 
was  almost  impossible  to  ascertam  whether  or  not  it  was  synchroHous  with  the 
pulse.  Palliative  measures  were  adopted,  and  the  case,  now  become  one  of 
painful  interest,  was  closely  watched.  During  the  next  fortnight  no  perceptible 
alteration  occurred,  except  that  the  pulsation  in  the  tumour  became  less  distinct, 
and  the  abdomen  more  tense.  Dr.  Ferguson  now  visited  the  patient,  and  pro- 
nounced the  abdominal  pulsation  to  be  synchronous  with  the  heart's  action,  and 
doubted  whether  impregnation  had  taken  place  at  all.  On  his  recommendation 
the  author  punctured  the  abdomen  with  a  fine  "  trochar,"  and  drew  off  about  five 
pints  of  thick  grumous  and  offensive  matter.  Great  relief  followed  the  operation, 
otdy,  however,  temporary;  for  in  the  course  of  a  short  time  the  abdomen  became 
as  tense  as  before,  and  all  the  patient's  sufferings  returned.  The  interest,  in  a 
further  detail  of  the  symptoms  of  this  case,  here  ceases,  no  doubt  now  being  en- 
tertained of  its  character.  Alter  a  second  and  a  third  tapping,  the  poor  girl  gradu- 
ally got  weaker  and  weaker,  her  only  comfort  the  oblivion  produced  by  anodynesj 
and  on  the  15th  of  February  she  died. 

The  day  following,  assisted  by  Mr.  Druitt,  a  post-mortem  examination  was  made. 
The  upper  portion  of  the  body  was  extremely  emaciated,  but,  owing  to  slight 
cedema  of  the  lower  extremities,  this  appearance  was  not  general.  Abdomen 
greatly  distended,  and  marked  by  enlarged  veins;  it  measured  in  circumference 
fifty-eight  inches.  About  a  gallon  of  fluid  was  drawn  off  by  the  trochar.  previous 
to  making  a  free  incision,  after  which  nearly  a  pailful  of  brain-like  matter  rolled 
out.  This  had  been  contained  in  a  cyst,  which  extended  from  the  pubis  to  the 
ensiform  cartilage,  and  from  the  left  to  the  right  hypochondrium ;  in  some  parts 
the  walls  of  the  sac  were  more  than  an  inch  thick,  and  of  a  fibro-cartilaginous 
consistence ;  the  anterior  portion  adhered  firmly  to  the  abdominal  parietes,  the 
upper  being  formed  by  the  inferior  surface  of  the  liver;  that  organ  was  bathed 
with  the  contents  of  the  sac,  and  became  inoculated,  several  small  cysts,  filled 
with  medullary  sarcoma,  having  formed  in  its  substance.  There  were,  also,  many 
isolated  cysts,  varying  from  the  size  of  a  hazel  nut  to  tliat  of  a  pigeon's  egg,  formed 
in  the  walls  of  the  cyst;  these  had  no  connection  with  each  other,  or  communica- 
tion with  the  general  cavity.  The  uterus  was  tbund  imbedded  in  the  lower  por- 
tion or  base  of  the  cyst;  no  trace  of  the  ovaries  could  be  met  with;  the  bladder 
was  small,  but  not  affected  by  disease. 

The  peculiar  interest  of  this  case  arises  from  the  close  resemblance  to  the  symp- 
toms of  impregnation  ;  the  development  of  a  malignant  disease  seeming,  in  a 
great  measure,  to  be  influenced  by  the  feelings  or  instinct  of  the  patient.  The 
author  asks,  would  the  girl  have  died  had  no  connection  taken  place  ?  How  far 
did  the  mental  and  physical  excitement  act  upon  the  origin  or  the  progress  of  the 
disease?     Or  was  it  completely  independent,  and  its  course  inevitable? 

[It  is  not  improbable  that  the  ovarian  excitement,  connected  with  the  act  of 
copulation,  was  the  starting-point  of  the  disease.] 

Art.  89. —  Cases  of  Laceration  of  the  Perineum^  with  their  Treatment.     By  John 

Mettauer.  M.  D.,  Virginia. 

{Amer,  Journ.  of  the  Med.  Sciences,  April  1S47.) 

[This  accident,  which  occasionally  occurs  as  a  complication  of  delivery,  when 
severe,  is  one  of  the  most  lamentalile  visitations  to  which  the  female  is  subjected. 
Thouiih  it  does  not  materially  shorten  life,  it  renders  life  next  to  insupportable,  and, 
therefore,  the  inquiry  into  the  best  manner  of  restoring  the  lacerated  parts  is  one 
of  as  much  interest  as  any  which  the  obstetrical  surgeon  can  expect  to  meet  with. 
In  the  following  cases  we  have  a  good  exemplification  of  the  ordinary  course  of 
these  accidents,  as  well  as  well-devised  operative  proceedings  for  their  relief] 

Cask  I.  This  occurred  in  a  lady  24  years  of  age.  and  resulted  from  the  coarse 
and  hurried  manipulations  of  a  midwife.  An  e.xaminaliou  revealed  a  very  exten- 
sive laceration.     The  recto-vaginal  septum  was  destroyed  to  a  distance  of  two 
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inches  and  a  half,  and  the  margins  of  the  rent  were  completely  cicatrized.  No 
trace  of  the  rectum  or  the  sphincter  ani  could  be  recognised,  and  the  power  of 
retaining  tlie  faeces  was  therefore  entirely  lost. 

From  the  mucous  coat  of  the  rectum  a  massive  fungous  growth  protruded  it^elf 
into  the  vagina,  and  the  verue  of  tlie  anus  and  labia  externa  were  greatly  ex- 
coriated. Before  any  operation  was  attempted,  the  patient  was  confined  to  a 
liquid  diet,  and  the  large  intestines  were  emptied  by  gentle  purgatives. 

In  the  operation  the  patient  was  placed  on  the  back,  in  tlie  lithotomy  position, 
and  the  hibias  were  held  separate  by  curved  spatula^.  The  margins  of  the  lacera- 
tion were  now  readily  exposed,  bounded  by  a  cicatrized  line.  'J  he  operator  then 
commenced  the  denudations,  taking  care,  however,  that  they  did  not  extend  be- 
yond the  cicatrized  lines,  by  removing  a  bell  of  vaginal  mucous  membrane  ten 
lines  in  breath.  The  denudation  was  commenced  at  the  verge  of  the  recto-vaginal 
orifice.  Bleeding  was  checked  by  repeated  syringings  with  cold  water.  This 
step  accomplished,  the  denuded  surfaces  were  brought  together  by  short  needles, 
much  curved,  and  armed  with  metallic  iiaatures,  which  were  inserted  deeply 
beneath  the  margins  of  the  denuded  surfaces,  by  means  of  needle  forceps  con- 
structed for  the  occasion.  By  arming  the  needle  first  with  a  flaxen  or  silken  liga- 
ture, and  connected  with  the  metallic  one  bent  into  a  loop,  no  difficulty  was  ex- 
perienced in  introducing  the  latter.  They  were  inserted  from  vvithin  outward, 
commencing  at  the  angle  of  the  laceration;  when  the  parts  were  drawn  into  appo- 
sition, they  were  retained  by  twisting  the  ends  of  the  ligature. 

After  carefully  cleansing  the  parts  by  injecting  cold  water  over  them,  and  in- 
vesting the  whole  of  the  twisted  portions  of  the  wires  with  oiled  silk,  to  protect 
the  mucous  membrane  of  the  vagina  against  them,  the  patient  was  placed  in  bed 
on  her  left  side,  and  cold  compresses  were  applied  to  the  parts  when  they  became 
hot  and  throbbing.  The  bowels  were  suffered  to  repose  by  withholding  all  kinds 
of  solid  food.  On  the  third  and  fifth  day  the  wires  were  tightened  by  twisting 
them  from  left  to  right.  There  was  no  action  of  the  bowels  till  the  seventh  day, 
and  the  evacuation  occurred  without  any  displacement  of  the  parts.  On  the 
twelfth  day  union  had  completely  taken  place,  and  the  wires  were  cut  and  re- 
moved. There  was  no  deformity,  and  the  woman  has  since  had  two  children 
without  a  recurrence  of  the  accident. 

Case  II.  A  lady,  a;t.  32.  The  accident  occurred  during  her  first  labour,  four- 
teen years  since,  and  the  laceration  had  increased  during  each  of  five  subsequent 
deliveries,  until  it  had  extended  the  whole  length  of  the  recto-vaginal  septum, 
fully  five  inches,  and,  as  in  the  preceding  case,  the  mucous  lining  of  the  rectum 
was  greatly  thickened,  and  exceedingly  irritable. 

The  same  preliminary  steps  were  taken  as  in  the  preceding  case,  and  the  de- 
nudations were  practised;  but  as  iheie  was  no  regular  boundary  indicated  by  the 
cicatrized  edges  of  the  laceration,  the  operator  was  obliged  to  assume  one.  Thir- 
teen leaden  sutures  were  inser'.ed  in  the  manner  before  described,  and  on  the 
eighth  day  were  cut  away  as  the  parts  appeared  perfectly  united.  'J'he  operator, 
however,  had  scarcely  left  the  house  for  two  hours  when  he  was  summoned  again, 
and  with  haste.  On  his  arrival  he  discovered  that  an  alvine  discharge,  of  solici 
character,  had  found  its  way  through  the  centre  of  the  original  cleft.  An  exami- 
nation was  immediately  made,  which  soon  enough  disclosed  the  existence  of  the 
unwelcome  opening.  The  fissure  was  about  twenty  lines  in  length.  Every  other 
part  of  the  original  fissure  remained  perfectly  united,  and  looked  quite  natural, 
and  firm  as  seen  alonir  the  Hoor  of  the  vagina. 

The  parts  were  well  clean^ed  from  faces,  and  four  sutures  applied,  first  carefully 
removiuii  the  uneven  margins  and  the  mucous  membrane  a  few  lines  exterior  to 
them;  the  operator  also  formed  fresh  denudations  near  and  beyond  the  vasino- 
rectal  oiifice,  to  enable  him  to  remove  off  those  parts,  and  as  lar  as  possible  to 
restore  the  perineum,  fourchelte,  and  anu*,  which  he  was  enabled  to  do  by  con- 
fining those  denudations  in  contact  with  three  additional  sutures.  The  ligatures 
were  tightened  only  once  after  their  insertion.  In  fourteen  days  the  ligatures  were 
removed,  and  firm  union  found  to  have  taken  place  in  every  part  of  the  original, 
as  well  as  of  the  accidental  cleft.  The  perineum  and  fourcliette  were  very  per- 
fectly restored,  but  there  was  a  slight  defect  of  the  anus,  the  sphincter  muscle 
seeming  not  to  close  the  orifice  so  perfectly  as  to  prevent  the  escape  of  very  liquid 
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feoal  matters  in  all  cases.  This  case,  nevertheless,  was  regarded  by  the  lady  as 
most  triuinphanlly  successful,  as  it  permitted  her  once  more  lo  occupy  the  station 
of  a  wife  and  housekeeper,  and  in  a  very  great  degree  to  mingle  ireely  in  general 
society  after  her  long  partial  seclusion  fioin  it. 

The  third,  fourth,  fifth,  and  sixth  cases  did  not  differ  in  any  material  points  from 
the  two  which  have  been  pariicularly  detailed;  and  iheir  treatment  having  been 
almost  identical  with  that  pursued  in  those  cases,  with  ihe  exception  of  the  second, 
after  the  accidental  reopening  of  the  cleft,  by  the  passage  of  indurated  fueces  through 
it.     They  were  all  entirely  relieved. 

The  seventh  case  was  \n  some  respects  similar  to  the  second,  inasmuch  as  it 
occurred  partially  with  the  first  labour,  and  was  extended  somewhat  at  each  suc- 
ceeding parturition,  uniil,  finally,  its  extent  was  fully  two  inches  and  a  half.  The 
recto-vaginal  wall  was  entirely  destroyed,  and  complete  incontinence  was  enlailed 
on  the  sphincter  ani  muscle.  This  case  had  existed  in  all  about  twelve  years,  dur- 
ing wliich  time  the  lady's  heallh  suffered  mnch,  and  the  irregularities  were  such  as 
distinguished  the  two  cases  already  detailed. 

The  operation  was  peiformed  as  already  described  and  seemed  likely  to  suc- 
ceed perfectly.  The  sutures  were  removed  on  thetwelflh  day  after  their  insertion, 
and  every  part  of  the  line  of  the  fissure  had  healed,  except  a  very  small  orifice 
just  within  the  sphincter  muscle,  through  which  flatus  and  liquid  faeces  occasion- 
ally escaped.  The  lady  would  not  be  induced  to  submit  to  an  operation  for  clos- 
ing this  small  opening.  Some  weeks  after  leaving  her.  Dr.  Mettauer  was  again 
requested  to  visit  her  in  haste.  He  found  on  his  arrival  that  the  rectum  and  vagina 
were  again  united  by  a  fissure,  extending  from  this  orifice  through  the  wall,  and 
was  informed  by  the  lady  that  it  was  caused  by  the  passage  of  a  large  indurated 
mass  of  fajces,  causing  very  intense  suffering.  The  laceralion,  however,  has  con- 
tracted sufficiently  to  restore  the  retaining  power  partially,  and  thus  enables  the 
lady  to  appear  in  company,  when  her  bowels  are  not  in  a  disordered  state.  This 
lady  has  frequently  determined  to  have  the  operation  repealed  ;  but  as  yet  it  has 
not  been  done.     In  its  present  c'ondhion  the  case  coukl  be  easily  relieved. 

[In  conclusion,  Dr.  Metlauer  states  his  belief  that  all  cases  of  this  aflficling  ac- 
cident are  remediable,  and  expresses  his  preference  of-the  metallic  over  silk 
sutures.] 

Art.  90. —  Galvamsm  in  Alony  of  the  Ulervs  during  Lahovr.— [The  following 
instructive  case  is  related  by  Dr.  folding  Bird,  in  his  "  Lectures  on  Electricity 
and  Galvanism."  The  case  occurred  in  the  practice  of  Mr.  Cleveland,  who.se 
words  we  extract. 

I  was  re(]uesled  to  see  Mrs.  C,  E3t.  35,  in  her  sixteenth  confinement.  On  my 
arrival  I  learned  that  her  previous  labours  had  been  tolerably  good,  with  two  or 
three  exceptions,  when  they  had  been  considerably  protracted  from  want  of  pains. 
On  the  Sunday  prior  to  my  visit  she  had  been  attacked  with  the  premonitory  signs 
of  labour,  soon  succeeded  by  regular  and  frequent  pains,  which  on  the  following 
morning  abated,  but  never  entirely  abated  until  the  VVednesday  night  when  the 
liquor  amnii  was  discharged. 

At  1  A.  M.,  on  Friday,  the  pains  returned  with  considerable  vigour,  but  did  not 
last  above  an  hour,  and  at  6  a.  m.  they  were  aiiain  renewed  for  a  short  period. 
The  surgeon  in  attendance  had  exhibited  ergot  and  some  spirit  and  water,  but 
these  measures  were  followed  only  by  a  few  inefl"ectual  pains. 

Having  ascertained  by  examination  per  vaginnm  that  there  was  no  obstacle  to 
the  termination  of  the  case,  but  a  want  of  contraction  of  the  uterus,  and  believing 
it  desirable,  as  symptoms  of  exhaustion  were  manifest,  that  no  time  should  be 
lo.'st,  I  was  soon  provided  with  an  efficient  electro-galvanic  apparatus,  and  re- 
solved on  a  trial  of  electricity. 

I  was  soon  gratified  in  finding,  after  a  few  applications  externally  acro.ss  the 
anterior  surfac-e  of  the  uterus,  that  a  very  decided  effect  was  produced.  Regular, 
strong,  and  Ireijuent  pains  came  on,  and,  in  the  course  of  a  quarter  of  an  hour, 
a  living  child  and  placenta  were  expelled  with  less  hemorrhage  than  I  ever  wit- 
nessed.    The  uterus  immediately  contracted  firmly. 

Medical  Gazette,  June  11,  1847. 
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Art.  91. — On  Funis  Presentations.     By  James  Stephens,  Esq. 
{Lancet,  Aug.  21,  1847.) 

The  author  remarks,  that  the  fatal  result,  as  regards  the  life  of  the  child,  so  fre- 
quently ob.-^erved  when  the  cord  desrends  durino-  labour,  renders  it  very  desirable 
to  attempt  some  ditlerent  modes  of  treatment  than  those  at  present  adopted  by 
practitioners,  and  thus  endeavour  to  lessen  the  excessive  mortality  shown  in  the 
records  of  the  profession. 

Dr.  Churchill,  in  his  excellent  Manual,  has  collected  the  number  of  355  cases, 
in  220  of  which  the  child  was  lost,  "  being  a  larger  mortality  than  we  find  in  any 
other  order  of  practical  labour."  F'rom  the  same  sources  he  proves  that  the  cord 
is  prolapsed  in  about  every  245  labours;  if,  then,  we  take  into  consideration  the 
numbers  occurring  on  the  face  of  the  earth,  what  an  immense  amount  of  human 
life  is  lost  annually. 

All  the  plans  hitherto  proposed  to  return  the  cord  into  the  uterus  are  admitted  to 
be  imperfect  and  unsafe,  and  for  the  most  part  unsuccessful.  In  the  whole  of  the 
processes  recommended,  the  vessels  of  the  cord  are  more  or  less  subjected  to  com- 
pression or  strangulation. 

Dr.  Robert  Lee,  in  his  valuable  Lectures,  published  in  1844,  at  page  352,  makes 
the  following  observation :  "  I  regret  being  obliged  unreservedly  to  acknowledge, 
that  no  irenerally  successful  plan  of  treatment  has  yet  been  discovered  for  prolap- 
sus of  the  cord." 

And  again,  a  few  lines  below,  he  says,  "  If  he  could  by  any  means  contrive  to 
effect  a  reduction  of  the  portion  of  prolapsed  cord,  or  push  it  back  again  into  the 
uterus,  above  the  head,  and  retain  it  there  till  the  head  had  pa.ssed  through  the  os 
uteri,  or  completely  distended  it,  or  if  we  could  by  any  means  hasten  the  delivery, 
the  danger  to  which  the  child  is  e.xposed  would  evidently  be  aveited." 

The  operation  of  turning  and  delivery  by  the  feet  can  only  be  performed  suc- 
cessfully under  the  most  favourable  circumstances,  as  when  the  os  uteri  is  dilated 
or  very  dilatable;  the  liquor  arnnii  only  recently  discharged  ;  before  the  head  has 
entered  the  pelvis;  the  soit  parts  must  also  be  tavourable,  or  the  child  will  die  be- 
fore the  delivery  can  be  etfected.  It  is  endangered  from  the  increased  pressure 
produced  in  the  very  act  of  turning  and  forcible  delivery. 

The  extraction  ot  the  child  by  the  forceps  can  only  be  resorted  to  in  a  more  ad- 
vanced stage  of  the  labour:  it  undoubtedly  is  good  practice  when  the  head  of  the 
child  occupies  the  cavity  of  the  pelvis  before  the  arrival  of  the  surgeon;  but  to  be 
successful  and  safe,  the  perineum  must  be  yielding,  a  state  we  rarely  observe  in 
first  labours;  the  delivery  must  be  effected  very  quickly,  or  the  child  will  perish. 
In  those  few  cases  where  the  natural  powers  may  be  trusted,  the  pelvis  must  be 
roomy  or  the  child  small,  the  pains  following  each  other  rapidly,  or  be  very  long 
between,  to  allow  the  child  to  revive  after  each  uterine  paroxysm  ;  but  it  is  proved 
that  in  the  majority  of  insiances  the  child  is  stillborn. 

The  author  has  contrived  an  instrument  for  the  purpose  of  carrying  the  cord 
back  into  the  uterus,  which  consists  of  a  small  forceps  fixed  to  a  strong  wire  pass- 
ing through  a  gum-elastic  tube  fourteen  inclies  in  length,  about  the  size  of  a  com- 
mon No.  8  male  catheter:  the  apex  is  lipped  with  a  small  metallic  ring  to  prevent 
it  splitting.  When  the  wire  is  drawn  down,  the  blades  of  the  forceps  close  by  being 
compressed  in  the  aperture  of  the  ring  at  the  apex  of  the  tube,  and  it  is  satisfactory 
to  see  how  firmly  it  takes  hold  of  anything  to  which  it  is  appHed.  The  lower  end 
of  the  wire  is  screw-like,  and  has  a  small  metallic  nut  placed  upon  it,  which  can 
be  screwed  up  to  the  ivory  handle,  by  which  means  the  grasp  of  the  forceps  is 
firmly  maintained. 

It  is  important  to  attend  to  this,  because  the  slightest  movement  of  the  .stilet 
might  raise  the  forceps,  allow  the  blades  to  separate,  and  release  the  cord.  The 
tube  is  sliiihlly  curved  at  the  upper  end,  to  facilitate  its  being  passed  round  the 
head  of  the  child.  Its  flexibility  will  admit  of  any  variation  of  curve  which  may 
be  deemed  necessary. 

The  grasp  of  the  forceps  can  be  released  in  a  moment  by  unscrewing  the  nut  of 
the  wire  a  little,  and  passing  it  upwards,  when  the  blades  immediately  separate. 
part  VI.  10 
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The  pmall  size  of  the  inPtrument  renders  its  introduction  easj',  and  it  can  be  as 
easily  withdrawn,  after  having  carried  tlie  cord  into  the  ulerus. 

The  important  principle  of  the  instrunnent  consists  in  onl)' lai<inshohl  of  a  small 
portion  of  the  coverings  of  the  cord,  leaving  the  vessels  untouched  ;  indeed,  the 
blades  never  separate  wide  enough  to  admit  the  whole  substance  of  the  funis — an 
accitieiit  which  would  certainly  destroy  the  child. 

The  instrument  is  so  simple  and  harmless,  that  no  danger  can  result  from  its 
use;  and  from  the  small  size  there  is  little  fear  of  the  cord  following  during  the 
withdrawal,  which  might  occur  if  a  larger  one  was  employed,  as  fre(|uejitly  hap- 
pens when  the  lingers  are  used.  It  can  be  applied  at  any  time  afler  the  descent 
of  the  cord,  whatever  may  be  the  state  of  the  os  uteri,  and  thus  will  be  successful 
in  those  cases  where  turning  or  the  forceps  is  totally  out  of  the  question;  for  it 
would  be  extremely  hazardous  to  forcibly  dilate  an  unyielding  os  uteri,  or  to  make 
violent  efforts  to  turn  when  the  licpior  amiiii  has  been  lon^r  evacuated,  and  the 
uterus  is  strongly  contracted  upon  the  body  of  the  child.  The  probability  is  the 
child  would  be  lost,  and  the  operation  certainly  exposes  the  mother  to  the  danger 
of  laceration,  inflammation,  &c.  If  the  cord  is  examined  when  prolapsed,  it  will 
be  found  very  tense,  especially  during  the  uterine  contraction;  the  external  cir- 
cumference is  rounded  and  firm,  from  the  congested  state  of  the  umbilical  vein, 
nor  could  it  be  easily  seized  by  the  instrument  at  that  part ;  but  on  the  inner  circle 
of  the  loop  the  coverings  are  flaccid,  and  can  be  readily  taken  hold  of  by  the  mi- 
nute blades  of  the  forceps. 

[As  some  difficulty  may  be  experienced  in  fixing  the  instrument  while  the  cord 
is  in  the  vagina,  the  author  recommends  that  the  loop  be  drawn  out.  and  the  in- 
strument applied  dining  the  absence  of  a  pain.  He  states  that  a  portion  of  the 
coverings  only  is  to  be  seized,  and  that  the  vessels  of  the  cord,  for  obvious  rea- 
sons, are  not  to  be  included  in  the  grasp.  The  cord  is  then  to  be  carried  through 
the  OS  uteri,  routid  the  head  of  the  child.  If  a  pain  should  come  on,  the  operator 
should  wait  till  it  has  ceased.  Once  reduced,  the  cord  should  be  held  back  during 
the  next  pain,  when  it  is  probable  that  the  presenting  part  will  have  advanced 
sufliciently  to  preserve  the  cord  descending  again.  The  forceps  may  then  be 
detached  by  pushing  up  the  stilet.  The  above  proceeding  will,  we  think,  be 
found  more  easy  on  paper  than  in  pracfice,  but  it  is  nevertheless  worthy  of  the 
attention  of  accoucheurs.] 

Art.  92. — Influence  of  Periods  ofihe  Day  on  Births. — Dr.  Casper  has  ascertained^ 

1st.  That  the  sreatest  number  of  births  occur  between  nine  o'clock  in  the  even- 
ing and  six  in  the  morning;  while  the  smallest  number  occur  between  nine  in  the 
morning  and  six  in  the  evening. 

2d.  The  pains  of  labour  commence  most  frequently  between  twelve  at  night 
and  three  in  the  morning,  but  frequently  between  six  and  nine  in  the  morning. 

3d.  The  influence  of  night  is  more  marked  with  respect  to  the  commencement 
of  labour  than  with  respect  to  complete  delivery. 

4th.  Among  those  births  in  which  the  pains  commenced  by  day,  the  greater 
numbe'r  were  male  children,  and  vice  versfl,. 

5th.  On  an  average  the  delivery  was  more  protracted  when  the  pains  com- 
menced by  day  than  by  night. 

t)th.  The  preponderance  of  nocturnal  over  diurnal  births  is  more  striking  in  re- 
spect to  children  born  dead  than  to  those  born  alive. 

Brit,  and  For.  Med.  Rev.,  July  1847. 

Art.  93. — On  Inversion  of  the  Utei'us. 
By  John  Green  Crosse,  Esq.,   Senior  Surgeon   to   the  Norfolk   and    Norwich 

Hospital. 

(Continued from  Vol.  V.  p.  154.) 

[We  purpose  in  the  present  article  to  give  an  ab.stract  of  what  the  author  justl 
considers  the  most  iinpoilant  point  connected  with  the  subject,  viz.  the  diagnosis. 

Diagnosis  of  recent  inversion  of  the  womb. — The  author  remarks  that  the  short  an 
dogmatic  rules  laid  down  by  writers  would  lead  to  the  supposiiion  that  thediagn* 
sis  of  the  inverted  womb  is  very  easy;  but  that  actual  experience  proves  the  con- 
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trary,  even  in  reference  to  inversion  post-parlem,  wliich  has  been  mislaken  for 
the  head  of  another  child — for  another  placenta — for  a  mole,  excrescence,  or 
polypus,  and  even  for  still  more  unlikely  diseases  or  displacements.  These  piis- 
takes  have  been  made  not  only  by  midwives,  but  by  well-educated  and  practised 
surgeons. 

In  the  slightest  degree  of  recent  inversion  there  would  be  nothing  more  than 
hemorrhage  to  indicate  what  has  happened,  until  by  examination  above  the  pubes, 
a  cup-like  depression  of  the  fundus  is  delected.  No  further  tact-evidence  than 
this  can  be  obtained  until  the  firtus  be  delivered,  or  even  then,  if  the  placenta  be 
still  partially  within  the  uterus.  As  soon  as  the  placenta  is  away,  if  dcpics\io  be 
suspected  [and,  according  to  the  author,  such  suspicion  is  warrantable  whenever 
copious  hemorrhage  continues],  the  hand  should  be  introduced  into  the  uterine 
cavity,  when  a  prominence  resembling  a  piece  of  sponge,  convex,  and  more  or 
less  yielding,  will  be  felt.  This,  with  the  cup-like  depre.ssion  delected  externally 
above  the  pubis,  is  characteristic  of  simple  depresdo. 

In  introversio,  examination  when  the  placenta  is  away  discovers  the  lower  half 
of  the  uterus  filled  with  a  convex  tumour  formed  by  the  inverted  upper  half  of  the 
organ.  If  the  uterus  do  not  grasp  the  inverted  portion,  the  hand  may  be  passed 
between  the  two,  and  the  tumour  will  be  perceived  to  have  a  large  base.  It  is 
symmetrical,  with  a  surface  identical  with  the  rest  of  the  liniiiii  membrane  of  the 
uterus.  It  is  elastic,  yielding  to  pressure,  and  recovering  itself;  it  is  more  or  less 
painful  to  the  touch:  it  is  equal  in  size  to  the  fist,  and  feels  jagged,  and  as  if  covered 
with  coagulated  blood.  Whenever,  after  delivery,  these  facts  are  ascertained, 
conjointly  wiih  a  depression  or  hollow  above  the  pubis,  introversio  is  present. 

In  pcrversio,  the  inverted  portion  occupies  the  vagina,  and  the  finger  may  I  e 
made  to  encircle  it;  and  the  depth  of  the  inverted  portion  can  be  ascertained  by 
the  uterine  sound,  and  is  the  same  all  round.  When,  in  this  last  degree,  the 
inversion  may  so  till  the  vagina,  and  the  cervix  be  so  high  that  it  cannot  be 
reached  with  the  finger,  a  judgment  must  then  be  formed  by  external  examination 
above  the  pubis,  where  the  absence  of  the  uterus  will  give  satisfactory  evidence. 
It  cannot,  however,  observes  the  author,  be  too  strongly  pointed  out  that  the  uterus, 
when  inverted  to  this  degree,  may  rise  so  far  above  the  pubes,  and  present  so 
large  and  firm  a  tumour  as  to  lead  to  the  conviction  that  the  contracted  uterus  has 
been  felt  in  situ.  Several  undoubted  instances  of  such  an  oversight  are  on  record. 
The  tumour  in  the  vagina  in  perversio  may  be  suspected,  and  will  be  found  to  be 
of  a  tlorid  colour,  with  a  vascular  velvety  surface,  which  bleeds  on  the  slightest 
touch.  If  the  part  presenting  be  that  to  which  the  placenta  was  attached,  it  will 
be  uneven,  of  a  ilark  hue,  with  placental  shreds  or  coagula  adhering  to  it. 

When  the  inversion  is  total,  although  not  prolapsed,  the  diagnosis  is  not  diffi- 
cult. The  tumour  fills  the  vagina,  and  terminates  in  a  cul-de-sac  around  the 
neck  or  hiahest  part  of  the  tumour,  without  any  lip  or  aperture.  The  uierus 
under  these  circumstances  occurring  immediately  after  delivery,  and  still  retained 
within  the  vulva,  rises  above  the  pubes,  and  allows  the  circle  formed  by  the  con- 
tracted cervix  to  be  felt  externally.  Sometimes  the  contraction  of  the  cervix  is  so 
great  as  to  cause  the  surgeon  to  imagine  that  the  tumour  is  the  uterus  in  sitit,  but 
the  constitutional  symptoms  will,  in  the  author's  opinion,  sufficiently  indicate  iho 
true  state  of  the  case. 

When  prolapsed  externally  (after  labour)  the  inverted  uterus  can  never  be 
mistaken  but  from  inattention,  and,  says  the  author,  it  is  well  it  is  so,  as  the 
minute  rules  of  investigation  are  inapplicable,  for  the  patient  may  be  lost  while 
the  surgeon  is  studying  to  apply  them.  He  must  be  satislied  wiih  finding  the 
uterus  absent  from  the  abdomen,  while  a  tumour  is  depending  from  the  vagina, 
and  the  patient  exhibiting  the  condition  of  "shock,"  pulseless  and  prostrated. 
When  the  vagina  is  also  inverted,  the  author  deems  a  mistake  by  a  surgeon  im- 
possible. 

[  This  concludes  what  the  author  has  to  say  of  the  general  diagnosis  of  inverted 
uterus,  and  he  now  proceeds  to  lay  down  rules  for  the  diflereniial  diagnosis 
between  this  accident  and  other  conditions  for  which  it  may  be  mislaken.  He 
puts  aside  the  mistakes  for  fa-tal  head,  or  breech,  nates,  &c.,  as  uidikely,  and  pro- 
ceeds at  once  to  the  question  of  diamiosis  of  inverted  uterus  and  polypus.  The 
author,  in  limine,  remarks  upon  the  fact  that  polypi  may  precede  pregnancy  ancl 
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complicate  delivery,  hut  does  not  consider  the  occurrence  as  more  frequent  than 
that  of  inversion,  wherefore  he  does  not  admit  the  excuse  which  might  be  urged 
under  the  instance  of  an  error,  that  the  mind  of  the  accoucheur  was  occupied  with 
the  idea  of  polypus.  Certainly,  if  what  the  author  states  is  true,  it  ouglit  not  to  be. 
However — ] 

Polypus  IS  not  attended  by  collapse,  which  so  generally  attends  inversion- 
Polypus  does  not  diminish  under  pressure;  an  inverted  uterus  pressed  upon  dis- 
appears, and  the  patient  is  relieved.  A  vesicular  polypus  having  a  narrow  neck, 
cannot  readily  be  mistaken.  The  fibrous  polypus,  although  it  has  a  broad  base, 
differs  in  being  nodulated  and  inelastic.  The  uterine  sound,  in  polypus,  will  pass 
several  inches  within  the  uterine  cavity  in  cei#in  directions,  being  impeded  only 
on  the  side  to  which  the  growth  is  attached.  In  inversion  it  is  impeded  at  the 
same  and  a  less  depth  all  around. 

Chronic  inversion,  diagnosis  of. — Although  recent  inversion  post-partem  has  been 
so  often  misunderstood,  arising,  the  author  thinks,  from  the  necessity  of  lapid  de- 
cision, it  is  in  the  chronic  state  that  the  difficulty  of  recognizing  the  real  nature  of 
the  affection  becomes  the  most  palpable. 

The  minor  degrees  of  inversion  are  rarely  met  with  in  the  chronic  state;  the 
authors  remarks  are,  therefore,  confined  to  perversio  and  total  inversion.  The  lat- 
ter is  the  least  common.  It  presents  a  pyramidal  tumour  scarcely  equaling  in 
size  the  healthy  uterus,  the  neck  preseniing  an  indurated  ring  just  at  the  point  at 
which  the  vagma  is  reflected.  The  absence  of  any  aperture,  fold,  or  irregularity, 
distinguishes  total  inversion  from  partial,  as  well  as  from  polypus.  The  only  pos- 
sibility of  error  under  these  circumstances,  arises  from  a  very  rare  complication, 
referred  to  by  the  author,  in  which  a  polypous  tumour,  originating  in  the  os  uteri, 
obliterates  that  orifice,  and  causes  in  its  descent  more  or  less  complete  atrophy  of 
the  uterus,  itself  assuming  the  shape  of  the  inverted  organ.  An  instance  of  this 
obscurity  is  referred  to  by  the  auihor,  and  illustrated  by  engravings. 

By  its  more  frequent  occurrence,  chronic  uterine  inversion  in  the  form  of  per- 
versio extrema,  claims  the  longest  notice.  In  forming  the  diagnosis  of  this  form 
of  the  accident,  the  author  states  that  the  historical  evidence  should  be,  in  the  first 
place,  carefully  made  out.  Ocular  information  by  the  speculum  should  also  be 
obtained,  but  the  greatest  variety  of  information  is  to  be  formed  by  the  touch.  The 
smooth  velvety  covering,  and  the  uniform  outline  of  the  tumour,  are  recognized 
by  the  finger,  as  well  as  its  size;  and  it  is  to  be  recollected,  that  in  cases  where 
there  has  been  no  diseased  action  set  up,  the  inverted  organ  may  scarcely  equal 
the  healthy  uterus  in  size,  and  is  flattened  anteriorly  and  posteriorly.  The  largest 
part  of  the  tumour  is  the  lowest.  Sometimes  the  finger  may  pass  through  the 
uninverted  cervix,  and  in  all  cases  the  elastic  bougie  may  be  used  and  formed  to 
pass  an  equal  depth  (seldom  more  than  half  an  inch)  all  round.  E.\amination 
per  anum  discovers  the  absence  of  the  uterus  from  its  usual  situation.  This  fact 
may  be  also  further  confirmed  by  passing  a  male  catheter  into  the  bladder,  and 
directing  its  extremity  backwards,  so  that  it  is  felt  by  the  finger  in  the  rectum,  or 
by  pressing  it  downwards  and  backwards,  as  suggested  byM.  Malgaigne,  so  that 
carrying  the  coats  of  the  bladder  before  it,  it  may  enter  the  peritoneal  cul-de-sac 
formed  by  the  inversion,  and  become  evident  to  the  finger  in  the  vagina.  Such 
evidence,  observes  the  author,  would  be  decisive,  but,  as  far  as  his  knowledge  goes, 
no  surgeon  has  pronounced  favorably  upon  the  proposal  from  his  own  experience. 

The  remaining  portion  of  this  section  is  occupied  with  the  differential  diagnosis 
of  chronic  perversio  and  polypus  occupying  the  vagina,  which  are  the  two  mala- 
dies which  have  been  most  frequently  confounded  toijether,  or  reciprocally  mis- 
taken the  one  for  the  other.  Some  information  may  be  derived  from  the  size  of 
the  tumour;  chronic  inversion  presents  a  tumour  not  larger  than  the  healthy  nte- 
Tus;  one,  therefore,  of  large  size,  indicates  a  polypus.  Variation  in  size  is  also 
irnpoitatit.  The  inverted  uterus  varies  little  in  size,  and  never  exhibits  such  an 
increa>e  as  is  seen  in  polypus.     If,  therefore,  growth  be  ascertained,  it  is  polypus. 

As  to  sensibility  of  the  tumour,  it  may  be  stated  generally  that  an  inver&ion  is 
more  or  less  sensitive,  and  a  polypus  not  so;  though  the  latter  may  be  sensible 
of  the  fibrous  character,  and  enveloped  in  a  laver  of  uterine  tissue.  The  inverted 
uterus  when  chronic  is  always  hard  and  denae  in  structure;  but  polypi  may  vary 
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ranch  in  texture,  some  being  soft  and  light,  as  the  vesicular  form,  others  heavy, 
hard,  and  nodulated. 

Ocular  evidence  of  oozina  of  llie  menstrual  fluid  from  the  surface  of  the  tu- 
mour may  be  considered  as  pathojznomonic. 

Inversion  of  the  womb  produced  and  accompanied  by  polypus,  cannot  happen 
as  lon<2:as  the  polypus  remains  wholly  in  utero,  but  if  the  os  uleri  be  dilated,  and 
the  polypus  partly  or  chiefly  propelled  into  the  vagina,  depressio  or  introversio  may 
be  the  result.  In  this  ca>e,  in  addition  to  the  signs  afforded  by  examination  per 
rectum  and  over  the  pubes,  if  the  linger  can  be  passed  into  the  uterus  above  the 
polypus,  the  union  of  this  body  with  the  inverted  fundus  will  be  perceived,  giving 
the  sensation  of  two  cones  united,  as  in  the  hour-glass  shape.  The  insensibility 
of  the  polypus  up  to  a  certain  point,  and  the  commencing  sensibility  of  the  supe- 
rior cone,  will  also  materially  assist  in  the  diagnosis. 

[We  shall  continue  this  Essay  as  soon  as  the  remainder  is  published.] 

Trans.  Prov.  Med.  and  Surg.  Association,  Vol.  iii.     New  Series. 

Art.  94. — Inversion  of  (he  Uterus  successfully  treated.  By  E.  H.  M'Coy,  M.  D.,  of 
Harrisville,  Ohio.  (Western  Journ.  of  Mpd.  and  Surg.,  Jan.  1847.) — The  subject 
of  this  case  was  21  years  of  age,  and  had  been  delivered  by  a  midwife.  When 
seen,  two  days  afterwards,  by  Dr.  M'Coy,  her  respiration  was  diaphragmatic ; 
skin  hot  and  dry;  pulse,  small,  wiry,  incompressible,  and  beating  115  in  the  mi- 
nute; mouth  dry;  tongue  covered  with  a  dark -brown  fur.  She  had  extreme  ab- 
dominal tenderness,  the  lochia  was  suppressed,  and  she  experienced  continued 
bearing-do«-n  pains.  On  examination  per  vaginam,  he  found  the  uterus  inverted, 
and  the  vagina  reflected  in  the  form  of  a  ring  around  the  pedicle  of  the  tumour. 
He  introduced  his  hand  in  a  conical  form,  indented  the  apex  of  the  tumour,  and 
gradually  but  perseveringly  carried  it  up  through  the  os  uteri,  entirely  relieving 
the  expulsive  after-pains.  He  ordered  an  infusion  of  chamomile  flowers  t.o  be 
thrown  into  the  vagina  every  two  hours,  together  with  fomentations  of  hops  to  the 
abdomen,  and  a  powder  conlainina  v  grs.  pulv.  antimonialis,  ij  grs.  calomel,  and 
^  gr.  opium;  one  to  be  taken  every  two  hours.  On  his  second  visit,  eighteen 
hours  after  reducing  the  inverted  womb,  he  found  a  decided  improvement  in  all 
the  symptoms ;  the  powders  had  acted  freely  on  the  bowels,  bringing  away  copious, 
dark,  bilious  dejections;  the  abdominal  tenderness  was  subsiding  ;  the  lot-hia  had 
returned  ;  the  pulse  had  fallen  to  ninety,  and  was  soft  and  full ;  the  skin  was  re- 
laxed and  moist,  and  the  secretion  of  milk  was  established.     The  patient  speedfly 

recovered. 

Amer.  Journ.  of  the  Med.  Sciences,  July  1847. 


SECT,  n.— DISEASES  OF  CHILDREN. 

Art.  95. — On  Simple  Acute  Inflammation  of  the  Brain  in  Infants. 

By  iVf.  RiLLiET. 

{Archives  Centrales  de  Med.,  1847.)  ' 

[The  author's  object,  in  the  following  important  Essay,  is  to  point  out  the  nature, 
eymploms,  and  treatment  of  acute  inflammation  of  the  brain  as  di.'^tinguished  from 
the  tubercular  form  of  the  complaint,  which  is  the  more  common  disease  known 
as  acute  hydrocephalus.  Our  space  will  not  allow  of  our  givinij  the  historical 
notices  of  the  disease  which  the  author  has  minutely  detailed  ;  for  these  the  reader 
is  referred  to  the  original,  or  to  the  "  Provincial  Medical  and  Surgical  Journal"'  of 
the  present  year  (p.  151),  where  our  translation  of  the  Essay  is  to  be  found.  The 
characteristic  morbid  appearances  of  the  disease  in  question  are  always  to  be 
found  in  the  convexity  of  the  brain,  or  in  the  ventricles  which  are  inflamed  and 
infiltrated;  and  it  is  rare  to  find  tubercles  either  in  the  brain  or  other  organs.  In 
the  tuberculous  form,  on  the  other  hand,  the  diseased  products  are  always  accu- 
mulated at  the  base  of  the  brain,  and  tubercles  or  cranulations  are  always  present 
either  in  the  pia  mater  or  in  other  organs  of  the  body,  or,  as  is  more  commonly 
the  case,  in  both.     So  constantly  is  this  fact  observed,  that  the  author  upon  it  alone 
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establishes  a  diagnosis  between  the  two  forms,  as  will  he  seen  in  a  future  part  of 
the  Essay.     The  morbid  anaiomy  of  the  .simple  form  is  thus  given  :] 

Morbid  Anatomy. — Great  familiarity  with  pathological  anatomy  is  necessary  for 
the  appreciation  of  the  slight  lesions  which  frequently  constitute  the  morbid  ap- 
pearances left  by  tubercular  meningiiis;  but  it  is  far  more  easy  to  recognize  the 
results  of  true  meningitis  of  the  convexity.  Scarcely,  in  fact,  is  the  injected  dura 
mater  divided,  than  a  greater  or  less  extent  of  the  convexity  of  the  two  hemi- 
spheres is  seen  to  be  covered  with  a  layer  of  yellow  or  yellowish-green  exuda- 
tion. The  depo^it  also  extends  to  the  internal  aspect  of  the  hemispheres,  the 
upper  surface  of  the  cerebellum,  and  sometimes  to  the  base  of  the  brain.  A  slight 
examination  is  sufficient  to  demonstrate  that  the  deposit  consists  of  liquid  pus,  and 
that  its  seat  is  always  the  pia  mater,  and  sometimes  also  the  arachnoid  cavity. 
The  products  of  mtlammation  deserve  to  be  separately  studied  in  these  two  situa- 
tions. 

1st.  In  the  arachnoid. — This  membrane,  although  it  contains  the  products  of  in- 
flammation, may  itself  not  exhibit  any  trace  of  that  process;  but  in  general  retains 
its  smooth  and  polished  appearance.  If  life  has  been  prolonged  to  the  sixth  or 
seventh  day,  the  pus  loses  its  fluidity,  and  acquires  such  consistence  as  to  resem- 
ble a  false  membrane;  in  other  cases  true  false  membranes  are  formed  in  addition 
to  the  fluid  products.  These  partake  of  the  yellow  colour  of  the  pus,— are  thin, 
soft,  and  seldom  very  extensive:  they  are  always  easily  detached  from  the  serous 
membrane,  unless,  as  is  occasionally  seen,  organization  has  commenced. 

2d.  Pia  mater. — Alterations  similar  to  the  above  are  discovered  also  in  the  pia 
mater,  especially  in  patients  who  have  died  on  the  fourth  or  fitih  day.  The  pus, 
when  liquid,  may  be  made  to  pass  over  the  surface  of  the  membrane  by  pressure 
■with  the  finger,  but  it  subsequently  becomes  concrete,  forming  a  flat,  broad  layer 
of  variable  thickness,  and  which  passes  down  into  the  sulci.  The  membrane  ap- 
pears to  be  pufl^ed  up  by  the  secretion,  and  is  increased  both  in  thickness  and 
tenacity.  The  deposit  of  pus  is  always  more  copious  along  the  sides  of  the  blood- 
vessels, and  in  the  interstices  of  the  convolutions,  than  elsewhere.  At  the  base 
the  pia  mater  is  often  quite  healthy.  Over  the  surface  occupied  by  the  pus  the 
membrane  is  finely  injected,  and  is  readily  detached  from  the  surface  of  the 
brain. 

3d.  Cerebral  substance. — The  brain  is  firm,  sometimes  preternaturally  so.  The 
gray  substance  is  of  a  normal  colour  if  death  has  occurred  before  the  fifth  day; 
later  it  may  also  be  nearly  unaltered,  but  it  is  more  generally  of  a  vivid  rose 
colour,  and  the  medullary  portion  exhibits  numerous  bloody  points.  The  most 
superficial  la3-er  of  the  convolutions  is  sometimes  softened,  so  that  portions  of  it 
are  removed  along  with  the  pia  mater.  In  very  young  infants  the  brain  is  some- 
times softened  throughout,  an  appearance  which  is  probably  due  to  oedema  of  its 
tissues.  The  condition  of  the  brain  in  subjects  who  have  speedily  succumbed, 
shows  plainly  that  inflammation  of  the  membranes  is  the  initiatory  lesion,  and  the 
cerebral  pulp  becomes  involved  subsequently. 

4th.  Ventricles. — As  a  general  rule,  the  ventricles  are  found  empty,  or  contain- 
ing only  a  teaspoonful  or  two  of  purulent  serosity.  The  exception  to  this  occurs  in 
.very  young  infants.  In  some  cases  the  lining  membrane  and  the  plexus  choroides 
exhibit  traces  of  inflammation,  beins  injected  and  softened,  or  subsequently  pale, 
but  thickened  and  opaque.  The  central  portions  of  the  brain  in  some  cases  pre- 
serve their  consistence;  in  others  they  are  softened,  or  converted  into  a  diffluent 
pulp.  The  latter  case  chiefly  occurs  in  young  infants,  in  connection  with  copious 
serous  effusion  into  the  ventricles ;  but  it  is  occasionally  seen  without  this,  and 
must  then  be  attributed  to  inflammatory  action,  and  not  to  maceration,  as  may  be 
the  case  when  the  effusion  is  in  large  quantity. 

To  recapitulate: — The  anatomical  characters  vary  according  to. —  1st.  the  dura- 
tion of  the  malady  ;  2d,  the  age  of  the  patient :  3d.  the  seat  of  the  inflammation. 

1st.  In  cases  which  prove  fiital  before  the  fifth  day,  we  find  the  pus  fluid  or 
semi-fluid,  or  false  membranes  in  the  arachnoid  and  pia  mater,  the  latter  being 
vividly  injected,  but  not  adherent  to  the  surface  of  the  brain.  Later  we  in  general 
discover  only  concrete  pus  or  false  membranes;  the  pia  mater  is  less  injected, 
and  the  surface  of  the  convolutions  is  sometimes  soft  and  reddened.     In  some  in- 
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stances,  the  ventricular  portion  of  the  arachnoid  is  inflamed,  and  the  cavity  con- 
tains a  small  quantity  ot  purulent  serosity,  but  never  pure  serum. 

2d.  In  very  young  infants  the  brain  is  often  softened  universally;  the  ventricles 
contain  a  larije  quantity  of  serosity,  and  there  is  also  occasionally  a  subarachnoid 
serous  effusion. 

3d.  General  meningitis  is  the  most  common  form  of  the  disease;  next,  menin- 
gitis of  the  conve.xity ;  that  of  the  base  and  ventricles  is  much  more  rare. 

Spinal  marrow. — The  intiammalion  sometimes  extends  from  the  membranes  of 
the  brain  to  those  of  the  spinal  cord.  It  is  to  be  regretted,  however,  that  in  the 
cases  of  autOj)sy  which  we  have  at  our  disposal,  the  examination  of  this  part  has 
been  e.vceptional.  [The  author  refers  the  reader  for  information  on  this  point,  to 
his  "Traile  des  Mahulies  des  Enfans,"  t.  i.  p.  697.] 

Thoracic  and  abdominal  organs.— The  most  important  fact  which  is  elicited  by  the 
examinaiion  of  these  organs  in  cases  of  true  meningitis  is,  that  tubercles  are  never 
met  with,  although  they  are  universally  present  in  meningitis  of  the  base.  Thus, 
in  seventeen  autopsies,  they  were  not  once  met  with.  We  therefore  consider  it 
justifiable  to  propound  the  pathological  law^-^that  general  meningitis  and  menin- 
gitis of  the  convexity  attack  only  non-tuberculous  subjects;  whilst  itifiammntion  of  the 
base, without  coincident  affection  of  the  membrane  of  the  ventricles.  Is  exclusively  a  disease 
of  the  tuberculous  habit.  This  law  is  at  least  true  in  the  majority  of  cases ;  the  ex- 
ceptions are  those  in  which  the  inflammation  arises  from  external  injury;  but  in 
spontaneous  inflammation  the  law  holds  good. 

Symptoms. — Headache  is  a  constant  and  early  symptom  in  children  above  the 
age  of  two  or  three  years;  below  that  age  it  is  often  absent,  especially  in  the 
secondary  forms  of  the  disease.  This  symptom  either  sets  in  simultaneously  with 
the  fever  and  vomiting,  or  precedes  these  by  a  day  or  two.  It  is  confined  to  the 
forehead  and  is  of  great  intensity,  much  greater  than  in  either  typhoid  fever  or  the 
tubercular  form  of  the  disease;  its  duration  is  variable,  but  seldom  goes  beyond 
the  third  day. 

Intelligence. — Disturbance  of  the  intelliL'ence  is  also  an  eaily  symptom,  and  is 
never  wanting  whether  the  inflammation  be  primary  or  secondary,  or  at  any  age. 
In  children  of  four  and  five,  disorder  of  the  mental  faculties  precedes  the  lesions 
of  motility;  the  reverse  is  the  case  with  young  infants.  The  mental  disturbance  is 
usually  first  manifested  in  anxiety  and  inquietude.  The  child  cannot  rest,  but 
changes  its  po.-ilion  unceasingly.  It  either  refuses  to  answer  questions  altogether, 
or  its  replies  are  short  and  peevish.  Subsequently  violent  delirium  ensues.  In 
some  cases,  chiefly  young  infants,  somnolence  or  coma  precedes  the  agitation,  but 
most  commonly  the  coma  follows  the  delirium,  or  alternates  with  it.  As  the  dis- 
ease progresses,  the  torpor  predominates. 

Disorders  of  motility. — The  most  common  of  this  group  of  symptoms  are  convul- 
sions. In  young  infants  they  are  frequently  the  earliest  in  the  series,  and  are  then 
severe  and  repeated.  In  six  infants  of  from  four  months  to  two  years  of  age — in 
three,  convulsions  were  the  first  symptoms  ;  in  two,  they  appeared  at  a  later 
period;  in  one,  six  days  before  death.  In  older  children  convulsions  are  seldom 
observed  at  the  commencement,  but  are  commonly  witnessed  two  or  three  days 
before  death,  or  are  the  immediate  precursors  of  dissolution.  They  are  more 
cotnraonly  partial  than  general-,  and  are  not  so  uninterrupted  in  their  succession  as 
in  younger  subjects. 

Other  disorders  of  the  motor  functions  replace  convulsions  when  these  are  ab- 
sent, or  succeed  to  them  when  they  disappear.  Thus,  in  some  cases,  riaidity 
of. the  limbs  is  noticed  during  the  first  or  second  day;  in  others,  a  more  or  less 
perfect  hemiplegia  occurs.  Some  of  these  phenomena,  such  as  rigidity  of  the 
trunk,  with  drawing  backward  of  the  head,  are  probably  to  be  referred  to  an  ex- 
tension of  the  inflammation  in  the  membranes  of  the  cord. 

Organs  of  sense. — Intolerance  of  light  and  noise  exists  from  the  commencement. 
At  a  mure  advanced  sta'je,  there  are  strabismus  and  contracted  pupil;  still  later  the 
pupil  is  largely  dilaied  and  insensible. 

Countenance. — In  the  commencement  of  the  disease,  the  face  is  alternately 
flushed  and  pale;  it  then  bears  an  expression  of  haggard  anxiety,  or  ot  dullness 
and  stupidity.  The  child  appears  to  lix  its  gaze  for  a  few  moments  upon  some 
objectj  and  then  relapses  into  a  vacant  stare. 
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Circulation. — There  is  always  more  or  less  febrile  disturbance:  the  pulse  is  quick 
and  the  surface  hot.  Occasionally  there  is  an  appearance  of  renriillence  in  ihe 
fever,  with  conconf)itant  variation  in  the  pulse.  In  general,  a  fluctuation  in  the 
pulse  is  a  conslant  symptom.  [The  author  admits  that  he  wants  more  informa- 
tion on  the  characters  of  the  pui^e  in  the  cerebral  diseases  of  children.  He  might 
have  found  much  that  he  requires  in  English  woiks  on  these  affections,  especially 
in  those  of  Cheyne  and  Abercrombie.] 

Respiration. — The  respiration  is  generally  irregular,  and  sighing.  In  some  cases 
it  is  very  rapid. 

Digestion. — It  is  seldom  that  vomiting  is  absent  in  primary  meningitis  of  chil- 
dren above  the  aoe  of  four  years.  This  symptom  generally  appears  on  the  first 
or  second  day,  and  is  spontaneous  and  freqnent.  In  some  cases  it  continues  with- 
out respite  till  the  close  of  the  disease.  In  younger  children,  and  in  some  cases 
of  secondary  meningitis,  vomiting  is  absent.  Constipation  is  a  common  symp- 
tom, but  it  is  neither  so  common  nor  so  obstinate  as  in  the  tubercular  form  of  the 
disease.     As  death  approaches  the  belly  becomes  retracted. 

General  Description  of  the  disease. — Form,  duration,  termination. — Acute  me- 
ningitis declares  itself  under  two  forms,  to  one  of  which  we  give  the  name  of 
"convulsive,"  the  other  '-phrenitic."  We  do  not,  however,  wish  it  to  be  under- 
stood either  that  convulsions  are  never  present  excepting  in  the  "convulsive" 
form,  or  that  the  "phrenitic"  is  the  torm  exclusively  characterized  by  perversions 
of  the  intelligence;  we  merely  wish  to  notify  by  these  terms  the  predominance  of 
certain  symptoms. 

The  conuulsive  form  is  most  commonly  seen  in  very  young  infants.  It  com- 
mences suddenly  by  an  attack  of  convulsions,  general  or  partial,  with  more  or  less 
febrile  disturbance.  There  is  neither  vomiting  nor  constipation.  When  the  con- 
vulsions, which  are  repeated  at  brief  intervals,  subside,  the  infant  is  left  either  in 
a  state  of  agitation,  or  profoundly  comatose,  with  squinting,  and  sometimes  per- 
fect hemiplegia.  In  certain  cases  there  is  an  approach  to  sensibility  between  the 
fits,  but  the  amendment  is  but  momentary,  and  death  rapidly  approaches,  either 
by  coma,  or  during  a  subsequent  paroxysm.  The  convulsive  form  of  meningitis 
sometimes  sets  in  more  slowly,  and  the  convulsions  are  not  so  closely  approxi- 
mated. The  duration  of  this  latter  variety  is  longer,  being  from  a  week  to  a  fort- 
night. 

Phrenitic  meningitis  is  commonly  observed  in  early  childhood,  and  in  many  re- 
spects resembles  the  acute  meningitis  of  the  adult.  It  commences  with  fever  pre- 
ceded by  a  rigor;  violent  headache  ensues,  with  photophobia,  vomiting,  and 
sometimes  constipation.  The  intellect  suffers  by  the  end  of  the  first  or  second 
day,  and  the  face  assumes  the  peculiar  wild  look  of  the  disease.  Agiiation  and 
stupor  alternate,  and  delirium  is  generally  present.  Subsequently  there  are  grind- 
ing of  the  teeth,  partial  convulsions,  rigidity  of  the  limbs,  a  drawing  of  the  head 
backwards,  strabismus,  and  contraction  followed  by  dilatation  of  the  pupils.  About 
the  seventh  or  eighih  day  some  of  these  symptoms  subside;  the  vomiting  ceases; 
but  the  fever  still  continues;  the  pulse  and  respiration  are  irregular;  the  belly  is 
retracted,  and  finally  partial  convulsions  ensue,  followed  by  coma  and  death. 

Diagnosis. — The  diseases  which  are  apt  to  be  confounded  with  acute  meningitis, 
are,  as  may  be  imagined,  numerous.  Before  we  mention  these  diseases,  we  shall 
enumerate  those  symptoms  of  the  convulsive  and  phrenitic  forms  which  are  most 
worthy  of  confidence  in  a  diagnostic  point  of  view. 

In  the  convulsive  form  we  should  attach  great  importance  : — 1.  To  the  constant 
repetition  of  convulsions  at  short  intervals.  2.  To  the  acceleration  of  the  respi- 
ration, which  cannot  be  accounted  for  by  any  pulmonary  lesion.  3.  To  the  ab- 
sence of  all  visceral  inflammation,  and  of  any  indication  of  an  exanthematic 
eruption.  In  the  phrenitic  torm,  the  cardinal  symptoms  are — intense  headache, 
accompanied  by  frequent  bilious  vomiting  and  constipation,  followed  by  delirium 
and  agitation,  alternating  with  stupor. 

Differeutid  diagnosis  of  the  convulsive  form. — Convulsions  in  early  infancy  are 
very  frequently  symptomatic;  but  in  this  case  they  are  seldom  violent  or  so  fre- 
quently repeated.  Moreover,  in  the  interval,  the  little  patient  recovers  his  sensi- 
bility, the  respiration  is  not  permanently  accelerated,  and  the  pulae  quickly  regains 
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its  normal  standard.     It  must,  however,  be  admitted  that  in  many  cases  the  diag- 
nosis can  only  be  established  by  the  proiriess  of  the  disease. 

The  distinction  between  convnlsive  meningitis,  and  oi her  cerebral  affections,  is 
still  more  obscure,  and  indeed  it  is  ol'teii  impossible  The  error  is  not,  liowever, 
one  of  importance,  as  the  treatment,  and  too  olten  the  termination,  ol  all  are  the 
same. 

The  first  disease  which  we  shall  endeavour  to  distinguish  is  hydrocephalus ,  with 
mfiltratinn  of  (he  jna  mater,  the  Wasserschlag  of  (jolis. 

In  certain  cases  this  condition  complicates  iiiHammatory  meningitis,  and  the 
main  features  of  each  are  then  undistinguishable.  In  other  cases  the  "  hydro- 
meningitis"  is  the  principal  lesion,  and  we  find  only  sliiiht  traces  of  purulent 
effusion.  This  disease,  like  the  one  from  which  we  wish  to  distiiii^uisli  it,  also 
attacks  very  young  infants;  it  sets  in  with  fever,  and  a  violent  attack  of  convul- 
sions, or  with  agitation  and  stupor,  with  transient  and  fallacious  signs  of  amelio- 
ration. The  analogy  between  the  disease  and  the  convulsive  form  of  meningitis 
is  therefore  perfect. 

In  hemorrhage  into  the  arachnoid,  we  observe  repeated  convulsions  as  the  earliest 
symptoms,  but  they  are  in  general  less  violent  than  in  meningitis,  and  the  coma 
does  not  ensue  so  rapidly.  According  to  M.  Lecendre,  children  attacked  with 
meningeal  apoplexy,  e.vhibit  contractions  of  the  finaers  and  toes — a  symptom 
which  is  not  observed  in  meningitis;  while,  on  the  other  hand,  the  excitement  of 
the  pulse  and  circulation  which  is  witnessed  in  the  latter  disease,  is  not  seen  in 
meningeal  apoplexy.  Hemorrhage  into  the  pia  mater  also  in  some  respects  resem- 
bles convulsive  meningitis,  bnt  it  is  a  lesion  of  such  rare  occurrence  that  it  need 
scarcely  enter  into  our  consideration. 

These  remarks  conclude  what  we  have  to  say  respecting  the  diagnosis  of  con- 
vulsive meningitis  from  other  organic  lesions  of  the  brain  ;  bnt  we  must  remem- 
ber that  the  most  important  part  of  the  diagnosis  of  the  disease  consists  in  its  dis- 
tinction from  essential  or  symptomatic  convulsions,  since  the  treatment  of  the  two 
forms  of  convulsion  is  obviously  diffeient. 

What  we  have  said  in  connection  with  "convulsive  raeninsitis,"  applies 
equally  to  the  phrenitic  form.  Cerebral  hemorrhage,  encephalitis,  &c.,  may  be 
confounded  with  it  without  any  great  damage  ;  bnt  it  is  not  so  with  regard  to  cere- 
bral congestion,  tubercular  meningitis,  and  those  sympathetic  afleclions  of  the 
brain  which  arise  during  the  course  of  the  eruptive  or  typhoid  fevers.  The  fol- 
lowinsj  paragraph  deserves  the  earnest  attention  of  our  readers: 

Cerebral  congestion. — We  have  often  propounded  to  ourselves  the  following 
question: — Ought  we  to  consider  those  vii)lent  cerebral  attacks,  which  either 
quickly  prove  fatal,  or  as  rapidly  subside,  and  the  symptoms  of  which  are  pre- 
cisely those  which  indicate  the  onset  of  acute  meningitis,  as  real  instant^s  of  that 
disease?  Post-mortem  examination  in  these  cases  discovers  neitherpus  nor  false 
membranes,  but  only  simple  congestion.  Is  this  congestion  to  be  reeaided  as  the 
initiative  stage  of  inflammation'?  The  question  is  difficult  of  solution  :  but  we 
nevertheless  consider  that  it  should  be  answered  in  the  negative,  and  for  these 
reasons: — Inflammatory  products  of  the  brain  form  with  such  rapidity,  that  its 
whole  surface  may  be  covered  with  false  membranes  in  a  few  hours,  conse(]uently 
the  cases  we  have  just  mentioned  ought  to  be  distinguished  from  meningitis,  both 
anatom.ically  and  by  their  symptoms.  The  diagnosis  may,  however,  be  here 
plainly  established  by  the  following  comparative  table : 

Cerebral  Congestion  Sleriingitis. 
Declares  itself  by  sutlden  stupor,   or         In  the  phrenitic  form,  the  first  symp- 
more  complete  insensibility,  with  dila-  tom  is  partial  or  general  headache.   De- 
lation of  the  pupils;  or  its  fir.st  svmp-  lirium  does  not  appear  in  general  until 
toms  are  acute  delirium,  with  difficult  the   lapse  of  twenty-four   or   thirty-si.t 
respiration,  quick  small  pulse,  and  slight  hours.     Vomiting  is  generally  present, 
convulsions.     These  syrnjitoms  appear 
almost  instantaneously.     Vomiting  is  for 
the  most  part  absent. 

Cerebral  hemorrhage. — In  some  cases  cerebral  hemorrhage  closely  simulates 
acute  meningitis.     Headache,  convulsions,  delirium,  vomiting,  and  constipation 
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1. 


Simple  Meningitis. 


The  childieti  attacked  are,  in  gene- 


mark  the  onset  of  bofh  diseases,  and  it  is,  therefore,  difficult  to  decide,  with  cer- 
tainly, which  liisease  is  pre^ent.  The  best  guide  to  a  correct  conclusion  is  the 
high  iebrile  excitement  which  characterizes  meningeal  inflammation. 

Tubercular  meningilis. —  We  now  arrive  at  the  most  important  portion  of  this 
essay,  and  shall  endeavour  to  point  out  the  main  disiinction  between  simple  and 
tubercniar  meningitis.  For  clearness'  sake  we  would  remind  the  reader  of  four 
circumstances: — 1.  That  the  diagnosis  is  to  be  drawn  from  the  ensemble  of  symp- 
toms, and  not  from  the  individual  characters  of  a  disease.  2.  The  main  element 
in  forming  our  diagnosis  is  the  consideration  of  the  point  of  time  at  which  the 
di-turbances  of  the  intellect  and  motility  originate.  3.  That  the  invasion  of  tu- 
bercular meningitis  may  take  place  under  three  different  slates  of  the  system, — 
1st,  after  a  longer  or  shorter  duration  of  precursory  sympioms ;  2d,  during  the 
progress  of  tubercular  disease  in  other  organs;  3d,  in  perfect  health.  4.  That  the 
first  and  third  species  are  readily  distinguished  from  acute  simple  meningitis;  the 
error  is  more  likely  to  be  made  between  the  latter  and  the  second  form.  These 
preliminaries  established,  we  shall  proceed  to  lay  down  a  brief  summary  of  the 
differential  symptoms  as  below  : 

Tubercular  Meningitis. 

1.  The  subjects  of  tubercular  menin- 
gitis are  delicate,  and  often  precocious 
children.  They  are  subject  to  glandular 
enlargements,  and  chronic  eruptions  of 
the  skin.  Their  blood-relatives  gene- 
rally bear  the  stamp  of  the  strumous  dia- 
thesis. 

2.  The  disease  is  always  sporadic. 

3.  Prior  condition. — The  infant  is  ob- 
served to  pine  away  and  lose  its  flesh 
and  strength.  The  disposition  is  altered, 
the  appetite  fails,  and  the  prima  vice  be- 
come deranged. 

4.  Mode  of  attack. — Convulsions  never 
the  first  symptoms;  the  transition  fiora 
the  first  to  the  second  period  of  the  dis- 
ease insensible;  the  coming  on  of  the 
second  stage  marked  by  headache, 
vomiting  and  constipation ;  the  intelli- 
gence sometimes  unaffected.  When 
the  precursory  sympioms  are  absent, 
the  disease  is  ushered  in  by  vomiting, 
moderate  headache,  and  fever. 

5.  Symptoms. — Headache  not  intense, 
vomiting  not  so  tfrg-eni,  constipation  ob- 
stinate, fever  moderate. 

6.  Progress. — Slow. 


ral,  vigorous  and  well  developed,  and 
do  not  exhibit  any  signs  of  tubercle. 
Their  relations,  too,  are  healthy. 


2.  The  disease  may  appear  as  an  epi- 
demic. 

3.  Prior  condition. — The  attack  takes 
place  during  robust  health,  or,  if  it  is 
secondary,  it  follows  some  palpable  ex- 
ternal cause,  or  arises  in  the  course  of 
a  non-tubercular  malady. 

4.  Mode  of  attack. — Violent  convul- 
sions, intense  fever,  quick  respiration  if 
the  infant  is  very  young;  or  heatlache, 
fever,  bilious  vomiting.  After  a  lapse 
of  twenty-four  hours,  excessive  agita- 
tion, delirium,  and  prostration. 


7.    Duration  —  More 
fortnight  to  three  weeks. 


prolonged  —  a        i 


5.  Symptoms. — Headache  intense,  vo- 
miting  incessant,   fever   high,    delirium 

fierce,  constipation  moderate. 

6.  Progress. — Rapid;  convulsions  in- 
cessant. 

7.  Duration. — Death  in  24  hours,  in 
some  cases;  but  geiferally  at  the  end  of 
the  third  day. 

[Having  thus  gone  through  the  list  of  cerebral  affections  for  which  the  disease 
in  (piestion  may  be  mistaken,  the  author  next  draws  the  distinction  between  it 
and  some  of  the  eruptive  fevers,  as  small-pox,  scarlatina,  &c.] 

Termination — Prognosis. — Acute  meningitis  in  infants  may  have  the  following 
terminations:  I.  In  death.  2.  In  recovery.  3.  In  the  transition  to  a  chronic  con- 
dition. 

Of  these  the  first  is  unfortunately  by  far  the  most  frequent.  Some  authors  con- 
sider that  tliis  form  of  the  disease  is  less  falal  than  the  tubercular  form,  but  we 
know  of  no  good  anihorily  for  the  assertion.  If,  indeed,  the  absence  of  the  tuber- 
culous element  in  this  form  of  the  disease,  and  its  occurrence  in  a  previously 
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healthy  oonstitution,  misht  reasonably  give  us  some  hope  of  combating  its  pro- 
gress with  success,  (here  are,  on  the  other  hand,  to  be  taken  into  account,  the 
violence  of  the  inflammatory  condition,  and  the  rapidity  with  which  cerebral 
disorizanization  is  induced. 

That  there  is,  however,  some  ground  for  hope  in  the  sporadic  form  of  the  dis- 
ease is  fairly  to  be  anticipated,  since  even  when  the  disease  is  epidemic,  some 
recoveries  occasionally  take  place.  In  looking  over  the  works  on  nieninuitis  by 
Goiis,  Charpentier,  and  others,  we  do  sometimes  meet  wiih  instances  in  which 
real  meningitis  has  been  cured,  although  we  regard  the  generality  of  the  cases  re- 
poi'ted  as  cured  to  have  been  instances  of  erroneous  diagnosis.  [In  this  remark 
we  perfectly  agree  with  the  author;  it  trfts  happened  to  us  not  seldom  to  have  met 
with  vaunted  cases  of  hydroce(ihalus  cured,  wiiich  have  in  reality  been  nothing 
more  than  infantile  remittent,  with  cerebral  complication. — Ed  ] 

It  is  no  easy  matter,  if  not  quite  impossible,  to  give  anything  like  a  scientific 
prognosis  in  this  disease.  Facts  are  wanting,  and  the  disease  must  be  re-observed. 
Independently  of  the  termination  in  death  and  in  recovery,  some  authors  consider 
that  the  intlarnmation  may  pass  into  a  chronic  state.  We  acknowledge  that  this 
may  possibly  be  the  case,  but  we  do  not  know  of  a  well-authenticated  instance. 
In  our  experience,  whenever  there  has  existed  a  chronic  or  sub-acute  inllamma- 
tion  of  the  membranes  of  the  brain,  it  has  been  so  from  the  commencement,  and 
has  been  in  the  instance  of  a  tuberculous  subject — a  case,  in  fact,  of  tubercular 
meningitis,  and  not  of  simple  inflammation.  In  those  cases  in  which  the  appear- 
ance of  false  membranes  has  led  some  authois  to  believe  in  the  existence  of 
chronic  simple  meningitis,  we,  as  we  have  elsewhere  stated  (^Traite  dcs  Mala- 
dies des  Eiifans).  consider  the  lesions  to  be  the  result  of  former  meiiingeal  hemor- 
rhage. 

Causes. — The  causes  of  meningitis  are  not  otherwise  than  obscure,  as  might 
indeed  be  expected,  when  we  consider  the  comparative  rarity  of  the  atlection, 
and  the  imperfection  in  the  history  of  infantile  cerebral  afleciions  in  general. 
Most  author's  agree  in  the  great  preponderance  of  the  tubercular  form  of  the  dis- 
ease over  that  which  we  have  denominated  the  simple  acute  form;  but  they  diffisr 
respecting  the  age  at  which  this  latter  most  commonly  makes  its^ttacks.  Guer- 
sent.  for  example,  states  that  in  early  infancy  it  is  more  commoiWhan  the  tuber- 
cular form.  Bouchut  affirms  the  direct  contrary.  In  analyzing  a  certain  number 
of  cases  during. the  composhion  of  this  Essay,  we  have  ascertained  that  simple 
acute  meningitis  may  attack  children  of  all  ages;  but  that  it  is  especially  frequent 
in  the  first  and  ninth  years.     This  is  shown  in  the  subjoined  table: 

C 

1st  year 

2(1  to  5th 

6th  to  10th 

10th  to  15th 

25  19  6 

It  would  appear  from  this  table  that  dentition  has  an  intimate  etiological  con- 
nection with  the  disease,  as  it  is  most  frequent  at  the  periods  of  eruption  of  the 
first  and  second  dental  series. 

Robust  children  are  those  most  commonly  the  subjects  of  this  disease,  at  least 
as  far  as  our  observation  goes;  and  boys  appear  to  be  more  prone  to  it  than  girls. 
According,  however,  to  the  experience  of  others,  the  influence  of  sex  is  not  per- 
ceptible. 

Meningitis  may  occur  in  all  seasons,  but  a  larger  series  of  observations  is 
necessary  in  order  to  determine  whether  it  is  more  frequent  at  certain  limes  of  the 
year  than  at  others.  The  distribution  of  the  cases  which  forms  the  basis  of  this 
memoir  was  as  follows : 

January       ...         1  July  ...         0 

February         .         .         .2  August  .         .  .2 

March         ...         1  September  .         .         2 

April  .         .         .1  October  .         .  .4 

May  ...         4  November  .         .         1 

June       ....     2  December      .        .  .3 


uses. 
5 
4 

Prima 
5 
2 

.ry. 

Secondary, 
0 
2 

13 
3 

11 

1 

2 
2 
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It  does  not  appear,  therefore,  that  the  disease  is  especially  prevalent  in  hot 
weather,  though  it  is  incontestably  occasionally  produced  by  insolation.  M. 
Guersent  alludes  particularly  to  this  cause: — "The  prolonged  exposure  to  the 
sun's  ravs  is,"  he  observes,  "one  of  the  most  common  causes  of  acule  meningitis, 
especially  in  very  young  children.  I  have  many  times  had  proof  of  this,  and. 
particularly  in  one  instance,  in  which  an  infant  which  had  been  left  exposed  to 
the  mid-day  sun  in  the  garden  died  of  most  extensive  meningitis  of  the  surface 
of  the  brain  and  cerebellum."  (Diet,  de  Med.)  Dr.  Whitehead  also  attaches  great 
importance  to  the  influence  of  insolation.  According  to  him  it  is  the  most  potent 
of  all  the  causes  of  the  disease.    (Medical  Gazetie,  Jan.  1844.) 

Among  the  occasional  causes  of  acute  Aningitis  is  the  repercussion  of  eruptions 
of  the  scalp;  among  the  cashes  which  we  have  met  with  the  majority  were  either 
the  subjects,  or  had  recently  been  cured,  of  eczema,  favus,  or  impetigo. 

Direct  causes,  such  as  blows,  &c.,  may  imluce  meningitis  in  infants,  as  in  per- 
sons of  greater  age.  Parent  gives  the  case  of  a  child  of  ten  years  of  age  who 
died  of  meningitis,  the  consequence  of  fracture  of  the  orbital  plate  of  the  frontal 
bone;  such  instances  are,  however,  rare. 

Treatment. — What  we  have  said  respecting  the  causes  of  acute  meningitis 
applies  still  more  forcibly  to  its  treatment.  We  are  not  able,  in  the  present  state 
of  science,  to  point  out  the  most  successful  means  of  arresting  the  progress  of  the 
disease.     The  treatment  is  prophylactic  and  curative. 

1st.  Prophylactic  treatment. — The  hygienic  rules  which  we  have  elsewhere  in- 
sisted upon,  in  reference  to  tubercular  meningitis,  are  only  partially  applicable  to 
the  disease  in  question.  Instead  of  the  tonic  medicines,  so  applicable  in  the 
tuberculous  constitution,  it  is  necessary,  in  the  probable  subjects  of  this  disease,  to 
advise  a  cooling  and  slightly  antiphlogistic  regimen.  The  bowels  should  be  kept 
free,  and  care  should  be  taken  to  maintain  an  equable  temperature  in  the  extremi- 
ties; the  hair  should  also  be  kept  short  and  thin,  so  that  the  head  may  be  cool; 
and,  lastly,  tepid  baths  should  be  frequently  administered. 

As  we  have  no  intention  to  write  an  article  on  hygiene,  we  shall  content  our- 
selves with  these  general  rules;  but  while  upon  the  subject,  we  think  it  right  to 
allude  to  the  precautions  which  are  necessary  in  treating  the  chronic  scalp-erup- 
tions of  childrft. 

When  the  cutaneous  inflammation  occupies  but  a  limited  surface,  it  may  in 
general  be  cured  without  risk;  but,  on  the  contrary,  when  the  diseased  surface  is 
extensive,  the  rapid  denudation  of  the  inflamed  skin,  by  a  removal  of  the  scabs, 
may  be  followed  by  the  worst  consequences.  Whatever  be  the  explanation  of 
this,  the  fact  remains  certain.  Common  sense,  then,  indicates  that  in  order  to 
avoid  danger  these  scalp-eruptions  must  be  treated  with  caution,  and  as  the  injuri- 
ous effects  seem  to  be  proportionate  to  the  extent  of  the  denuded  surface,  it  is 
advisable  to  treat  but  a  small  portion  at  a  time,  and  to  encourage  free  action  of  the 
bowels  as  a  derivative. 

2d.  Curative  treatment. — Acute  meningitis,  as  the  most  formidable  inflammatory 
aflection  to  which  infancy  is  subject,  requires  an  energetic  treatment.  The  indi- 
cations to  be  fulfilled  are  both  general  and  special.  Among  the  former  we  may 
mention — 1st,  active  antiphlogistic  treatment;  2d,  to  favourthe  absorption  of  eff^used 
products;  3d,  to  replace  the  antiphlogistic  treatment  by  one  vigorously  derivative, 
during  the  period  of  collapse;  4th,  to  guard  against  all  nervous  excitement. 

The  special  indications  have  reference  to  the  exciting"  cause  of  the  disease,  and 
thus  the  treatment  must  vary  accordingly  as  it  succeeds  to  the  rapid  declension  of 
a  cutaneous  afl^ection,  or  assumes  the  convulsive  or  phrenitic  form,  or  appears 
sporadically  or  epidemically: 

1st.  Blood-letting — Authors  are  not  agreed  as  to  the  propriety  of  abstracting 
blood  in  tubercular  meningitis,  but  in  the  acute  form  there  can  be  no  question  of 
its  advantages.  In  young  infants  leeches  are  to  be  preferred  to  general  bleeiling; 
but  in  children  of  the  age  of  four  years,  bleeding  at  the  arm  is  the  best.  When 
leeches  are  determined  upon,  they  are  to  be  applied  in  numbers  proportionate  to 
the  age  of  the  child,  either  to  the  head  or  to  the  e.xtremilies,  as  the  circumstances 
of  the  case  may  appear  to  require. 

2d.  Cold  appiicntiniifi,  Ijlisters,  ifc. — Heim  was  one  of  the  first  physicians  who 
employed  cold  affusion  in  meningitis,  and  appears  to  have  placed  such  confidence 
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m  ihi?  measure  as  to  be  imlifferent  to  the  employment  of  others.     The  plan  was 
to  pour  cold  water  upon  the  head  for  ten  minutes  in  every  hour. 

[  The  author  here  enters  into  a  long  account  of  the  different  modes  of  applying 
cold,  but  as  they  are  in  common  use,  we  need  not  occupy  our  pages  with  their 
de.scription.  The  author  him>elf  gives  the  preference  to  a  mode  of  irrigation, 
which  consists  in  conducting  water  guttatim  by  means  of  a  skein  of  thread,  which 
is  made  to  hang  from  a  vessel  of  water  over  the  head] 

Cold  applications  are  only  useful  in  the  early  stages  of  the  disease;  all  author.*', 
without  exception,  condemn  them  as  hurtful  when  coma  sujjervenes.  Some 
writers  then  recommend  the  substitution  of  warm  applications,  and  Romberg  more 
especially  approves  of  them ;  Gnersent  also  speaks  favourably  of  their  use  when 
there  is  little  heat  of  head.  We  have  no  personal  experience  of  this  matter,  but 
should  question  their  advantage.  A  measure  in  which  we  have  more  conlidence 
is  the  application  of  warm  stimulating  fomentations  to  the  e.xlremitie.s. 

The  employment  of  blisters  must  ne.xt  occupy  our  attention:  writers  differ 
somewhat  as  to  the  period  most  suitable  for  their  use.  Charpenlier  advises  them 
from  the  beginning,  antl  applies  blisters  to  the  legs  within  some  hours  of  the  com- 
mencement of  the  treatment;  if  no  amelioration  follows  these,  he  then  applies 
others  to  the  thighs  or  abdomen,  and  again  later,  to  the  nape  of  the  neck. 

There  is  one  case  in  which  we  must  not  omit  to  induce  vigorous  counter-irri- 
tation of  the  scalp,  namely,  in  those  instances  in  which  the  disease  has  super- 
vened upon  the  retrocession  of  a  cutaneous  eruption.  In  these  cases  blisters  to 
the  scalp  or  frictions  with  croton  oil  are  strongly  indicated;  we  give  the  prefer- 
ence to  the  latter,  and  could  relate  cases  in  which  it  has  been  followed  by  the  best 
effects. 

Purgatives. — We  have  no  great  failh  in  this  class  of  medicines,  but,  on  the 
contrary,  have  seen  reason  to  believe  that  by  e.xciting  intestinal  irritation,  they 
diminish  the  chances  of  recovery,  without  in  any  measure  removing  the  original 
disease;  nevertheless,  it  must  be  slated  that  Abercrombie,  Deloyen,  and  others 
regard  purgatives  as  a  valuable  addition  to  the  treatment  of  meningeal  intlarama- 
tion. 

Alteratives. — The  rapid  progress  of  acute  meningitis — the  early  formation  of 
morbid  efTusions — the  predominance  of  fibrin  in  the  blood — all  indicate  the  em- 
ployment of  those  medicines  which  promptly  and  effectually  modify  the  crasis  of 
the  blood,  and  at  the  same  time  encourage  the  absorption  of  the  effused  products. 

Mercury,  in  whatever  form  it  is  employed,  should  not  be  exhibited  until  after 
blood-letting,  local  or  general.  Some  difference  of  opinion  exists  as  to  the  dose 
which  is  most  suitable.  Golis  prefers  small  doses,  as  the  fraction  of  a  grain  :  others, 
and  more  particularly  the  British  practitioners,  give  it  more  liberally.  Mercurial 
frictions  are  to  be  preferred  to  the  internal  administration  of  the  mineral,  as  less 
likely  to  excite  formidable  intestinal  symptoms. 

Of  late  years  the  pieparations  of  iodine  have  been  well  spoken  of,  especially 
in  the  period  of  collap.se;  we  have  had  small  experience  of  their  effects  in  acute 
meninghis,  but  have  found  them  quite  imperative  in  the  tubercular  form  of  the 
disease. 

Having  thus  gone  through  the  principal  remedies,  we  shall,  in  conclusion,  lay 
down  the  following  rcsnme  of  our  practice,  in  the  diflierent  forms  of  the  alfection  : 

1st.  In  the  ca.se  of  a  robust  infant,  seized  suddenly,  or  after  a  restless  night,  with 
violent  and  repeated  convulsions,  the  child  being  comatose  during  the  intervals, 
with  squintiniz,  contracted  pupils,  quick  pulse  and  respiration,  if  no  cause  can  be 
assigned  for  the  attack,  we  adopt  the  following  line  of  treatment. 

One  or  more  applications  of  four  leeches  to  the  knee;  large  cataplasms  to  the 
extremities,  frequently  renewed  ;  cold  applications  to  the  head. 

If  the  convulsions  persist  after  the  lapse  of  twenty-four  hours,  and  the  coma  is 
not  less  during  the  intervals,  leeches  must  be  aiiain  applied,  and  irrigation  be  sub- 
stituted for  the  cold  lotions.  Calomel  is  to  be  given  internally,  and  mercurial  oint- 
ment rubbed  into  the  axillaj  and  thighs.  If  the  child  becomes  pale,  the  pulse  falls, 
and  the  convulsions  are  le.ss  frequent,  the  continued  application  of  cold  must  be 
suspended.  If  confirmed  coma  suporvene.  Misters  maybe  applied  in.stead  of  the 
cataplasms,  these  being  kept  on  only  sutlicientiy  long  to  redden  the  skin^  and  then 
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moved  to  another  spot.  The  calomel  may  now  be  replaced  by  the  iodide  of  po- 
tasi>ium. 

[In  ihe  management  of  the  above  case  there  appears  to  us  one  great  omission, 
viz.,  the  non-perlormance  of  lancing  the  gums,  with  the  exhibition  of  enemala. 
As  it  is  next  to  impossible  in  the  first  instance  to  diagnose  centric  from  eccentric 
convulsions,  the  latter  treatment  should,  in  our  opinion,  always  premise  the  more 
severe  measures  above  indicated. — Ed.] 

2d.  In  a  young  child,  of  one  or  two  years  of  age,  of  strong  constitution,  who  is 
seized  with  fever,  with  continual  somnolence,  atul  accelerated  pulse  and  breath- 
ing, without  pidmonary  lesion,  with  a  fixed  stare,  frequent  acute  cries,  repeated 
vomiting,  and  constipation  ;  if  it  has  not  been  exposed  to  the  contagion  ol  fever, 
and  dentition  proceeds  noimally,  the  practitioner  should  suspect  the  onset  of  acute 
meningitis,  and  prescribe  leeches  and  cataplasms,  and  then  wait  awhile.  If  the 
symptoms  persi.^t,  he  mu.-t  follow  out  the  treatment  above  mentioned. 

3d.  Suppose  a  child  aged  seven  or  nine  \ears,  of  good  constitution,  after  expo- 
sure to  the  sun,  is  taken  with  fever  and  headache,  vomiting  repeatedly,  and  is 
agitated  and  complains  of  the  light:  if  there  is  jio  history  of  typhoid  fevei,  phrenitis 
should  be  suspected,  and  blood  be  taken  from  the  arm.  If  the  symptoms  dimin- 
ish, but  again  increase  in  intensity,  it  is  probable  that  the  disease  has  an  intermit- 
tent character,  and  quinine  may  be  exhibited  by  the  mouth  and  in  an  enema.  But 
if  to  these  symptoms  delirium  or  coma  be  added,  and  the  disease  has  not  passed 
the  second  or  third  day,  active  treatment  must  still  be  persevered  in.  The  bleed- 
ing is  to  be  repeated,  or  leeches  to  be  applied  to  the  mastoid  processes,  cold 
applications  are  to  be  continually  applied,  and  if  there  be  no  vo.miting,  and  the 
bowels  are  obstinate,  croton  oil  may  be  given.  If,  however,  the  vomiting  be 
urgent,  we  should  endeavour  to  allay  it  by  a  quarter  of  a  grain  of  bismuth,  given 
every  half  hour.  In  addition  to  this,  mercurial  ointment  mu.st  be  energetically 
rubbed  in.  This  treatment  is  to  he  carried  out  during  the  second  and  third  day. 
If,  however,  the  pulse  becomes  feeble  and  irregular,  the  face  livid,  and  the  pupil 
dilates,  the  hydriodate  of  potash  should  be  given,  and  blisters  applied. 

4th.  In  the  secondary  and  more  insidious  form  of  the  disease,  it  is  prudent  not 
to  abstract  blood.     A  sedative  treatment  oilers  the  greatest  chances  ol  success. 

Art.  96. — Symptoms  of  Cerebral  Disease  in  Infancy.     By  Dr.  West. 
{Medical  Gazette,  May  21,  1847.) 

[The  following  remarks  are  extracted  hom  a  valuable  course  of  lectures  on 
the  Diseases  of  Children,  now  in  the  course  of  publication  in  the  "  JMedical 
Gazette.''] 

The  painful  sensations  which  the  infant  experiences  soon  show  themselves  in 
the  haggard,  anxious,  or  oppressed  looks,  which  take,  the  place  of  the  naturally 
tranquil  expre.«sion  of  its  countenance.  It  ofien  puts  its  hand  to  its  head,  or  beats 
or  rubs  it,  or  while  lying  in  its  cot.  bores  with  the  occiput  in  its  pillow,  owing  to 
which,  in  children  who  have  suffered  for  any  time  from  uneasy  sensations  in  the 
head,  you  will  often  find  the  hair  worn  of!  the  occiput.  It  turns  its  head  away  from 
the  light,  and  lies  much  with  its  eyes  half  closed  in  a  state  of  apparent  drowsi- 
ness, Irom  which  it  often  arouses  with  a  start  and  cries.  The  cry,  especially  in 
inflammatory  disease,  is  peculiar:  it  is  generally  a  low,  almost  constant  moan, 
'very  sad  to  hear, — interrupted,  occasionally,  by  a  sharp,  piercing,  lamentable  cry, 
almost  a  shriek.  If  the  child  be  young,  it  will  often  seem  relieved  by  being  carried 
about  in  its  nurse's  arms,  and  while  she  is  moving  will  cease  its  wailing  for  a 
time,  but  begin  again  the  moment  she  stunds  still.  You  will  sometimes  ol  serve,  " 
too,  that  if  moved  Irom  one  person's  arms  to  those  of  anoiher,  oreven  if  its  position 
be  but  slightly  altered,  a  sudden  expression  of  alarm  will  pass  across  its  leaturesj 
the  child  is  dizzy,  and  afraid  of  falling. 

You  see.  then,  that  even  in  the  infant  there  is  a  language  of  signs,  by  which  we 
leain  with  certainty  the  cvLMence  of  pain  in  the  head,  and  the  connecuon  of  this 
pain  with  dizzine.~s  and  intolerance  of  liiiht.  You  must  beware,  however,  of 
concluding  from  any  one  set  of  symptoms  that  the  head  is  the  seat  of  real  disease. 
The  child,  as  well  as  the  adult,  may  have  sick  headache,  and  the  degiee  of  lebrile 
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disturbance,  of  heat  of  surface  and  heat  of  head,  tojiether  with  the  state  of  the 
digestive  or;zans,  are  all  to  be  taken  into  account  in  iorming  your  diagnosis. 

Something  may  be  learnt  of  the  state  of  the  mental  powers,  and  ot  the  feelings 
even  in  early  infancy.  Have  you  never  watched  an  infant  on  its  mother's  lap.  and 
noticed  the  look  of  happy  recognition  with  which  its  eye  meets  that  of  ils  mo- 
ther? An  early  result  of  cerebral  disease  is  to  interrupt  this  intercourse; — the 
child  now  never  seems  to  catch  its  mother's  eye,  but  lies  sad  and  listle<s,  as  if  all 
persons  were  alike  indifierent  to  it,  or  at  other  times  even  familiar  faces  cause 
alarm,  the  child  apparently  not  recognizing  those  who  yet  have  always  tended  it. 
This  disturbance,  however,  is  but  momenlary,  and  the  child  subsides  into  its 
former  condition,  and  allows  itself  to  be  taken  by  those  at  whom  a  minute  before 
it  seemed  Iriehtened. 

But  these  symptoms  are  to  be  interpreted  by  the  light  thrown  on  them  from 
other  sources,  and  by  the  information  both  positive  and  negative  thus  obtained. 
Yon  fear  that  disease  is  going  on  in  the  brain  ;  but  is  the  skin  hot? — i^  there  heat 
of  the  head? — are  there  frequent  flushes  of  the  face? — and  does  the  accession  of 
each  flush  seem  connected  with  an  increase  of  agitation  and  distress,  or  followed 
by  a  deepening  of  the  drowt-iuess? — is  tin;  fonlanelle  prominent  and  tense,  or  are 
tJie  pulsations  of  the  brain  to  be  felt  with  unusual  force  through  it? — are  the  veins 
of  the  scalp  full,  or  do  the  carotids  beat  with  unusual  force?  What  is  the  charac- 
ter of  the  i)ul;.e ; — is  it  not  merely  increased  in  rapidity,  but  even  when  examined 
under  exactly  similar  conditions,  does  it  afford  a  different  result  each  time?  Do 
you  tind  it  irregular  in  frequency,  or  unequal  in  the  force  of  its  beats,  or  even  dis- 
tinctly intermittent?  Again,  what  is  the  state  of  the  pupil? — is  it  generally  con- 
tracted, as  if  to  exclude  light  as  much  as  possible  from  the  over-sensitive  retina, 
or  is  it  usually  dilated,  and  does  it  act  slowly,  as  though  di^ease  liad  deadened  the 
sensibility  of  the  nervous  system? — or  do  the  pupils  of  the  two  eyes  not  act  simul- 
taneously, but  one  more  readily  than  the  other?  Do  the  pupils  oscillate  under  the 
light — at  first  contiacting,  then  dilating — and  either  remaining  dilated  or  continuing 
to  oscillate,  though  within  narrower  limits,  and  with  a  tendency  to  remain  more 
dilated  than  at  frn-^t?  Or,  lastly,  do  you  find,  when  the  child  is  roused,  this  oscil- 
lation of  the  pupil  going  on  under  the  ordinary  amount  of  light  that  enters  the 
chamber?  Now  all  of  these  are  indications  of  disordeied  functions  of  the  brain, 
and  many  of  them  point  to  disorder  of  a  very  serious  kind. 

But  there  are  yet  other  sources  from  which  we  must  not  neglect  to  seek  for 
information.  Much  may  be  learned  from  the  state  of  the  digestive  functions. 
The  bowels  are  almost  always  disturbed  ;  usually,  though  not  invariably,  consti- 
pated, while  nausea  and  vomiting  are  seldom  absent.  I  am  not  acquainted  with 
any  one  symptom  which  should  so  immetliately  direct  your  attention  to  the  brain 
as  the  occurrence  of  cau.seless  vomiting,  and  especially  its  continuance.  At  first, 
perhaps,  the  child  vomits  only  when  it  has  taken  food  ;  but  before  long  the  sto- 
mach will  reject  even  die  blandest  fluid,  and  then  the  efforts  of  vomidnir  will 
come  on  when  the  stomach  is  empty,  a  little  greenish  mucus  be  rejected,  with  no 
relief;  the  retching  and  vomiting  soon  reluming.  I  shall  have  occasion  to  dwell 
again  upon  the  importance  of  this  symptom,  which  I  have  known  to  continue  for 
several  days  before  any  other  indication  of  cerebral  disease  could  be  discovered. 
In  children  of  three  or  four  years  old  this  occurrence  would  scarcely  be  over- 
looked ;  but  the  case  is  different  with  infants,  who  so  often  vomit  the  milk  when 
ill  that  the  mother  or  nurse  might  fail  to  mention  it  to  you  if  you  did  not  make 
special  inquiiies  with  reference  to  that  point. 

The  manner  in  which  the  functions  of  the  'respiratory  organs  are  performed,  is 
also  not  to  be  overlooked.  That  peculiar,  unequal,  irregular  breathing,  to  which 
the  name  of  cerebral  respiration  has  been  applied,  thouch  of  considerable 
value  when  present,  is  sometimes  not  observed,  or  not  until  the  disease  of  the 
brain  is  .so  far  advanced  that  all  questions  of  diagnosis  have  long  been  set  at  rest. 
There  is,  moreover,  a  short,  hard  hackinir  cough,  which  you  may  sometimes  hear, 
and  the  import  of  which  you  ought  to  be  acquainted  with,  since  it  betokens  dis- 
ease of  the  brain  and  not  of  the  lungs.  There  are  peculiar  sounds,  too,  which 
sometimes  attend  respiration,  and  are  known  as  indicatiiiii  disturbance  of  the  nerv- 
ous lunctions.     To  these,  however,  I   shall  have  to  return  hereaiter,  since  Uiey 
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betoken  a  disease  of  a  serious  nature,  known  by  the  name  of  spasmodic  crotip, 
and  which  I  must,  in  the  course  of  these  lectures,  describe  in  full. 

Art.  97. — Excerptafrom  Lectures  on  the  Diseases  of  Children. 
By  Dr.  Wilshire. 

{Medical  Times,  July  and  August  1847.) 

1.  Diagnosis  of  Tubercular  Meningitis. —  [The  principal  affections  with  which 
the  above  severe  disease  of  infancy  is  liable  to  be  confounded  are  mentioned  by 
Dr.  Wilshire  in  the  following  rotation: — Simple  acute  meningitis,  secondary  sim- 
ple acute  meningitis,  meningeal  apoplexy,  hypertrophy  of  the  brain,  atrophy  of 
the  brain,  eranio-tabes,  phlebitis  of  the  sinuses  of  the  dura  mater,  remittent  fever, 
dental  irritation,  hydrencephaloid  disease.] 

1st.  In  simple  acute  meningitis,  chiefly  liable  to  be  confounded  with  the  tuberculous 
variety  in  the  second  stage,  you  will  have  the  accession  very  acute,  all  the  symp- 
toms intense,  and  the  headache  and  agitation  e.vtreme;  the  febrile  erethism  very 
considerable,  the  vomiting  of  bilious  matter  not  necessarily  complicated  with  con- 
stipation, and  coma  rapidly  coming  on.  The  aggravation  of  the  disorder  is  quickly 
progressive,  and  death  very  soon  closes  the  scene.  In  tuberculous  meningitis  the 
accession  is  not  acute,  but  often  very  insidious,  the  primary  symptoms  not  being 
severe  and  grave,  except  the  vomiting,  and  which  is  accompanied  by  constipation. 
Generally  the  intellectual  functions  are  normal,  save  in  their  gradual  torpidity  as 
the  disease  progresses.  Tiie  course  is  comparatively  slow,  irregular,  often  very 
much  prolonged. 

2d.  Secondary  simple  acute  meningitis  is  preceded  by  well-known  primary  symp- 
toms of  a  special  disorder,  such  as  an  eruptive  fever,  &c.  It  is  not  necessarily 
preceded  by  constipation,  but  often  by  active  diarrhoea;  sometimes  by  general 
anasarca,  or  acute  local  inflammation  of  the  chest,  abdomen,  &c.,  with  deficient 
secretion  of  urine,  and  with  high  fever. 

3d.  Meningeal  apoplexy  and  cerebral  hemorrhage  can  but  rarely  tend  to  hinder 
your  diagnosis,  although  you  will  find  a  very  interesting  case  in  Rilliet  and  Bar- 
thez,  of  a  girl  who  died  after  exhibiting  the  symptoms  of  the  tuberculous  disorder — 
some  other  symptoms,  however,  being  superadded;  and  after  death  a  large  clot 
was  found  in  the  left  optic  thalamus.  The  comparative  rarity  of  these  hemor- 
rhagic affections,  the  very  great  irregularity  of  their  symptoms,  and  the  very  early 
supervention  of  convulsions,  will  help  to  assist  your  diagnosis.  I  may  refer  you, 
however,  to  the  writers  1  have  named. 

4th.  Hypertrophy  of  the  hrain  is  more  likely  to  be  confounded  with  chronic  hydro- 
cephalus, in  some  of  its  forms,  than  that  with  our  present  malady,  e.vcept,  perhaps, 
in  those  cases  alluded  to  by  Mauthner,  vv'here  the  hypertrophy  assumed  an  active 
character  inconsequence  of  the  cranial  parietesnot  yeilding  to  the  rapidly  increas- 
ing growth  of  their  contents,  and  in  which  the  symptoms  were  those  of  active 
cerebral  disorder  and  of  compression.  But  "  we  do  not  believe  that  the  diagnosis 
between  induration  and  acute  hydrocephalus  is  so  ditHcult  as  w-riters  pretend  ;  not 
that  it  is  so  easy  to  recognize  the  former  malady,  but  because,  with  a  little  aiten- 
•tion,  we  can  easily  exclude  the  possibility  of  the  meningitic  disorder.''  (See 
Rilliet.)  Partial  induration  has  been  described  by  one  or  two  continental  writers, 
the  symptoms  of  which  are  very  obscure,  chiefly  consisting  in  very  rapid  emacia- 
tion, convulsions,  and  torpor. 

5th.  In  those  cases  of  phlebitis  of  the  sinuses  of  the  dura  mater  which  have  been 
recorded,  and  in  which  the  patients  died  after  presenting  cerebral  symptoms,  such 
as  giddiness,  syncope,  dilatation  of  the  pupils,  strabismus,  grinding  of  the  teeth, 
alternate  contraction  and  relaxation  of  muscles,  &c.,  secondary  affections  have 
given  ri,se  to  these  symptoms,  such  as  hemorrhage,  eflusion  of  fluid  in  the  ventri- 
cles, softening,  capillary  apoplexy;  or  these  lesions  have  existed,  and  yet  the 
symptoms  were  such  that  no  connection  could  be  traced  between  them.  In  some 
examples  death  has  been  (juite  sudden. 

With  respect  to  the  diagnosis  between  '"'acute  hydrocephalus"  and  febrile  dis- 
eases, I  may  remark  that  typhoid  fever  is  not  very  frequent  in  chMdren  ;  the  tongue 
is  brown  and  loaded,  diarrhfca  often  present,  and  heat  of  body  and  thir.^t  in  the 
early  periods  more  intense;  the  pulse  is  more  equable,  as  is  aho  the  respiration  ; 
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there  is  much  more  debility  from  the  onset,  and  an  absenre  of  convulsions,  para- 
lysis, &c.,  and  other  peculiar  cerebral  symptoms  usually  seen  in  the  afiection  of 
the  brain. 

6ih.  Remittent  fever  is  more  common,  abdominal  complication  frequent  and  evi- 
dent, and  the  lips  red,  chapped  or  fissured,  and  retracted  in  bad  cases.  In  the 
milder,  the  regular  remissions  and  exacerbations  of  the  fever,  heat,  the  thirst,  the 
readily-procured  evacuations,  the  often  brightness  of  the  eye,  and  the  state  of  the 
tongue,  together  with,  in  many  cases,  the  existence  of  stomatitis,  will  help  the 
diagnosis.  In  the  brain  disorder  the  abdominal  or  digestive  complications  are 
attended  with  well-known  cerebral  symptoms  and  tense  lontanelles,  and  the  lips, 
tongue,  heat  of  body,  thirst,  and  appearance  of  the  eyes  are  not  those  of  the  iebrile 
disorder. 

Now  and  then,  even  with  your  greatest  attention,  however,  you  will  find  your- 
selves at  a  loss  to  diagnose  between  certain  ioimsof  remittent  fever  and  paiiicular 
stages  of  tuberculous  meningitis.  I  have  now  and  then  been  at  a  loss  to  say 
whether  the  head  symptoms  which  were  present,  together  with  much  heat  of  skin, 
febrile  exacerbation,  and  derangement  of  the  digestive  system,  were  really  second- 
ary to  the  febrile  disturbance,  and  were  to  be  viewetl  as  likely  to  yield  as  the  lever 
subsided,  and  that  they  were  only  evidences  of  temporary  irritation  of  the  nervous 
centre.  In  such  cases  I  have  always  acted,  however,  very  carefully,  as  I  know 
that  this  temporary  cerebral  irritation  and  congestion  of  the  nervous  centre,  nut 
uncommon  in  the  remittent  fever  of  childliood,  may,  in  a  scrofulous  child,  l(?ad 
on  to  perfect  development  of  an  intercurrent  form  of  the  true  meningitic  disorder. 
Upon  this  point,  however,  I  shall  treat  more  fully  when  I  speak  to  you  of  the  fever 
in  question. 

Now  and  then  you  may  be  called  to  a  case  on  account  of  the  fears  entertained 
from  brain  symptoms  present,  even  accompanied  with  convulsions.  Perhaps  the 
next  day  you  will  find  that  they  have  entirely  subsided,  and  that  the  little  patient 
is  covered  with  one  of  the  exanlhematous  eruptions.  But  a  fortnight  ago  I  was 
called  to  a  case  of  this  description,  and  on  ray  second  visit  found  the  infant  covered 
with  a  (lark  measly  eruption  :  the  child  laboured,  in  fact,  under  that  disorder  which 
is  called  ntbcoli  sine  cntarrho.  But  in  these  cases,  at  least  those  which  I  have  seen, 
of  the  exanthemata  being  ushered  in  by  head  symptoms,  there  has  not  been  the 
constipation  which  is  observed  in  the  meningitic  disorder,  nor  in  the  younger 
children  the  tense  fontanelles.  In  small-pox.  which  you  meet  with  among.-t  the 
children  of  dispensary  practice,  you  will  often  find  vomiting  and  head  symptoms 
usher  in  the  malady,  and  it  is  in  this  exanthematous  disorder  that  you  will  have 
to  be  most  upon  yonr  guard  in  your  diagnosis.  I  think  you  can  better  tell 
what  is  coming  in  srjirlntina  than  in  the  other  eruptive  fevers,  tor  here  are  from  the 
first  a  peculiar  state  of  the  tongue  and  dryness  ai  the  mouth,  with  a  strange  sort 
of  odour  of  the  breath,  even  from  the  very  first,  that  are  not  so  likely  to  mislead 
you.  In  measles,  too,  you  will,  ofcour.se,  mo.^tly  have  the  affection  of  the  mucous 
membrane  of  the  eyes  and  nasal  passage,  &c.,  to  guide  you;  but,  as  in  the  case  I 
have  just  told  you  of,  they  may  all  be  wanting.  In  this  case  the  eruption  receded 
very  soon,  but  the  infant  was  considered  to  be  going  on  so  well  that  my  attendance 
was  no  longer  required;  but  I  heard  from  the  family  attendant  that  four  or  five 
days  afterwards  h  died  suddenly  in  convulsions. 

7th.  The  cerebral  irritation  which  often  intercurs  durmg  dijjicult  dentition  may 
simulate  somewhat  the  premonitory  symptoms  of  tuberculous  meningius.  But 
in  these  cases,  the  swollen,  tender,  hot,  and  redder  gums,  and  the  very  great  dry- 
ness of,  or,  on  the  con''-ary,  the  continuous  dribbling  from  the  mouth,  the  more 
irritable  disposition,  the  frequent  precedence  or  coetaneous  existence  of  diarrhoea, 
will  assist  you  in  your  diagnosis. 

8th.  I  shall  conclude  what  I  have  to  say  on  the  diagnosis  of  the  disease  I  have 
been  considering,  in  making  a  few  remarks  upon  what-  Dr.  Eliiotson  has  called 
"spurious  hydrocephalus,"  and  to  which  other  names  have  been  given  by  various 
writers.  You  must  know  that  sometimes  soon  after  a  naturally  weak  or  badly 
brought  up  child  has  laboured  under  diarrhcea,  or  some  exhausting  disorder,  or  at  a 
more  late  peiiod  of  like  atlections  in  a  stronger  one,  there  will  occur  brain  symp- 
toms very  apt  to  mislead  an  incautious  practitioner  into  a  belief  that  they  indicate 
the  supervention  of  our  present  disorder,  or  are  to  be  viewed  as  symptoms  of  com- 
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mon  hydrocephalus;  thetrnthbeing  that  they  are  the  evidences  of  vital  exhaustion, 
and  a  very  depressed  condition  of  nervous  energy — a  slate  to  be  treated  in  a  dif- 
ferent manner  from  its  first  appearance  to  that  which  you  must  have  recourse  to 
in  the  other  affection. 

When  I  have  seen  this  peculiar  condition  I  have  generally  observed  it  in  the 
stage  alluded  to  by  Dr.  Gooch,  viz.  the  child  lying  on  the  nurse's  lap,  unable  or 
unwilling  to  raise  its  head;  half  asleep,  one  moment  opening  its  eyes,  and  the 
next  closing  them  again  with  a  remarkable  expression  of  languor;  there  is  great 
heaviness  of  head,  drowsiness,  but  no  pain  or  active  febrile  symptoms  present. 
In  addition  to  these  symptoms,  and  on  which  I  lay  great  stress,  are  the  great  pallor 
of  the  face  and  coldness  of  it,  as  well  as  of  the  extremities.  These  symptoms  may 
be  followed  by  '•  coma,  stertorous  breathing,  and  dilated  and  motionless  pupil," 
or  even  squinting  and  blindness.     (Maunsell  and  Evanson.) 

Dr.  Marshall  Hall,  to  whom  we  were  first  indebted  for  having  our  attention  pro- 
minently directed  to  this  affection,  divides  it  into  two  stages:  the  first  being  that  of 
irritabiliiy,  the  second  that  of  torpor.  In  the  first  "  the  infant  becomes  irritable, 
restless,  and  feverish,  the  face  flushed,  the  surface  hot,  and  the  pulse  frequent; 
there  is  an  undue  sensitiveness  of  the  nerves  of  feeling,  and  the  little  patient  starts 
on  becoming  touched,  or  from  any  sudden  noise;  there  are  sighing  and  moaning 
during  the  sleep,  and  screaming;  the  bowels  are  flatulent  and  loose,  and  the 
evacuations  are  mucous  and  disordered."  Now,  if  these  symptoms  are  not  pro- 
perly treated  by  the  administration  of  gentle  stimulants  and  cordials,  the  second 
stage  of  Dr.  Hall  will  follow,  and  the  patient  sink  in  a  state  of  collapse.  The 
second  stage,  with  which  I  am  alone  familiar,  is  marked  by  the  symptoms  I  have 
just  spoken  of.  However,  I  cannot  do  better  than  refer  you  to  the  last  edition  of 
Underwood,  in  which  you  will  find  much  more  about  the  di.-^order. 

If  you  were  called  to  a  case  where  the  child  is  lying,  as  I  said,  on  the  nurse's 
lap, — either  very  drowsy,  or  in  a  state  of  great  languor,  or  in  deep  stupor  (for  I 
do  not  know  what  else  to  call  it),  with  pale,  cold  face  and  extremities,  dim  eyes, 
perhaps  squinting  or  dilated  pupil,  or  with,  now  and  then,  twilchings,  or  even 
convulsions,  and  irregular  or  suppressed  respiration, — you  should  at  once  inquire 
if  the  child  has  had  diarrhcea  for  some  time,  or  has  been  treated  by  much  deple- 
tion in  any  way  for  a  presumed  inflammatory  disorder;  for,  if  such  has  been  the 
case,  it  is  in  all  likelihood  suffering  under  intense  depression  of  vhal  power,  and 
it  must  be  treated  accordingly.  It  is  in  this,  also,  that  I  agree  with  Gooch,  in  only 
having  seen  this  "  spurious  hydrocephalus"  occurring  after  exhaustion  from 
diarrhcea  and  depletory  treatment ;  and  this  is  a  very  great  point  for  me  to  help 
myself  in  the  diagnosis.  On  the  other  hand.  Dr.  Hall,  ii]  most  of  the  cases  he  has 
seen,  says  that  "the  child  has  had  no  previous  illness,  and  the  leeches  have  been 
applied  subsequent  to  the  drowsiness,  and  as  a  remedy  for  it."  But  still  Dr.  Hall 
admits  that  a  state  of  exhaustion  had  existed  previously  in  all  the  cases  he  had 
seen  or  heard  of. 

II.  Treatment  of  tubercular  n^eningitis. — Of  the  purely  antiphlogistic  plan  I  need 
say  little ;  it  is  not  applicable  to  our  present  disorder,  and  experience  proves  this, 
since,  although  it  has  been  vigorously  employed  in  all  stages  of  the  malady,  it  has 
no  effect  in  warding  off  the  fatal  termination;  on  the  contrary,  in  many  instances 
it  will  hasten  the  event.  Although  then  we  cannot  hope,  like  Dr.  Maxwell,  to 
cure  sixty  out  of  ninety  cases  of  acute  hydrocephalus  by  placing  the  child  in  the 
horizontal  position,  opening  the  jugular  vein,  and  continuing  the  bleeding  until 
the  pulse  is  imperceptible,  yet  we  may  hope  to  relieve  somewhat  the  local  con- 
gestion or  increased  vascular  action  which  so  frequently  accompanies  the  early 
periods  of  the  malady  by  applying  a  few  leeches  behind  the  ears,  or  cupping  at 
the  neck,  as  I  have  told  you,  and,  therefore,  need  not  dilate  more  upon  the  point 
here,  simply  enforcing  on  your  attention  the  fact,  that  in  tuberculous  meningitis 
the  inflammatory  action,  when  present,  is  not  of  that  description  which  is  mate- 
rially benefitted  by  the  loss  of  the  circulating  fluid,  however  and  to  what  extent 
it  may  be  brought  about. 

In  Mr.  Fietd's  "  Veterinary  Records"  you  will  find  two  cases  of  hydrocephalus, 
related  as  occurring  in  the  horse,  and  which,  on  dissection,  showed  the  ventricles 
distended  with  water,  &c.     These  horses  were  freely  bled,  and  rapidly  became 
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worse,  and  died.     Mr.  Field  remarks  ihat  '•  an  animal,  under  such  circumstances, 
cannot  bear  the  loss  of  blood,  extreme  re.^tlessness,  &c.  supervening." 

With  respect  to  the  mercnrud  plan,  I  might  say  a  iiltle  more  in  its  favour,  and 
others  you  will  find  who  place  great  hopes  upon  it.  But  even  here  all  that  1  look 
for  is  the  value  of  the  mercurials  exhibited  in  producing  continued  action  on  the 
bowels,  and  exciting  more  biliary  secretion  from  the  liver.  As  to  the  specific 
power  of  mercury  in  stopping  the  progress  of  the  disorder  1  have  no  belief,  or  in 
its  supposed  virtue  of  hindering  the  ventricular  efTnsion,  as  is  rested  upon  by  some. 
Many,  in  this  disease,  have  given  enormous  quantities  of  calomel:  one  case  is  on 
record  in  which  310  grains  were  given,  and  an  abundant  salivation  was  produced, 
and  the  child  is  said  to  have  recovered.  Dressing  the  blistered  surfaces  with  the 
mercurial  ointment,  along  with  the  internal  exhibition  of  some  one  or  other  form 
of  the  metal  has  commonly  been  adopted.  You  wdl  find  that  many  of  the  cases 
of  averred  recovery  from  acnte  hydrocephalus  have  been  treated  by  this  plan; 
and,  says  Dr.  Bennett,  '•  weighty  and  varied  testimony  in  favour  of  calomel  might 
be  adduced  from  numerous  authors  who  have  written  especially  on  this  subject, 
from  Dr.  Dobson  down  to  the  present  day." 

The  next  general  plan  which  has  been  by  some  adopted  is  that  of  powerful  and 
constant  p»ro-a/ion,  and  T  am  myself  inclined  to  lean  to  it  more  than  to  any  other, 
when  adopted  in  combination  with  counter-irritation.  I  think  Rilliet  and  Barthez 
do  not  be?tow  by  any  means  the  creiUt  upon  this  method  which  it  deserves. 
Whytt  and  Rush  strongly  recommended  it,  Abercrombie  gave  croton  oil,  and 
Clutterbuck  and  Elliotson  elaterium.  The  latter  I  have  administered  myself.  I 
prefer,  however,  keeping  up  purgation  by  means  of  aloes  and  sulphate  of  potash, 
and  injections  of  castor  and  turpentine  oils. 

Oi  counter-irritation  and  derivation  by  means  of  mustard  cataplasms,  blisters,  and 
dry  cupping,  &c.,  I  have  a  hish  opinion — so  far,  at  least,  as  I  can  have  in  this  dis- 
ease of  anything  applied  as  a  means  of  cure.  Many  persons  of  repute  have  re- 
commended them,  often  differing,  however,  where  and  when  they  should  be  em- 
ployed. Some  blister  the  scalp,  others  the  neck,  or  the  mastoid  processes,  whilst 
others  advise  the  epigastrium  or  lower  extremities  to  be  attacked.  "  Hot-water 
moxas"  on  the  posterior  portion  of  the  nape,  and  the  common  moxa  to  the  occiput 
and  behind  the  ears,  have  also  been  recommended.  Myself,  I  prefer,  on  the 
whole,  blistering  behind  the  ears,  and  repeating  mustard  poultices  to  the  nape  of 
the  neck,  whilst  iodine  ointment  is  applied  to  the  shaven  scalp,  and  pediluvia  of 
hot  water  containing  salt  or  mustard  are  had  recourse  to  in  the  earlier  stages  of 
the  malady;  afterwards  a  blister  to  the  whole  scalp,  kept  open  by  an  irritating 
ointment. 

Some  have  given  largely  narcotics  and  sedatives  ;  and  a  few  agents,  like  digitalis 
and  opium,  have  received  hiyh  encomiums,  especially  the  former.  I  must  retier 
you  to  Dr.  Bennett's  book  for  information  upon  this  method,  however,  as  I  know 
nothing  about  it  myself,  never  having  witnessed  any  one  symptom,  viewed  in 
relation  to  the  generally  observed  post-mortem  appearances  met  with  in  this  dis- 
order, which  appeared  to  authorize  me  in  adopting  it.  Yet  it  has  great  names  in 
its  favour. 

I  advised  you,  you  will  recollect,  to  give  iodine  infernally,  and  use  it  externally 
as  well:  and  you  must  know  that  this  agent  has  lately  been  very  strongly  recom- 
mended both  by  some  of  us  and  the  continental  practitioners.  I  am  disposed  to 
place  much  more  reliance  on  it  than  on  mercury,  viewed  as  a  specilic  aizent  in  con- 
trolling scrofnlous  inflammation  and  its  effects;  as,  also,  over  those  aberrations  of 
simple  nutrition  so  characteristic  of  the  scrofulous  constitution,  and  which  I  have 
already  fully  touched  upon,  it  has  more  power  than  anything  else.  In  practice  I 
have  seen  decided  benefit  from  its  use.  With  regard  to  its  mode  of  administra- 
tion, &c.,  I  have  spoken  to  you  before.  Some  few  have  more  strongly  recom- 
mended the  combination  of  iodine  with  mercury  in  the  form  both  of  the  prolo- 
and  deuto-ioduret  of  mercury,  and  each  has  been  said  to  have  produced  cures.  I 
gave  the  latter  in  two  cases  which  proved  fatal.  I  followed  the  formula  quoted 
by  Bennett  from  Schmidt's  "  Jahrbucher:" 

R. — Calomel,  gr.  viij; 
lodini,  gr.  j; 
Sacchari  albi,  gr.  Ixxx; 
M.  fiat  pulv.  et  divide  in  partes  xvj  sequales.    Sumat  j  4ta  quaque  horS,. 


164  MIDWIFERY,  ETC. 

Tn  preparlno;  the  dentoiodnret,  the  calomel  should  be  first  rubbed  with  the 
iodine  and  afterwards  with  the  sugar. 

Excitants  and  cordials  have  been  rightly  recommended  in  the  latter  stages  of 
the  disorder,  and  1  have  seen  a  temporary  rousing  of  the  powers  from  their  use; 
but  at  this  period,  whatever  is  done,  the  child  always  dies. 

Certain  special  agents  or  cmpiiicul  means  liave  been,  of  course,  recommended, 
such  as  musk,  oxide  of  zinc,  phosphorus,  and  quina.  Nor  has  the  tincture  of  caa- 
tharides  been  forgotten,  or  colchicum,  or  enemas  of  tobacco! 

Art.  98. — Treatment  of  Chronic  Hydrocephalus.     By  Dr.  West. 
{Medical  Gazette,  Aug.  13,  1847.) 

Dr.  West  does  not  know  of  any  plan,  on  the  whole,  more  likely  to  be  of  service 
than  that  of  Professor  Golis,  of  Vienna.  The  latter  advises,  as  the  result  of  many 
years'  experience,  that  the  head  should  be  shorn,  and  that  one  or  two  drachms  of 
diluted  mercurial  ointment  should  be  rubbed  into  the  scalp  daily.  The  head  is  at 
the  same  lime  to  be  kept  constantly  covered  with  a  flannel  cap,  and  a  quarter  or 
half  a  grain  of  calomel  should  be  given  twice  a  da)',  unless  diarrhiEa  ensues,  when 
inunction  alone  is  to  he  proceeded  with.  This  plan  should  be  persevered  in  for 
thirty  or  forty  days,  when,  if  the  patient  appears  to  improve,  the  remedies  may 
be  gradually  diminished,  but  the  cap  should  still  be  worn.  Should  no  improve- 
ment appear  after  the  lapse  of  six  or  eight  weeks,  a  diuretic  may  be  added,  and 
a  blister  frequently  be  applied  to  the  back  of  the  neck. 

Bandaging  the  head,  as  was  recommended  by  Mr.  Barnard,  of  Bath,  (Cases  of 
Chronic  Hydrocephalus,  &c.,  1839,)  is  consitlered  by  Dr.  West  as  a  valuable  ad- 
junct to  other  treatment.  He  considers  the  following  directions  given  by  Trous- 
seau on  this  point  as  worthy  of  attention:  Strips  of  diachylum  plaster  an  inch 
broad  are  to  be  stretched — first,  from  each  mastoid  process  to  the  outer  part  of  the 
opposite  orbit;  secondly,  from  the  occipital  protuberance  along  the  sagittal  suture 
to  the  root  of  the  nose;  thirdly,  across  the  whole  head  in  such  a  manner  that  the 
strips  shall  cross  each  other  at  the  vertex;  fourthy,  a  strip  is  cut  long  enough  to  go 
thrice  round  the  head.  Its  first  turn  passes  above  the  eyebrows,  above  the  ears, 
and  a  little  below  the  occipital  pi'otuberance,  so  that  the  ends  of  all  the  other  strips 
pi-oject  about  a  fourth  of  an  inch  beyond  the  circular  one.  These  ends  are  then 
doubled  bac^k  upon  the  circular  strap,  and  another  turn  round  the  head  is  taken 
over  them.  By  this  firm  and  equable  pressure  upon  the  head  is  sustained.  Some 
care  is  necessary  in  watching  any  symptoms  ol  cerebral  compression  under  this 
treatment. 

[Dr.  West  does  not  consider  compression  as  applicable  to  all  cases  of  the  dis- 
ease, and  regaixls  it  as  a  dangerous  proceeding  when  any  appearance  of  active 
cerebral  disease  exists.  Speaking  of  puncture  of  the  cranium  in  chronic  hydro- 
cephalus, he  mentions  that  of  63  cases  18  terminated  favourably,  but  considers 
the  cases  not  to  be  reported  with  sufficient  accuracy  to  warrant  our  placing  im- 
plicit confidence  in  them.  He  regards  these  cases  only  as  favourable  to  the  opera- 
tion in  which  the  finid  is  contained  in  the  arachnoid  sac,  and  in  which  the  general 
health  is  not  materially  disturbed.] 

Art.  99. — Remarks  on  the  Diagnosis  and  Treatment  of  True  or  Inflammatory  Croup. 

By  Dk.  Meigs. 

{Amer.  Journ.  of  t fie  Med.  Sciences,  April  1S47.) 

[The  author  relates  seven  cases  of  inflammatory  croup,  two  of  which  proved 
fatal.  These  our  space  does  not  allow  us  to  detail,  but  we  give,  with  some 
abbreviation,  the  practical  remarks  to  which  they  serve  as  a  text.  In  reference  to 
the  history  and  diagnosis  of  the  disease,  he  observes: — ] 

After  a  car(M'"ul  study  of  the  higb.er-t  aulhoriiies  on  these  points,  we  are  induced 
to  believe  that  the  descriptions  of  Barthez  and  Rilliet  aie  the  most  accurate. 
These  authors  describe  first  pseudo-membranous  laryngitis,  of  which  the  cases 
reported  are  instances.  They  next  consider  spasmoiic  laryngitis,  the  stridulous 
laryngitis  of  Gnersent.  This  is  the  affection  to  which  the  term  croup  is  familiarly 
a]»piied.     It  attacks  children  suddcnti/^  generally   in  the  night,  and  during  good 
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health;  and  it  seldom  lasts  beyond  a  few  hours,  or  one  or  two  days.  It  does  not 
come  on  slowly  and  insidiously,  like  true  inllanimatory  croup  ;  it  is  not  accom- 
panied by  exudation  ot  fibrine,  and  is  a  disease  ot Comparatively  little  ilanger.  It 
is  different,  also,  from  the  laryngismus  stridulus  of  English  writers. 

Both  Rilliet  and  Valleix  are  careful  to  draw  adistinclion  between  inflammatory 
croup  and  spasmodic  croup;  indeed,  the  difference  is  so  marked  that  we  are  sur- 
prised at  their  being  ever  confounded  ;  they  are  widely  different  diseases,  running 
a  different  course,  requiring  a  diflerent  treatment,  and  having  a  difierent  termina- 
tion ;  one  so  fatal  as  to  be  deemed  incurable,  the  other  seldom  ending  fatally. 
The  pathological  element  in  one  is  Sf)asm,  of  the  other  violent  inflammation  of 
the  larynx,  trachea,  and  even  of  the  bronchia,  with  the  formation  of  false  mem- 
branes. 

Laryngismus  stridulus  is  different  from  either  pseudo-membranons  laryngitis, 
or  spasmodic  croup.  Spasm  of  the  glottis  is  a  chronic  disease,  lasting  weeks  or 
months.  It  is  not  accompanied  by  fever;  it  is  attended  by  general  convul-ions, 
which  are  slight  at  first,  but  become  more  marked  as  the  disease  progresses. 
These  differences  ere  sufficient  to  di.stinguish  the  disease,  which  is  almost  un- 
known in  France  and  America,  from  spasmodic  croup,  which  is  as  common  as 
the  other  is  uncommon. 

[In  proof  of  the  infrequency  of  spasm  of  the  glottis  in  America,  the  author, 
who.-e  experience  is  extensive,  stales  that  he  has  only  seen  one  instance  of  it, 
which  he  reports.  He  then  alludes  to  another  form  of  spasmodic  laryngeal  affec- 
tion in  the  following  words: — ] 

This  is  the  disease  popularly  known  in  America  by  the  phrase  ''breath-holding 
spells."  We  have  met  with  it  only  during  the  first  dentition.  It  appears  to  be 
the  result  of  a  sudden  closure  of  the  glottis,  or  of  a  spasm  of  the  diaphragm,  so 
that  the  child  for  a  time  ceases  to  breathe.  After  a  few  seconds  it  bursts  into  a 
scream,  which  lasts  till  it  has  passed.  These  attacks  are  produced  by  various 
causes,  as  fright,  pain,  &c.,  and,  wliere  the  predisposition  is  strong,  occur  whea- 
everthe  child  cries. 

[The  Editor  has  had  frequent  opportunities  of  witnessing  the  above  state  in  his 
own  children,  two  of  which  seldom  or  never  cry  violently  without  having  an 
attack  such  as  the  author  describes.  It  appears  to  him  to  depend  upon  spasm  of 
the  diaphragm,  and  to  occur  during  the  state  of  expiration.  He  has  seen  the 
breath  held  till  a  state  of  lividity  of  countenance  has  been  induced  calculated  to 
excite  considerable  alarm,  and  has  sometimes  been  obliged  to  induce  an  excito- 
motory  act  of  inspiration  by  dashing  cold  water  on  the  face  ;  the  inspiration  is  then 
followed  by  a  loud  cry.  and  the  slate  of  spasm  is  not  repeated  during  the  same  fit 
of  crying. 

After  the  above  remarks  on  the  diagnosis  of  these  laryngeal  affections  of  chil- 
dren, the  author  proceeds  to  make  some  comments  on  the  treatment  employed  by 
him  in  the  ca.-es  which  he  narrates: — ] 

Depletion  was  used  in  all  the  cases — in  all  but  one  blood  was  taken  by  vene- 
section— in  that  instance  leeches  were  substituted.  The  quantity  of  blood  taken 
varied. 

Emetics  were  u^ed  in  all  the  cases;  the  one  employed  on  all  occasions  but  one 
was  powdered  alum — the  exception  was  one  in  which  the  bulk  of  the  medicine 
was  an  objection:  in  this  case  ipecacuanha  was  substituted.  In  the  same  case 
small  doses  of  tartar  emetic  were  given.  In  three  other  cases  the  Mel  .scillai 
comp.  was  given  as  an  expectorant  after  the  violence  of  the  .symptoms  had  sub- 
sided. 

The  principal  means  employed  in  addition  were  calomel  and  caustic  applica- 
tions to  the  fauces.  Calomel  was  used  in  all  the  cases  but  one — that  one  was 
fatal.     The  largest  quantity  given  was  40  grains — the  smallest,  8  grains. 

Caustic  applications  to  the  fauces  were  used  in  all  but  two  cases — that  employed 
was  a  solution  of  lunar  caustic,  grs.  x  to  gj,  applied  with  a  camel-hair  brush. 
The  remedies  which  appeared  to  have  the  most  decided  influence  were  emetics 
and  calomel. 

The  alum  was  given  in  doses  of  a  teaspoonful  with  syrup  or  honey,  repeated 
in  20  minutes  if  necessary — a  second  dose  is  seldom  required.  It  has  the  advan- 
tage of  operating  without  inducing  e-thaustion ;  we  have  exhibited  the  above  dose 
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two  or  three  times  a  day,  for  several  days,  without  observing  dangerous  prostra- 
tion. 

Art.  100. — On  the  Pneumonia  of  Childhood.     By  Dr.  Friedleben,  of  Frankfort. 
{Archiv  fur  Physiolog.  Heilkunde,  1847,  and  Month  Journ.,  June  1847.) 

1.  Lobar  pneumonia. — Friedleben  divides  the  symptom?  of  infantile  pneumonia 
into  four  stages:  1st.  Commencing  stage,  indicated  by  short  breathing,  hot  skin, 
quick  pulse,  thirst,  dry  nose,  abdominal  breathing.  Sometimes,  at  this  sta^e,  the 
disease  is  mistaken  for  head  atTection,  in  consequence  of  the  presence  of  convul- 
sions and  vomiting.  The  true  nature  of  the  case  is  then  best  demonstrated  by 
dullness  on  percussion.  On  auscultation  merely  coarse  breathing  and  dry  rales 
are  heard;  distinct  pneumonic  crepitation  is  rare.  2d.  Advanced  stage  (red 
hepatization):  dull  sound  on  percussion,  bronchial  respirations  were  never  absent. 
It  is  remarked  that  while  the  upper  half  of  the  chest  remains  motionless,  the 
lower  half,  from  the  seventh  to  the  ninth  rib,  is  forcibly  pushed  outwards  in  re- 
spiration; this  symptom  is  always  observed  in  pneumonia,  whatever  part  of  the 
lung  be  affected.  Neither  cough  nor  pain  are  constant  symptoms — the  cough, 
when  present,  is  always  dry,  and  sometimes  painful  ;  and  when  pain  is  present, 
it  is  remarkable  that  the  little  patients  always  refer  the  seat  of  it  to  the  scrohicu- 
lus  cordis.  It  has  been  stated  that  the  breath  of  children  affected  with  pneumo- 
nia is  hot,  but  Friedleben  found  this  was  not  the  case  in  the  great  majority  of 
cases,  even  when  the  inflammation  was  remarkable  for  its  extent  and  intenshy; 
but  the  skin  of  the  thora.x  uniformly  felt  preternaturally  hot  to  the  finger.  In 
general  the  little  patient  lies  on  the  back.  However  incredible  it  may  appear, 
even  this  stage  of  pneumonia  may  be  overlooked,  unless  it  be  made  a  rule  to 
examine  the  physical  si^ns  of  the  chest  in  every  case  of  acute  disease.  3d.  Stage 
of  transitus  (crisis  veterum):  when  the  red  hepatization  does  not,  by  its  great 
extent,  cause  the  death  of  the  chUd,  it  may  pass  into  the  stage  of  convalescence  ; 
in  which  case  the  decline  ot  the  physical  and  other  signs  takes  place  in  the  usual 
well-known  manner.  The  cough,  when  previously  absent,  now  commences, 
and,  in  most  instances,  without  perceptible  expectoration,  since  the  child  swal- 
lows whatever  is  brought  up  from  the  air-tubes.  One  of  the  most  favourable  signs 
is  the  spontaneous  discharge  of  mucus  from  the  nose,  even  when  the  child  is  not 
lying  on  the  belly.  Lasdy,  red  hepatization  may  be  changed  into  gray  hepatiza- 
tion, or  the  stage  of  suppuration.  Sinking  of  the  pulse,  decrease  in  the  heat  of 
the  skin,  slight  sopor  and  delirium  without  essential  change  of  the  physical  signs, 
intense  shaking  cold  ;  lastly,  the  status  nervosus  of  former  physicians,  or,  more 
properly,  the  pyemic  state,  are  the  symptoms  usually  met  with.  In  addition  to 
these  there  are  to  be  met  with,  in  not  a  few  instances,  hydrocephalic  appearances, 
which,  however,  are  shown  by  many  post-mortem  examinations  to  be  dependent 
merely  on  hyperemia  of  the  brain.  Friedleben  saw  recovery  after  the  symptoms 
of  this  stage  had  set  in,  in  two  cases  only;  and  the  fatality  of  the  disease  is  the 
consequence  of  our  mistaking  the  nature  of  the  disease  in  its  earlier  periods. 
The  following  case  illusu'ates  the  necessity  for  early  and  careful  examination  of  the 
chest : 

A  girl,  4  years  old,  hitherto  healthy  and  robust,  was  treated  for  eight  days  by  a 
physician.  He  took  no  alarm  at  what  was  apparently  a  febricula  gastrica,  as  the 
little  patient  continued  to  play  about  the  room  during  the  whole  day.  But  sud- 
deidy  the  breathing  became  laborious,  the  sensorium  disturbed,  the  fever  consider- 
ably increased.  An  examination  of  the  chest  was  now  made  for  the  first  time, 
and  showed  pneumonia  of  the  right  lower  lobe.  It  was,  however,  now  too  late; 
and  in  thirty-six  hours  more  the  girl  was  dead.  The  post-mortem  examination 
exhibited  not  only  gray  hepatization  and  purulent  dissolution,  but  even  a  com- 
mencing vomica — evidence  enough  of  the  length  of  time  pneumonia  had  been 
present. 

[As  to  the  modification  of  the  symptoms  produced  by  the  several  periods  of 
childhood,  Friedleben  has  made  the  following  observations:] 

During  the  first  year  great  restlessness,  constant  crying,  dislike  of  the  nipple  or 
sucking-glass,  occasional  vomiting,  and  relaxed  bowels  are  the  signs  of  the  first 
Blage.    In  the  second  stage,  the  infant  now  takes  the  nipple  or  suoking-glass,  and 
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the  skin  becomes  very  hot;  at  this  period  the  infant  cries  less  than  in  the  former 
stage,  and  falls  frequently  asleep,  though  he  is  awakened  by  the  slightest  noise. 
The  third  stage  was  constantly  succeeded  by  convalescence  or  death;  never  by 
gray  hepatization  or  suppuration.  Induration  was  observed  only  once.  During 
the  next  four  years  of  life  the  first  stage  is  generally  overlooked,  unless  occasional 
convulsions  or  vomiting  strike  our  attention.  In  the  progress  of  the  disease  hydro- 
cephalic symptoms  become  often  so  prominent  as  to  mask  altogether  the  primitive 
and  chief  disease.  It  is  to  physical  signs  alone,  then,  that  we  owe  a  sale  diagno- 
sis, and  the  proper  therapeutical  indications.  True  inflammatory  hydrocephalus 
is,  according  to  Friedleben,  of  exceedingly  rare  occurrence;  the  effects  of  cerebral 
tuberculization  being  more  frecjuent.  The  hydrops  ventriculorum  cerebri,  subse- 
quent to  scarlatina,  cannot  be  considered  as  the  result  of  true  encephalitis. 

Lobular  pneumonia. — This  form,  as  a  primitive  disease,  was  observed  by  Fried- 
leben in  the  first  year  only.  The  onset  of  the  disease  is  betrayed  by  a  striking 
shortness  of  breath,  and  violent  abdominal  respiration.  Percussion  and  ausculta- 
tion furnish  but  unsafe  signs.  Cough  is  never  absent.  The  first  stage  was  never 
examined,  for  in  most  cases  it  terminated  directly  with  the  death;  in  others  it 
assumed  a  lingering  course,  and  occasioned  a  fatal  termination  by  affording  a  sub- 
stratum for  tuberculous  deposits,  or  by  passing  into  perfect  induration  of  the  dis- 
eased portion. 

Duration  and  termination. — In  the  great  majority  of  children  affected  with  pneu- 
monia, the  first  stage  lasted  for  twelve  hours,  the  second  for  three  days,  the  third 
from  five  to  seven  days,  after  which  period  decided  convalescence  commenced. 
The  following  case  is,  however,  decidedly  exceptional.  A  boy,  five  years  old, 
who  had  played  the  whole  day  with  his  companions,  and  taken  supper  as  usual, 
was  seized  in  the  night  with  headache  and  great  heat.  When  a  physician  sav? 
him  next  day  at  noon  his  consciousness  was  already  lost,  the  respiration  was  ster- 
torous, the  arterial  pulsation  hardly  perceptible,  the  extremities  cold,  the  pupils 
dilated,  the  power  of  deglutition  lost ;  on  the  same  day,  at  three  o'clock,  the  boy 
died.-  The  post-mortem  examination  exhibited  a  partial  arachnitis  over  the  left 
hemisphere,  and  completely  developed  gray  hepatization  of  the  upper  lobe  of  the 
left  lung.  In  this  instance,  then,  the  fourth  stage  of  pneumonia  was  thus  developed 
within  from  eighteen  to  twenty  hours.  According  to  Friedleben's  experience  it 
often  happens,  that  on  the  termination  of  pneumonia  the  little  patients  cut  one  or 
more  milk  teeth,  and  when  of  a  more  advanced  age,  even  some  of  their  perma- 
nent teeth. 

Etiology. — Heat  and  cold  rank  among  the  causes;  and  when  pneumonia  arises 
from  the  former  cause  it  is  much  more  fatal,  owing  to  the  greater  liability  to  diffuse 
hepatization  and  suppuration.  From  the  second  to  the  fifth  year  is  the  period 
when  the  greate.st  predisposition  to  pneumonia  exists;  after  that  period  the  liability 
becomes  much  diminished.  Among  the  diseases  which  dispose  to  pneumonia 
are,  previous  p*neumonia,  measles,  laryngo-tracheitis  exsudativa,  arachnitis,  typhus 
abdominalis,  pleuritis,  and  pulmonary  tubercles. 

Recapitulatinn. —  1.  That  true  lobar  pneumonia  is  one  of  the  most  frequent  dis- 
eases of  childhood.  2.  That  the  anatomical  alterations  are  quite  the  same  as  in 
adults,  and  that  the  so-called  catarrhal  pneumonia  is  not  the  proper  pulmonary 
inflammation  of  childhood.  2.  That  there  is  little  difference  in  the  course  of  in- 
fantile pneumonia,  except  in  the  greater  liability  to  suppuration.  4.  That  pleuritis 
is  not  a  common  complication.  5.  That  in  most  cases  both  lungs  are  afiected. 
6.  That  though  sometimes  secondary,  it  i  for  the  most  part  of  a  primitive  cha- 
racter. 7.  That  lobular  pneumonia  is  of  rare  occurrence,  and  very  uniformly  of 
secondary  origin.  8.  That  the  pneumonia  of  infants  has  sometimes  proved  fatal  in 
from  twelve  to  twenty  hours.  9.  That  percussion  and  auscultation  are  the  oidy 
safe  grounds  of  diagnosis.  10.  That  sneezing  is  the  most  favourable  sign  in  the 
stage  of  resolution.  11.  That  on  superficial  examination  pneumonia  is  often 
marked  by  the  apparent  symptoms  of  arachnitis,  hydrocephalus,  and  typhus  ab- 
dominalis. 

Art.  101. — On  some  Uncommon  Fonvs  of  Abscess  in  Children. —  [Mr.  Rees  alludes 
to  two  localities  in  which  abscess  occasionally  forms  in  young  children,  and  which 
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he  thinks  has  not  previously  been  pointed  out:  these  are  the  antrum  and  the  hip, 
in  the  lalter  case  unconnected  with  disease  of  the  joint.     He  observes:] 

Abscess  of  the  antrum  I  have  met  with  only  twice  ;  it  occurred  in  both  instances 
in  young  infants,  born  with  the  face  towards  the  pubis.  I  believe  it  was  the 
pressure  of  the  arch  of  the  pubis  which  gave  rise  to  the  mischief.  The  following 
sketch  will  show  that  these  are  not  always  trifling  cases.  A  child,  aged  2  weeks, 
■was  brought  to  me  with  considerable  swelling  and  inflammation  of  the  left  cheek, 
the  redness  extending  round  the  eyelid,  and  just  below  the  eye  there  was  an  ap- 
pearance of  pointing;  the  swelling  was  deep-seated,  implicating  the  floor  of  the 
oibit,  so  as  to  protrude  the  eye  to  a  great  extent ;  the  conjunctiva  is  inflamed,  and 
there  is  chemosis;  the  left  side  of  the  palate  was  observed  to  be  depressed  so  as 
to  form  a  tumour  projecting  into  the  mouth;  ulceration  had  commenced  along  the 
dental  seam,  and  one  of  the  rudimentary  molar  teeth  was  visible.  As  the  nature 
of  the  case  was  apparent,  I  extracted  the  tooth,  and  thrust  a  director  upwards 
which  easily  found  its  way  into  the  antrum,  and  was  followed  by  a  slight  discharge 
of  pus.  On  the  following  day  I  opened  the  abscess  on  the  cheek,  near  the  inner 
canthus,  but  the  swelling  of  the  face  was  little  if  at  all  diminished.  1  therefore 
injected  warm  water  into  the  antrum  which  was  followed  by  a  copious  discharge 
of  matter,  and  from  that  time  the  case  rapidly  improved.  The  openings  on  the 
cheek  and  in  the  mouth  remained  fistulous  for  some  time,  but  finally  closed. 

Abscess  of  the  hip  is  not  a  less  troublesome  case.  I  have  seen  as  many  as 
five  examples,  four  of  which  were  in  children  under  two  years  of  age.  The  ex- 
treme pain,  the  short  cry  uttered  when  the  infant  is  moved,  and  the  anxious  ex- 
pression of  countenance,  led  me,  in  two  cases,  to  suppose  at  first  that  cerebral 
disorder  was  impending,  until  swelling  over  the  gluteal  region  declared  the  nature 
of  the  disease.  The  matter  in  these  cases  was  bound  down  by  the  fascia  lata, 
and,  unless  easily  discharged,  burrows  round  to  the  front  of  the  joint,  inducing 
great  pain  and  constitutional  disorder.  The  treatment  I  have  adopted  is  to  lance 
the  abscess  behind,  and  enlarge  the  opening  into  the  fascia  under  the  guidance  of 
a  director. 

[Underwood  (Diseases  of  Children,  last  edition)  alludes  to  these  abscesses,  and 
as  he  mentions  them  in  juxtaposition  with  morbus  coxarius,  was  evidently  aware 
of  their  diagnostic  relations  with  that  more  serious  affection.] 

Medical  Gazette,  May  14,  1847. 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal  addi- 
tions to  each  department  of  Medical  Science,  which  have  been  placed  on  record 
during  the  preceding  six  months.  It  is  not  contemplated  that  they  should  be  con- 
fined exclusively  to  the  notice  of  what  is  new ;  any  fact  or  doctrine  which  may 
be  considered  practically  useful,  will,  although  not  strictly  novel,  be  regarded  as 
worthy  of  commemoration.  It  must  be  obvious  to  all  who  are  aware  of  the  im- 
mense mass  of  information  which  is  almost  daily  put  forth  by  the  medical  press 
of  this  and  other  countries,  that  the  notice  of  every  subject  would  be  an  impossi- 
bility. It  therefore  devolves  upon  the  writers  of  each  Report  to  select  only  such 
articles  for  retrospection  as  may  possess  superior  recommendations,  either  of  an 
intrinsic  character,  or  in  relation  to  the  main  end  and  aim  of  all  medical  know- 
ledge— the  alleviation  of  suffering  and  the  removal  of  disease. 


REPORT  ON  THE    PROGRESS  OF   PRACTICAL    MEDI- 
CINE, PATHOLOGY   AND   THERAPEUTICS. 


BY  THE  EDITOR. 


[The  figures  in  brackets  refer  to  corresponding  Articles  in  the  Abstract.] 

PART  I.     GENERAL  PATHOLOGY. 

§  L — Diseases  of  the  Blood. 

1.  Scurvy. — The  great  prevalence  of  this  once  well-known,  but  now  compara- 
tively rare  disease  in  various  parts  of  the  kingdom,  has  during  the  last  iew  months 
given  rise  to  several  communications  of  greater  or  less  value,  of  the  principal  of 
which  it  will  be  our  province  to  give  an  analysis  in  the  present  Report.  In  our 
notice  of  them,  we  shall  take  them  as  nearly  as  possible  in  the  succession  in 
which  they  were  published. 

— Dr.  Shapter  gives  a  description  of  the  disease  as  it  appeared  in  E.xeter  and  its 
neighbourhood.  In  this  epidemic,  the  hiitiatory  symptoms  are  described  as  those 
indicative  of  general  debility,  to  which  certain  more  special  phenomena  were 
superadded.  The  patient  complained  of  weakness  and  listlessness,  had  a  sallow 
countenance,  and  pale  and  contracted  gums.  The  latter  symptom  is  pointedly 
alluded  to,  as  in  all  cases  preceding  those  conditions  of  the  gnms,  which  have 
usually  been  considered  as  characteristic  of  the  scorbutic  malady.  The  tongue  is 
for  the  most  part  clean,  and  the  pul-^^e  small,  but  not  quicker  than  natural.  As  the 
disease  makes  progress,  the  debility  increases,  and  pains  in  the  limbs  become 
severe  and  general.  The  gums  now  assume  the  peculiar  swollen  and  spongy 
aspect,  the  breath  becomes  fetid,  and  the  integuments  exhibit  petechial  spots, 
ecchyraoses,  &c.  Li  the  last  stage  of  the  disease,  of  which  the  author  has  seen 
but  one  example,  the  breathing  becomes  slow  and  laborious,  and  a  sanious  lluid 
is  secreted  by  the  bronchial  membrane.  In  the  single  case  alluded  to,  death  took 
place  by  coma. 

After  detailing  several  examples  of  the  disease,  the  author  enters  upon  certain 
general  remarks  much  to  the  following  effect: — He  directs  particular  attention  to 
the  pale  and  contracted  gums  as  the  precursor  of  the  spongy  condition,  and  com- 
ments upon  pain  in  the  loins  as  a  frequent  symptom  in  his  cases,  and  one  which 
he  considers  to  depend  upon  neuralgia  of  the  lumbar  nerves.  In  his  inquiry  into 
the  etiology  of  the  disease,  he  regards  cold  as  an  auxiliary  cause  only,  and  looks 
to  error  in  diet  for  the  primary  exciting  causes.  After  analysing  the  dietary  oi  the 
patients  which  came  before  him,  he  fixes  upon  the  absence  of  the  potato  as  the 
fons  et  origio  mali.  He  shows  on  the  one  hand,  that  there  was  no  lack  of  good 
bread,  and  other  farinaceous  food,  and  on  the  other  hand,  adduces  the  evidence 
of  Sir  G.  Blane  and  others,  as  to  the  positive  antiscorbutic  properties  of  the  potato. 
He  states  also,  upon  the  authority  of  Dr.  Baly,  the  physician  to  the  JNIilbank  Peni- 
tentiary, that  scurvy  was  exceedingly  frequent  among  one  set  of  convicts,  who 
were  only  allowed  half  a  pound  of  potatoes  per  week,  while  among  another  cla.ss, 
whose  allowance  was  five  pounds,  the  disease  was  unknown.  This,  it  must  be 
understood,  was  the  only  difference  in  the  circumstances  under  which  the  two 
classes  were  placed.  The  preservative  virtue  of  the  potato  is  supposed  to  be  due 
to  the  presence  of  tartaric  acid.* 

*  Prov.  Med.  and  Surg.  Journal,  June  2,  1847. 
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— In  Nottingham,  Mr.  Stiff  observes,  that  the  disease  was  prevalent  annong  the 
poorer  classes,  who  have  suffered  severely  from  deficient  and  dear  provisions, 
and  more  particularly  from  the  absence  of  succulent  vegetables.  This  gentleman 
also  traces  ihe  disease  more  particularly  to  the  loss  of  the  potato.  He  remarks, 
that  in  the  union  of  which  he  is  the  surgeon,  potatoes  formed  an  article  of  diet 
until  Christmas  (1846),  and  on  account  of  their  scarcity,  Swede  turnips  were  sub- 
stituted with  advantage  until  March  20th,  when  these  were  discontinued.  It  then 
became  necessary,  in  consequence  of  the  failure  in  the  supply  of  both  vegetables, 
to  substitute  Indian  meal  and  rice,  which,  together  with  bread  and  meat,  formed 
the  following  dietary: — For  breakfast  and  supper  daily,  bread  with  tea,  or  milk- 
porridge;  for  dinner,  Sunday,  beef  seven  ounces,  and  hominy  or  crushed  Indian 
meal;  Monday,  bread  with  meat-broth;  Tuesday,  suet-pudding;  Wednesday, 
hominy  with  treacle  and  vinegar-sauce;  Thursday,  beef  and  hominy  or  rice: 
Friday,  bread  and  broth  ;  Saturday,  bread  and  pea-soup.  For  the  aged  and  infirm, 
bread  and  cheese,  with  beer  twice  a  week  at  supper. 

The  author  further  states,  that  from  about  a  month  to  six  weeks  after  the  disuse 
of  the  potatoes  and  Swede  turnips,  symptoms  of  scorbutus  broke  out  amongst  some 
of  those  inmates  who  had  resided  for  a  length  of  time  in  the  union  workhouse, 
characterized  by  debility,  sallowness,  and  in  several  instances  jaundice,  petechise, 
bruise- marks,  spongy  and  bleeding  gums,  neutral  urine  of  high  specific  gravity — 
in  some  1027  at  60°  Fah. 

The  cause  of  the  endemic  was  here  apparent,  and  means  were  immediately 
taken  to  prevent  its  spread  or  recurrence.  The  situation  of  the  workhouse  on  the 
new  red  sandstone,  in  an  elevated  position,  facing  the  country;  well  supplied 
with  water,  and  well  ventilated ;  dietary  sufficient  in  quantity,  no  salt  provisions 
of  any  kind  being  supplied;  the  time  of  year,  namely,  end  of  winter  and  begin- 
ning of  spring,  corresponding  with  its  appearance  in  other  times  and  countries ; 
the  period  of  a  month  or  six  weeks  elapsing  after  the  continuous  use  of  farinaceous 
food;  the  subsequent  dietetic  alteration — all  tend  to  strengthen  the  opinion  that 
the  want  of  a  fresh  succulent  vegetable,  containing  a  vegetable  acid,  was  the  sole 
cause  of  the  malady. 

As  circumstances  connected  with  the  epidemic  worthy  of  remark,  the  author 
mentions  that  neither  the  children  at  the  breast  of  those  who  were  subjects  of  the 
disease,  or  of  others,  suffered  from  it;  and  that  he  did  not  notice  any  instance 
under  five  years  of  age. 

The  disease  as  observed  by  him,  commenced  with  debility,  inactivity,  sallow^- 
ness  of  the  countenance,  and  flying  pains  in  various  parts  of  the  body,  before  the 
gums  take  on  their  remarkable  appearance.  At  first  the  margin  of  the  gum  is 
livid  for  one  or  two  lines,  even  when  the  mouth  and  lips  are  anemic,  and  this 
appearance  resembles  the  lead  symptom,  but  is  not  so  well  defined;  the  gum 
svcells,  separates  from  the  tooth  or  stump,  becomes  rounded  and  spongy,  secretes 
more  tartar,  and  bleeds;  in  some  cases  the  gums  have  been  so  enlarged  behind 
and  in  front  of  the  teeth  that  these  could  not  be  approximated,  the  teeth  loosen, 
and  the  blood,  putrefying  in  the  mouth,  causes  a  most  fetid  odour.  These  marks 
of  the  disease  are  most  apparent  where  the  teeth  are  carious,  or  where  there  are 
bad  stum]>s:  and  sponginess  with  bleeding  may  exist  around  molars,  whilst  the 
gums  encircling  the  teeih  in  front,  if  they  are  sound,  may  not  be  at  all  infiuenced. 
In  old  and  edentulous  subjects  the  gum  symptoms  do  not  made  their  appearance, 
but  I  am  not  aware  whether  this  has  been  noticed  by  writers  on  diseases  of  sea- 
men. Sailors  atHicted  with  scurvy  are  generally  able-bodied  men,  and  few  are 
so  old  as  to  be  without  teeth,  so  that  thus  it  may  have  escaped  comment. 

In  boys,  petechitE  appeared  on  the  legs,  but  were  often  absent  when  the  gums 
were  advanced  to  the  spongy  state;  ecchymoses  were  infrequent  and  slight.  In 
adults  both  existed,  the  petechia!  appearing  generally  before  the  bruise-marks.  In 
old  people  these  effusions  of  blood  took  on  a  different  appearance.  In  most  cases 
there  was  nniver.-^al  sanguineous  effusion,  or  congestion  of  the  feet  and  legs,  bruise- 
marks  and  petechia;  frequently  co-existing. 

The  treatment  adopted  successfully  was  the  substitution  of  cabbage  for  Indian 
meal,  rhubarb  puddings,  lettuce,  &c.,  with  imperial  as  a  beverage,  together  with 
citric  acid  as  a  medicine.* 

*  Medical  Times,  June  21. 
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— More  elaborate  papers  upon  the  same  subject  have  likewise  been  furnished 
by  Drs.  Christison,  Curran,  Bellingham,  Lonsdale,  Ritchie,  &c.  The  epidemic  of 
scurvy  observed  by  the  first  of  these  writers,  occurred  in  the  General  Prison  at 
Perth,  the  locality  and  regime  of  which  are  minutely  described  as  introductory  to 
the  account  of  the  maUuly. 

The  diet  of  the  prison,  an  important  point  of  attention  in  connection  with  the 
particular  object  of  the  author's  communication,  is  minutely  relerred  to.  In  the. 
standard  rates,  breakfast  and  supper  consist  of  porridge  and  skimmed  milk;  and 
dinner  of  bioth,  made  of  meat,  barley,  herbs,  loots  and  salt;  there  is  some  slight 
variation  in  the  above  in  the  various  rates,  the  difference  being  in  the  quantity  of 
bread  at  diimer,  and  of  oatmeal  at  supper.  There  is  also  allowed  a  variety  of 
substitutes  for  the  above  standard  articles;  for  instance,  potatoes  for  oatmeal,  pota- 
toes and  milk  for  broih  and  bread,  butter-milk,  or  treacle-water  for  skimmed 
milk,  &c. 

Under  this  state  of  things  the  health  of  the  prisoners  continued  good  for  four 
years,  and  it  was  not  until  June  of  last  year,  that  scurvy  for  the  first  time  made 
its  appearance,  and  in  October,  the  author,  together  with  Dr.  McLagan,  were  in- 
trusted with  the  duly  of  inquiring  into  the  circumstances  connected  with  its  out- 
break. 

At  the  time  of  their  visit,  these  gentlemen  found  39  cases  of  decided  scmvy,  or 
of  convalescence  from  scurvy,  37  of  them  mates,  and  only  two  of  them  lemales. 
There  were  also  11  others,  8  of  them  males  and  3  females,  whose  cases  were 
considered  at  the  time  to  be  suspicious,  and  who  in  all  probability  were  affected 
with  the  disease  in  its  incipient  stage.  And  in  addition,  a  few  others  presented 
ob.scure  symptoms  resembling  scurvy,  but  which  referred  rather  to  dyspepsia  and 
the  irritation  arising  hom  decayed  teeth. 

The  first  cases  observed  in  the  General  Prison  attracted  the  notice  of  the  prison 
officers  towards  the  end  of  June,  or  very  beginning  of  July.  In  Jnly  and  Augu.«t 
the  number  of  new  cases  was  inconsiderable;  but  they  increased  in  Seplember, 
and  still  more  in  October;  and  23  prisoners  seemed  to  have  been  seized  during 
the  five  weeks  immediately  preceding  the  author's  visit.  At  that  time  indeed  the 
disease  threatened  to  spread  even  more  widely  ;  for  seven  decided  and  three  sus- 
picious cases  had  commenced  within  ten  days  before.  The  physician  of  the 
prison,  however.  Dr.  Malcolm,  had  already  resorted  to  judicious  measures  for  ar- 
resting its  farther  progress.  These  had  already  begun  to  produce  their  eflec.t;  and 
being  applied  more  extensively,  the  epidemic  ceased  to  extend,  and  not  a  single 
uew  case  occurred  after  the  31st  of  October. 

In  describing  the  cases  which  came  under  his  notice  on  this  occasion,  the  author 
thinks  it  unnecessary  to  detail  with  minuteness  the  phenomenaof  a  disease  which 
lias  been  so  often  graphically  described  before,  tie  piesents  only  such  a  sketch 
as  will  identity  the  epidemic  with  the  true  scorbutus  of  nosographists,  or  sea- 
scurvy. 

The  disease  was  to  be  seen  in  all  stages  except  that  which  precedes  its  fatal 
termination.  In  the  outset  there  was  the  scurfy  appearance  of  the  integuments  of 
the  limbs,  which  has  been  insisted  on  by  authors  as  an  incipient  or  piocursory 
symptom  ;  together  with  pain,  tenderness,  and  stiffness  of  the  legs,  some  degree  of 
tension  also  here  and  there,  especially  below  the  ham  or  round  the  ankle;  and 
likewise  some  fulness,  redness,  and  even  lividity  of  the  gums,  great  tenderness 
there,  causing  difticulty  in  chewing  ordinary  articles  of  food,  and  a  tendency  to 
bleeding;  but  no  loss  of  appetite  or  any  material  disorder  of  any  of  the  digestive 
functions.  In  more  advanced  cases  the  skin  of  the  legs  was  moitled  wilh  lenticu- 
lar spots  of  a  brown  or  livid  colour,  surrounding  the  ro^o's  of  the  hairs,  and  by  that 
circumstance  easily  disiinguished  from  the  pelechiaj  of  purpura,  which  generally 
show  themselves  rather  on  the  free  surface  of  the  integuments,  where  "the  hairs 
are  fewest.  When  the  disease  was  fully  formed,  the  legs  were  more  or  less 
swollen  and  o?dematous,  very  tender,  extremely  stiff,  painful  on  the  slightest  at- 
tempt at  motion,  hard,  and  resisting  on  irregular  spots  of  no  great  extent,  or  more 
unilonnly  over  most  of  the  leg,  but  e.specially  in  the  upper  part  of  the  ham,  and 
downwards  to  the  termination  of  the  gastrocnemius  mu.scle  in  its  tendon.  The 
parts  thus  affected  presented  also  ditluso  ecchymosed  patches  of  various  sixes,  or 
a  wide-spread  yellowish   biownness,  like  what  occurs  during  the  absorption  of 
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ecchj^mosis  from  a  common  contusion  ;  and  both  of  these  appearances,  but  espe- 
cially the  latter,  were  attended  with  a  peculiar  solidity  of  the  hmb  and  a  fixedness 
of  the  integuments,  so  that  the  skin  could  not  be  pinched  up,  as  if  the  integuments 
had  become  firmly  bound  to  the  subjacent  fasciae  and  tendons  by  the  effusion  into 
the  subcutaneous  cellular  tissue.  In  some  cases  of  the  kind  there  were  also  scat- 
tered purple  petechise  as  big  as  a  pea,  or  larger;  but  this  was  not  a  common  ap- 
pearance. In  all  cases  so  far  advanced  as  these  the  gums  were  much  swollen, 
very  livid,  and  hanging  more  or  less  over  the  teeth  in  fleshy  excrescences,  which 
were  made  to  bleed  by  the  slightest  rudeness  of  touch.  There  was  also  a  liability 
toepistaxis  in  several,  to  hemorrhoids  in  a  few,  and  to  menorrhagia  in  one  or  two 
women.  The  pulse  was  rather  frequent;  the  skin  often  rather  warm;  the  tongue 
clean,  though  not  invariably  so;  the  breath  fetid,  and  sometimes  exactly  as  if  mer- 
cury had  been  taken ;  the  appetite  tolerable  or  even  strong ;  the  bowels  consti- 
pated ;  the  countenance  sallow  and  bloodless;  the  mind  sluggish,  and  inclined  to 
gloom  and  despondency.  In  those  which  had  begun  to  yield  to  treatment,  the 
most  important  symptom  was  the  formation  of  various  chronic  eruptions  on  the 
previously  eechymosed  limbs,  resembling  diffuse  psoriasis,  or  in  a  few  instances 
ichthyosis.  Diarrhoea  was  a  rare  accompaniment,  and  an  incidental  affection 
only.  It  is  indeed  particularly  worthy  of  remark  that,  notwithstanding  the  uni- 
versal prevalence  of  diarrhcea,  cholera,  and  dysentery,  throughout  the  country  at 
large  during  last  summer  and  autumn,  these  affections  were  comparatively  un- 
common in  the  General  Prison,  whether  among  the  scorbutics  or  among  the  pri- 
soners generally.     No  case  proved  fatal. 

In  some  instances  the  affection  of  the  gums  was  the  primary  one  in  point  of 
time;  in  others  the  affection  of  the  limbs.  In  a  few  incipient  cases  we  had  an 
opportunity  of  observing  either  the  one  or  the  other  singly;  but  no  case  lasted  a 
few  weeks  without  both  affections  concurring.  In  the  generality  of  cases,  the 
earliest  symptom  seemed  to  have  been  stiffness  of  the  limbs,  especially  of  the 
knee-joints.  But  it  may  be  observed  that  this  is  an  ailment  which,  as  a  separate 
or  idiopathic  affection,  is  apt  to  attack  prisoners  confined  for  long  terms,  and  par- 
ticularly the  younger  males. 

The  preceding  summary  can  leave  no  doubt  on  the  mind  of  any  one,  that  the 
epidemic  was  true  scorbutus  or  sea-scurvy.  Having  settled  this  fact,  the  author 
considers  the  circumstances  which  seem  to  have  regulated  its  dissemination. 

In  the  first  place,  he  remarks,  the  disease  prevailed  to  a  much  greater  extent 
among  the  male  prisoners  than  among  the  females. 

In  the  second  place,  the  disease  prevailed  more  among  adults  than  among  the. 
young  prisoners. 

Thirdly,  the  influence  of  previous  confinement  has  proved  an  important  co- 
operating circumstance. 

The  last  circumstance  which  has  been  proved  during  the  Perth  epidemic  to 
favour  the  development  of  scurvy,  is  constitutional  infirmity.  Extensive  facts  on 
this  head  are  not  easily  obtained.  But  it  deserves  mention,  that  among  thirteen 
individuals  affected  on  the  31st  of  October  with  strumous  enlargement  or  suppura- 
tion of  the  glands  of  the  neck,  or  who  had  very  recently  recovered  from  that  dis- 
order, no  fewer  than  six  had  suffered  from  scurvy,  or  about  one-half. 

On  surveying  what  has  been  written  as  to  the  causes  of  scurvy,  it  will  be  seen 
that  almost  all  observers  ascribe  it  to  some  error  in  diet.  At  first,  it  was  ascribed 
solely  to  salted  and  ill-preserved  provisions;  subsequently  it  was  found  that  other 
errors  are  ecjually  effectual.  Great  importance  has  been  attached  by  some  to  the 
mere  want  of  sufficient  fresh  vegetables,  whatever  else  the  food  may  consist  of. 
Others  have  seen  the  disease  arise  seemingly  from  a  deficiency  of  salt.  Others  have 
traced  it  to  mere  scantiness  of  food.  A  very  liquid  diet  has  been  thought  another 
source.  A  diet  too  purely  animal  has  been  known  apparently  to  act  with  great 
intensity.  On  the  contrary,  a  diet  purely  vegetable  has  been  suspected  to  have 
had  the  same  tendency.  The  author's  observations  are  believed  by  him  to  point 
out  another  error  still;  and  thus  we  arrive  at  the  more  general  fact:  either  that  va- 
rious, and  very  different,  errors  in  diet  may  all  alike  occasion  scurvy  ;  or  that  there 
is  some  particular  cause  of  the  disease,  common  to  all  these  errors,  and  which 
has  hitherto  eluded  observation. 


PATHOLOGY,  AND  THERAPEUTICS.  175 

What  that  particular  error  was,  in  regard  to  the  epidemic  in  question,  is  the  au- 
thor's next  inquiry.     He  proceeds  as  lollows: — 

From  the  statement  formerly  given,  it  appears  that  the  diet  was  essentially  sac- 
charo  farinaceous.  The  breakfast  of  the  great  majority  of  the  male  prisoners, 
who  were  on  the  third  or  highest  rate,  consisted  of  eight  ounces  of  oatmeal  made 
into  porridge  with  salt  and  water,  and  fifteen  fluidounces  of  treacle-water,  con- 
taining one  and  one-tenth  of  an  ounce  of  treacle.  Supper  consisted  of  six  ounces 
of  oatmeal,  made  into  porridge,  and  ten  ounces  of  treacle-water,  containing  three- 
fourths  of  an  ounce  of  treacle.  Dinner  on  four  days  of  every  week  consisted  of 
twelve  ounces  of  wheat  bread,  and  two  pints  Of  barley-broth,  which  contained 
one  ounce  of  meat,  four  ounces  of  (decorticated)  barley,  about  two  ounces  and 
a  half  of  turnips,  carrots,  cabbage,  leeks  and  onions,  together  with  a  due  propor- 
tion of  salt.  On  one  day  of  eveiy  week,  each  prisoner  on  the  third  rate  had  for 
dinner,  in  lieu  of  barley-broth,  two  pints  of  pea-soup,  containing  four  ounces  and 
a  half  of  peas,  one  ounce  of  meat,  and  an  ounce  and  a  quarter  of  succulent  fresh 
vegetables,  duly  seasoned  with  salt  and  pepper.  On  another  day  of  every  week, 
the  dinner  consisted  of  twelve  ounces  of  bread,  and  two  pints  of  barley-milk, 
made  with  four  ounces  of  barley,  ten  fluidounces  of  skimmed  milk,  and  a  little 
salt;  and  on  another  day  it  consisted  of  the  same  quantity  of  bread,  and  twelve 
ounces  of  white  fish. 

Now  ttiis  dietary — which,  for  convenient  reference  afterwards,  may  be  called 
"  Treacle  third  rate,'"' — is  somewhat  peculiar  in  kind.  It  difiers  appreciably  from 
that  used  in  Scotland  by  the  general  population  of  the  class  to  which  the  majority 
of  prisoners  belong.  Like  the  food  in  the  General  Prison,  that  of  the  Scotch 
working-classes  is  chiell}"  farinaceous,  or  saccharo-farinaceous.  But  some  use  a 
liitle  meat  at  dinner:  and  milk  is  a  staple  article  at  bieakfast  or  supper,  or  both, 
even  when  meat  is  used  at  dinner,  but  almost  always  if  no  meat  be  taken  at  that 
meal.  It  is  unfortunate  that  a  comparison  cannot  be  drawn  between  the  propor- 
tion of  the  several  kinds  of  nutriment  thus  used  by  the  general  labouring  popula- 
tion, and  the  proportion  in  the  food  of  the  General  Prison.  No  one  has  yet  suc- 
ceeded in  obtaining  an  accurate  account  of  the  average  food  consumed  by  an 
individual  of  the  labouring  classes  in  Scotland,  living  by  his  own  rule,  and  in  or- 
dinary circumstances.  But  the  proportion  of  animal  food  must  be  considerably 
larger  '.han  in  the  General  Prison  treacle  third  rate,  by  reason  of  the  milk  which 
forms  a  staple  part  of  their  diet. 

It  is  common  for  practical  men,  in  enumerating  the  articles  in  a  dietary,  or  in 
estimating  the  nutriment  in  the  food,  of  the  labouring  classes,  to  omit  or  under- 
value the  milk  consumed  by  them,  and  to  regard  that  Huid  as  little  else  than  mere 
drink.  But  this  is  an  error.  Milk  is  really  an  article  of  solid  food  ;  being  coag- 
ulated soon  after  reaching  the  stomach.  As  new  milk  contains,  on  an  average,  13 
'per  cent,  of  digestible  solids,  and  skimmed  milk  10  per  cent.,  the  former  actually 
presents  fully  one  half,  and  the  latter  above  a  third,  of  the  nutriment  contained 
in  the  lean  part  of  beef  and  mutton  ;  and  of  the  nutritive  solids  more  than  a  third 
in  new  milk,  and  above  a  half  in  skimmed  milk,  consist  of  nitrogenous  aliment. 
Hence,  on  .scientific  principles,  milk  must  be  a  valuable  article  of  food,  especially 
when  the  food  is  composed  otherwise  of  little  else  than  farinaceous  substances. 

The  withdrawal  of  this  milk,  and  the  substitution  for  it  of  treacle-water,  is  thus 
regarded  by  Dr.  Christison,  as  the  main  cause  of  the  epidemic,  for  he  observes, 
that  in  the  first  place,  no  other  cause  could  be  assigned  ;  and  in  the  next,  that  the 
restoration  of  milk  arrested,  and  finally  cured  the  disease,  without  the  aid  of  any 
antiscorbutic  remedy.  In  a  sulisequent  communication,  the  potency  of  this  cause 
is  further  investigated  among  railway  labourers,  but  having  so  freely  entered  into 
the  former  division  of  this  essay,  we  can  do  no  more  than  state,  in  general  terms, 
that  the  author's  views  as  to  the  causation  of  the  disease,  in  the  deficiency  or  ab- 
sence of  milk,  appeared  to  him  to  meet  with  further  confirmation  in  the  class  of 
patients  among  whom  his  latest  investigations  were  carried  on.* 

— In  the  number  for  August,  of- the  same  journal,  the  above  views  of  Dr. 
Christison,  as  regards  the  etiological  importance  of  deficiency  of  milk,  are  clearly 
shown  by  Dr.  Lon.sdale  to  be  erroneous;  while,  on  the  odier  hand,  he  accumulates 

*  Edinb.  Monthly  Journal,  June  and  July  1S47. 


176  REPORT  ON  PRACTICAL  MEDICINE, 

a  strong  body  of  evidence  in  corroboration  of  the  opinion  more  generally  enter- 
tained, ihat  the  disease  mainly  arises  irom  want  of  succulent  vegetables,  and 
more  parliculaiiy  of  potatoes.  P^or  the  details  of  the  communication,  the  reader 
is  referred  lo  the  original)  the  conclusions  to  which  the  author  is  led,  being  as 
follows : — 

1st.  As  the  vegetable  world  became  more  and  more  blighted,  man,  in  common 
with  the  higher  classes  of  animals,  suffered  from  causes  apparendy  of  an  epide- 
mic character,  which  have  deteriorated  his  condition,  and  rendered  him  a  more 
lacile  victim  to  scurvy,  fever,  &c. 

2d.  That  scurvy  originates  in  *an  error  of  diet,  other  supposed  causes  having 
little  or  no  influence. 

3d.  Deficiency  of  potatoes  constitutes  the  chief  error  in  diet,  and  is  the  maia 
cause  of  the  present  epidemic. 

4th.  The  use  of  milk  lessens  the  liability  to,  but  does  not  prevent  its  occur- 
rence.* 

Tiie  essay  of  Dr.  Bellingham  commences  with  the  narration  of  si.\  well-marked 
cases  of  scurvy,  which  were  admitted  into  hospital  under  the  writer's  care;  and 
upon  these  a  general  description  of  the  disease  is  founded,  and  its  identity  estab- 
lished with  the  scurvy  of  former  times,  so  well  portrayed  by  Lind  in  1772.  The 
more  prominent  symptoms  of  the  epidemic  are  then  enumerated  in  the  following 
order; 

Appearance  of  the  gums. — The  first  appearance  of  the  disease  in  the  gums  is 
slight  swelling  and  mcreased  redness  of  these  parts,  with  a  tendency  to  bleed, 
commencing  usually  upon  the  inside  of  the  incisor  teeth  of  the  upper  jaw,  but 
soon  extending  to  both;  the  swelling  gradually  engages  the  gums  lining  the  molar 
teeth,  particularly  upon  the  inside,  or  it  may  commence  here.  When  the  disease 
is  advanced,  the  appearance  of  the  mouth  is  very  disgusting,  the  gums  upon  both 
sides  of  the  teeth  are  red  and  swollen,  presenting  a  broad  irregular  surface,  and 
resembling  the  fungous  granulations  of  certain  ulcers,  bleeding  from  the  slighiest 
cause,  impeding  articulation,  and  almost  totally  preventing  mastication.  When 
more  advanced,  the  gums  overliang  the  incisor  teeth,  and  cover  and  almost  con- 
ceal the  molars;  the  breaih  at  the  same  time  is  most  offensive,  resembling  that  of 
a  person  under  the  influence  of  mercury,  but  even  more  disagreeable.  The  local 
application  which  seemed  to  answer  best  in  these  cases,  and  which  was  the  most 
grateful  to  the  patient,  was  a  gargle  composed  of  tincture  of  myrrh,  tincture  of 
bark,  and  cinnamon  water. 

Spots  of  purpura  simplex. — Spots  resembling  those  of  the  purpura  simplex  of 
VVillan  and  Bateman  were  among  the  earliest  symptoms;  they  were  always  first 
observed  upon  the  lower  extremities,  usually  below  the  knees,  and  were  often 
limited  to  these  parts;  in  no  instance  did  I  notice  them  upon  the  face.  Many  of 
these  spots  were  small,  resembling  the  maculaj  of  typhus,  or  fiea-bites;  the  majo- 
rity, however,  were  larger.  As  they  faded  they  assumed  a  dull-brown  colour,  just 
as  is  observed  in  purpura  simplex.  They  were  not  elevated  above  the  surface;  in 
one  or  two  instances  they  seemed  to  be  mixed  with  papulae,  as  they  were  attended 
with  considerable  itching. 

Patches  resembling  purpura  hemorrhagica. — Large  patches,  resembling  those 
figured  in  Willan  and  Baieman's  work  as  characterizing  purpura  hsemorrhagica, 
were  observed  only  in  the  more  advanced  stage  of  the  disease;  in  some  instances 
these  seemed  as  if  formed  by  the  union  of  many  smaller  patches  ;  their  shape  was 
irregular;  they  were  seen  most  frequently  in  the  vicinity  of  the  joints,  particularly 
upon  the  inside  and  outside  of  the  ankles;  several  were  often  present  in  the  same 
patient,  and  their  size  seldom  exceeded  that  of  a  half-crown.  In  one  patient  re- 
cently in  hospilal  (who,  however,  showed  no  other  symptoms  of  scurvy)  they  had 
a  very  unusual  site — viz.,  around  each  eye,  and  under  the  conjunctiva  covering  the 
sclerotic  coat.  It  commenced  in  the  cellular  tissue  about  the  right  eye,  and  then 
extended  to  the  globe,  and  continued  to  increase  until  no  part  of  the  sclerotic  coat 
was  visible,  and  tfie  conjunctiva  covering  it  had  a  deep  blood  red  colour.  The  left 
eye  then  became  oiinilarly  ali(;cied,  and  the  patientpresented  a  most  extraordinary 
anpearance.  After  a  time  the  effused  blood  began  gradually  to  be  absorbed,  and 
the  patient  left  the  hospilal  well. 

*  Edinburgh  Monthly  Journal,  Aug.  1847. 
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Patches  rcxcmhVmg  ecchymoses. — P^ches  of  discoloration,  repembling  the  effects 
of  a  contusion  or  bruise,  were  very  common,  and  were  sometimes  tho  first  s)nip- 
tom  noticed.  In  the  very  early  stage,  the  discoloured  appearance  of  the  skin 
might  have  been  mistaken  for  dirt;  afler  a  time  the  part  presented  a  most  remark- 
able resemblance  to  the  effects  of  a  bruise  or  contusion,  all  the  shades  of  colour 
which  are  familiar  to  us  after  such  an  injury  being  present.  These  patches  of 
ecchymosis  were  in  a  great  measure  confined  to  the  extremities,  and  were  much 
more  common  upon  the  lower  than  the  upper  extremities;  they  were  usually  seen 
in  the  vicinity  of  the  joints;  a  common  situation  was  the  hafti,  or  the  calf  of  the 
leg,  or  about  the  ankles;  sometimes  they  were  seen  upon  the  thighs,  the  front 
of  the  wrists,  or  the  arms;  in  one  instance,  immediately  over  the  patella.  1  hey 
were  almost  always  accompanied  by  the  spots  and  patches  of  purpura  already  de- 
scribed. 

Swellins  and  stiffness  in  the  hams. — A  symptom  which  was  sufficiently  common 
was  a  stiffness  of  the  hamstring  tendons,  accompanied  by  hard,  painful  swelling 
in  the  popliteal  space.  This  usually  commenced  in  one  limb,  and  soon  extended 
to  the  other.  Tliis  condition  was  marked  by  considerable  pain  on  motion,  and  by 
patches  of  ecchymosis  upon  the  part,  the  space  between  the  tendons  of  the  ham 
appeared  to  be  filled  up,  and  the  swelling  extended  below  the  joint  to  the  calf  of 
the  leg;  the  part  was  hard  to  the  touch,  and  the  patient  suffered  so  much  pain  upon 
motion  as  to  incapacitate  him  from  walking,  and  it  was  for  this  symptom  alone 
that  he  sometimes  sought  relief.  Swelling  and  stiffness  in  the  hams  were  some- 
times the  first  symptoms  noticed,  and  sometimes  almost  the  only  one  present.  The 
local  application  which  appeared  to  afford  most  relief  in  it  was  "  the  anod}ne 
liniment'"'  of  the  pharmaoopcDia. 

G^dematous  swelling  of  the  extremities. — When  the  disease  was  at  all  advanced, 
more  or  less  swelling  of  the  lower  extremities  was  generally  present;  this  was 
generally  limited  to  the  ankles,  and  reseiubled  oBdetna,  butthe  swelling  was  harder, 
and  did  not  so  readily  pit  upon  pressure;  it  was  also  accompanied  by  increased 
heat  of  surface  and  pain,  and  the  skin  was  studded  with  spots  and  patches  of  pur- 
pura. Although  the  swelling  was  usually  limited  to  the  ankles,  it  sometimes  en- 
gaged the  entire  limb  from  the  groin  downwards.  In  one  case  where  the  swelling 
was  limited  to  one  side,  the  limb  presented  many  of  the  characters  of  phlegmasia 
dolens ;  the  patient  was  a  female,  too,  and  had  been  confined  a  short  time  previous 
to  hs  setting  in. 

Debility. — Debility  was  an  early  and  a  constant  symptom  ;  at  first  it  consisted 
merely  in  a  disinclination  to  exercise,  and  the  patient  was  easily  fatigued.  As  the 
disease  advanced,  the  patient  became  so  weak  as  to  be  incapable  of  moving  about, 
or  of  making  almost  the  slightest  exertion,  and  he  was  usually  further  incapacitated, 
owing  to  the  swelling  and  stifhiess  of  the  hams,  or  to  the  cedematous  swelling  of 
the  lower  extremities. 

Pains  resembling  rheumatisms. — Pains  referred  to  the  bones  or  joints,  resembling 
those  of  chronic  rheumatism,  were  common ;  in  some  instances  they  were  the 
first  which  attracted  the  patient's  attention,  and  they  were  usually  supposed  by 
him  to  be  rheumatic.  They  set  in  usually  before  any  spots  of  purpura  ap- 
peared, but  the  gums,  if  examined,  were  always  found  to  be  engaged  at  the  same 
time. 

Countenance. — The  countenance  was  always  characteristic,  particularly  vvhen 
the  disease  was  at  all  advanced;  it  was  then  somewhat  bloated  and  anemic;  the 
cheeks  and  lips  being  blanched,  with  a  yellowish  tin2:e  in  the  skin,  at  the  .same 
time  being  more  or  less  expressive  of  anxiety.  Sometimes  the  cheeks  were  much 
Bwollen,  the  patient  was  unable  to  articulate,  and  resembled  a  peison  suffering  from 
severe  toothache. 

Palpitation:  Dyspntra. — In  few  of  the  cases  which  I  have  met  with  were  palpi- 
tation or  dyspnoea  much  complained  of  by  the  patient.  The  action  of  the  heart 
was  usually  somewhat  more  rapid  than  natural,  and  the  pulse  was  small  and  feeble. 
No  bruit  de  soufllet  was  ever  audible  on  auscultation  over  the  large  arteries,  nor 
was  bruit  de  diable  ever  heard  in  the  viens  of  the  neck,  though,  from  the  anemic 
appearance  of  the  person,  it  might  a  priori  have  been  expected. 

Hemorrhages,  ^c. — No  hemorrhage  occurred  in  any  patient  under  the  author's 
care  from  any  part  of  the  alimentary  canal;  the  bleeding  was  almost  confined  to 
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the  jinms;  in  one  patient,  a  female,  epistaxis  occurred  twice;  in  another  the 
disease  set  in  with  menorrhagia,  which  yiehled  to  the  ordinary  remedies.  No 
patient  presented  ulcers  upon  the  extrernilies  or  other  parts,  such  as  have  been 
described  by  Liiid  and  the  older  writers  upon  scurvy. 

Appetite:  state  of  the  bowels. — The  appetite  in  almo.~t  every  case  was  good,  and 
remained  so  all  through;  the  tongue  was  usually  clean,  but  pale,  and  the  bowels 
were  generally  regular. 

In  reference  to  the  causes  of  the  epidemic,  the  author  remarks  that  the  sulijecta 
of  the  preceding  cases  appeared  all  to  have  had  a  sufficiency  of  bread;  others 
had  meat  in  addition,  with  sometimes  wine  or  porter;  none  sufTeied  from  an 
absolute  deficiency  of  food;  but  all  agreed  in  not  having  used  fresh  vegetables 
from  the  period  of  the  failure  of  the  potato  crop  of  last  year.  It  is  clear,  therefore, 
that  the  cause  of  the  present  epidemic  may  be  Uaced  to  the  absence  of  ihe  potato 
from  the  dietary  of  the  poor;  and  it  is  equally  clear  that  a  diet  of  bread,  with  or 
without  meat  or  broih,  is  incapable  of  preserving  the  body  in  health,  and  tends  to 
develop  scurvy;  while  we  know,  from  long  experience  in  this  country,  that  a  diet 
consisting  solely  of  the  potato  is  capable  of  affording  sufficient  nourishment,  and  of 
preserving  the  body  in  perfect  heahh. 

Now,  he  continues,  ihe  potato  is  placed  by  theorists  nearly  at  the  bottom  of  the 
list  in  the  scale  of  articles  of  nutrition ;  indeed  it  has  been  assumed  to  consist  of 
little  besides  water  and  carbon.  According  to  the  Liebigian  theory,  carbon,  which 
is  a  large  constituent  of  fat,  but  contributes  hardly  anything  to  muscle  or  bone, 
abouniis  in  the  potato,  whilst  the  constituents  of  bone  and  muscle  aie  abundant  in 
peas,  beans,  wheat,  oats,  barley,  and  rye;  ergo,  the  latter  are  much  superior  to 
the  former  as  articles  of  food  for  the  labouring  population;  and  i)hilanthropic 
individuals  have  calculated  that  an  Irishman  who  consumes  dady  ten  pounds  of 
potatoes  would  gain  more  nourishment  and  strength  fiom  a  few  ounces  of  peas 
or  beans.  Indeed,  if  all  we  read  about  nitrogenized  and  non-nitrogenized  articles 
of  food  were  correct,  the  potato  would  have  fallen  into  disrepute  long  since;  and 
it  ouiiht  by  itself  to  be  incapable  of  supporting  the  strength  of  a  labouring  man ; 
although  for  more  than  half  a  century  ii  has  constituted  the  sole  food  of  the  great 
maiority  of  the  peasantry  of  this  country,  and  we  believe  a  healthier  or  a  hardier 
popidation  was  to  be  met  in  few  countries,  contrasting  sadly  with  their  present 
altered  aspect,  after  a  diet  for  some  mouths  composed  of  more  highly  nitrogenized 
substances.* 

— The  next  communication  on  the  subject  of  scurvy  which  we  have  to  notice 
is  one  of  a  very  elaborate  nature,  by  Dr.  Riichie,  of  Glasgow,  giving  an  account 
of  the  epidemic,  as  observed  by  him  in  the  infirmary  of  that  city. 

The  general  symptoms  of  the  disea?e.  as  mentioned  by  this  writer,  were  such 
as  suggested  the  idea  of  a  low  state  of  heahh,  amounting  often  to  a  condition  of 
absolute  cachexia;  the  aspect  was  depressed  and  exhausted  ;  there  was  a  sallow, 
lemon-coloured,  or  leaden  comjdexion,  with  sinking  of  the  eyes,  which  were 
sometimes  of  a  glossy  whiteness,  at  others  icteroid,  and  often  encircled  by  a  dark 
areola:  the  nose  was  pinched,  the  lips,  inner  surface  of  the  cheeks,  and  the  fauces 
and  tongue  were  blanched,  except  where  the  latter  were  stained  by  ecchymoses, 
or  occupied  by  ulcerations  or  chaps;  the  breath  was  offensive,  the  gums  were 
livid,  boggy,  or  spongy,  notched  deeply  into  conical  processes  between  each  pair 
of  teeth,  and  swollen  out  olien  to  a  great  breadth  from  the  edue  of  the  jaw,  their 
connection  with  the  whole  circumference  of  individual  teeth,  being  in  general 
quite  dissolved,  leaving  a  gaping,  flat  honeycomb-like  structure,  in  which  these 
appeared  as  if  loosely  stuck,  and  which  oozed  out  blood,  more  or  less  freely  on 
the  application  of  pressure.  The  patients  were  found  either  with  decided  ema- 
ciation or  greatly  swollen;  and  sometimes  the  arms  and  trunk  might  be  observed 
covered  with  larse  folds  of  loose  unhealihy  skin,  while  the  lower  limbs  were 
distended  by  swelling.  In  a  few  instances  this  tumidity  was  cndematous,  but  in 
general  it  was  of  a  locky  hardness,  jhe  skin  was  indurated  and  thickened,  every 
structure  of  the  limb  appearing  as  if  impacted,  and  matted  or  glued  together  into 
a  brawny  solid  mass.  'Ihe  skin  was  of  various  colours — sometimes  of  a  scarlet 
red^  more  usually  of  a  dark  copper  red,  or  of  either  a  livid  or  a  yellow,  or  of  a 

•  Dublin  Med.  Press,  July  21,  1847. 


PATHOLOGY;  AND  THERAPEUTICS.  '    179 

yellowish  livid  hue;  fiequenlly  also  in  the  vicinity  of  variously  sizerl  blotches  of 
these  colours,  brown  coloured  ruruiicnli.  small  tumours  conlaiiiiiig  only  disorgan- 
ized blood,  rupia-like  scabs  concealing  elevated  tubercular  ulceratiotis,  the  remains 
of  former  injuries  having  an  acquired  dark  aspect,  [leiechiaj,  and,  often,  numerous 
small  circular  elevations  or  stigmata  around  the  bulbs  of  the  cutaneous  hairs,  of 
different  shades  of  ret),  and  accompanied  by  des(]uamalion  of  the  cuticle  were 
observed.  'J'he  joints  and  tendons,  particularly  those  of  the  knees,  were  the  most 
swollen,  indurated,  and  painful  localities.  ISo/netimes  the  efl'u-ion  was  infiltrated 
in'o  the  cellular  tissue  around  the  joints  only,  and  at  others  the  articulations  were 
occupied  by  it.  In  a  few  patients  the  periosteum  coveiing  the  front  of  the  tibia 
was  elevated  into  an  indurated,  well-definetl.  and  painful  swelling,  which  was 
sometimes  of  several  inches  in  extent,  and  constituted  the  most  prominent  symp- 
tom; but  in  the  majority  of  the  cases  the  greatest  complaint  was  of  the  popliteal 
spaces  and  gastrocnemii  muscles.  The  pain  here  was  often  very  acute,  accom- 
panied by  a  sense  of  distressing  distension  on  the  patient  assuming  the  erect 
position  ;  and  when  the  strength  was  such  as  to  permit  of  walking,  which  was  in 
many  not  the  case,  this  exerci.se  was  in  general  rendered  impos-sitile  by  the  pain; 
or,  when  this  was  relieved,  by  the  matting  together  of  the  fibres,  or  the  adherence 
to  their  sheaths  of  the  tendons  of  the  muscles  of  the  legs. 

The  mind  was  sometimes  depressed  and  enfeebled:  in  two  cases  there  was 
maniacal  excitement;  in  another,  dementia  and  paralysis.  Tinnitus,  vertigo  and 
deafness  were  occasionally  complained  of.  as  also  various  neuralgic  pains,  attack- 
ing the  head,  neck,  or  loins. 

In  regard  to  the  circulatory  system,  the  heart's  sounds  were  usually  short  and 
snapping;  sometimes  they  had  a  ringing,  metalloid  character;  often  there  was  an 
obvious  prolongation  of  the  second  sound,  and  on  some  occasions,  the  first  sound 
was  either  much  or  quite  extinguished.  Sometimes  there  was  a  soft  systolic 
murmur  over  the  aortic  valves,  and  just  as  ofien  the  diastole  was  marked  by  a 
harsh,  rough,  and  grating  noise,  which  in  some  instances  was  heard  also  in  the 
larger  arteiies.  In  many  ca*es  there  was  a  loud,  humming  bruit  in  the  external 
juj:nlar;  sometimes  even  when  the  cardiac  sounds  were  good,  there  were  violent 
throbbing,  and  a  loud  whirring  noise  in  both  the  carotid  and  subclavian  arteries, 
while  in  others  there  was  only  a  short  blowing  sound,  annihilated  often  on  the 
gentlest  pressure  of  the  stethoscope,  to  be  heard  in  the  vessels  of  the  neck.  The 
pulse  varied  from  60  to  144.  It  was  always  easily  acceleraied,  and  sometimes  it 
was  so  weak,  that  it  could  not  be  numbered  either  at  the  wrist  or  inner  ankle,  and 
in  such  cases  the  systole  of  an  artery  even  so  near  to  the  centre  of  the  circulation 
as  the  femoral,  was  found  to  be  appreciably  behind  the  diastole  of  the  heart.  The 
larger  arteries  had  in  some  individuals  much  of  the  visible  impuK'^ive  throbbing, 
which  appears  to  indicate  in  other  circum.-^tances,  as  in  regurgitation  through  the 
aortic  valves,  a  want  of  the  due  distension  of  their  walls.  The  peripheral  capil- 
laries, also,  everywhere,  unle-ss  in  the  conge.sted  portions  of  the  surface,  were 
empty  at  lea.st  of  red  blood,  and  both  this  and  the  unusual  action  of  the  arteries 
might  be  seen  at  the  same  time  with  a  comparatively  shrunk,  flattened  state  of  the 
cuianeous  veins.  There  was  often  in  such,  and  in  the  exhausted  patients  "ene- 
rally,  a  disposition  to  syncope  on  their  getting  out  of  bed.  The  tract  of  the  larger 
vessels  of  the  limbs,  and  situations  which  were  most  dependent,  or  which  were 
much  exposed  to  pressure,  were  the  mo?t  frequent  seals  of  ecchymosis.  and  the 
nostrils  and  gums  were  the  most  constant  sources  of  hemorrhages,  which  some- 
times were  both  frequent  and  profuse. 

There  were  no  verv  marked  .symptoms  affecting  the  respiratory  system  in  Dr. 
Ritchie's  cases,  excepting  in  those  in  which  hemoptysis  took  place. 

In  respect  to  tlie  lesions  of  the  digestive  sy.stem,  the  tongue  was  commonly  red 
or  violet  coloured,  moist,  and'  very  clean  ;  in  other  instances  it  was  dabby  and 
bloodless — someiimes  it  was  lender,  and  in  others  a:»ain  it  was  chapped  and  ilis- 
posed  to  bleed.  There  was  in  general  some  ptyalisni,  and  the  tongue  was  indented 
on  its  sides,  and  the  swelling  of  the  parutids  and  of  Iht"  gums  gave  the  patient  the 
look  precisely  of  a  mercurialized  person.  The  saliva  was  usually  acescent. 
There  was  often  extreme  thirst,  i!,e  appetite  was  almost  unifoimly  fbod,  and  it 
was  not  uncommon  to  see  it  voracious.  The  belly  was  at  times  eiilaiged,  and 
either  meteoric  or  obscurely  fluctuant.    The  bowels  in  a  large  proporliou  were 
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slow,  but  in  some  individuals,  who  were  expo.«ed  to  cold  and  wet  before  admis- 
sion, there  was  diairhcsa;  in  others  this  symptom  arose  after  they  had  been  put 
on  a  full  stimulating  diet,  and  in  both  of  these  the  abdomen  was  not  rarely  found 
shrunk  and  flaccid.  Sometimes  the  dejections  were  pale  or  nearly  white;  but  in 
others  they  were  of  a  bright  orange  colour,  and  attended  by  bilious  vomiting.  In 
the  diarrhoeas  brought  on  by  treatment,  the  stools  passed  rapidly  into  fermentation, 
antl  had  in  tliis  respect,  and  in  their  general  aspect,  a  strong  resemblance  to  those  of 
well-fed  diabetic  patients.  In  some  the  evacuations  were  incorporated  with  blood; 
many  complained  of  piles,  and  then  the  blood  lay  more  on  the  surface  of  the 
excretions. 

The  urine  varied  in  specific  gravit}'  from  10  10  to  10-28.  In  a  few  instances 
it  was  reported  to  have  been  bloody;  in  one  it  was  alkaline  immediately  on  being 
voided,  but  in  no  one  of  the  many  specimens  tested  was  it  found  to  be  albumin- 
ous or  abnormal  in  other  respects.  There  was  retention  in  one  case.  Amenor- 
rh'Pa  took  place  simultaneously  in  one  woman  with  the  first  symptoms  of  the 
disease. 

In  reviewing  the  causes  of  the  epidemic  as  far  as  they  could  be  a.=certained, 
Dr.  Ritchie  likewise  found  a  deficiency  of  potatoes  and  succulent  vegetables  to  be 
the  most  eificient :  cold  and  other  debilitating  agents  operating  only  as  predispos- 
ing or  auxiliary  causes. 

The  author  notices  several  distinct  phases  of  the  disease.  One  variety  was 
di^tinsuished  by  anemia,  emaciation,  diarrhoea,  bloody  stools,  and  dropsy,  while 
the  more  distinctive  symptoms  of  scorbutus  were  wanting.  A  second  group  was 
characterized  by  anemia,  olten  by  diarrhcea,  rapidi'y  ot  the  pulse,  epigastric  pain 
or  oppression,  great  general  distress,  an  nriicated  crimson  efflorescence  on  the 
skin,  petechise.  and  hemorrhaires.  A  third  by  pains  most  commonly  along  the 
course  of  the  nerves,  but  at  others  situated  in  a  bed  of  muscle,  as  the  gluteal ;  the 
cases  having  a  close  resemblance  sometimes  to  general  rheumatism,  and,  at 
others,  to  ischio  nervosa,  morbus  coxarius,  or  disease  of  the  knee-joint:  their  true 
nature  being  manifested  by  the  sponginess  of  the  gums,  a  perhaps  sliyht  ecohy- 
mosis  only,  the  inefficiency  of  ordinaiy  treatment,  and  the  good  effects  of  a  full 
diet.  And,  lastly,  the  more  ordinary  form,  in  which  affected  gums  and  legs  were 
the  prominent  symptoms.  These  subdivisions  of  the  complaint  had  a  conspicu- 
ous generic  community  with  one  another  in  their  history,  exciting  cause,  general 
aspects,  and  indications  of  treatment;  but  they  appear  to  have  arisen,  each  ot 
them,  under  some  distinctive  combination  of  circumstances  from  which  they  had 
derived  equally  remarkable  specialities. 

The  indications  of  treatment  which  the  author  pursued  were,  first  to  restore  the 
general  vigo\ir  and  health  consistently  with  the  particular  circumstances;  and, 
second,  to  atempt  the  removal  of  the  local  complications,  such  as  the  hemor- 
rhages and  inflammations,  on  general  principles,  modified,  of  course,  in  every 
ca-e  bv  the  character  of  the  general  health. 

In  the  first  form  of  the  epidemic,  the  successful  treatment  of  the  case?  was 
very  hopeless.  They  were  the  product  of  long  deprivation  of  adequate  food  and 
clothing,  and  not  only  resisted  curative  rreans.  but  were  often  injured  by  them. 
The  most  suitable  diet  was  one  of  milk,  with  the  addition  of  some  light  farinaceous 
substance,  of  one  or  two  ejgs  daily,  or  a  small  quantity  of  wine.  After  a  day  or 
two's  use  of  some  such  Ibod,  it  was  not  uncommon  to  find  fever  kindled  up;  and, 
should  a  more  stimulating  diet  have  been  employed,  severe  diarrhoea.  The 
former  effect  was  attempted  to  be  removed  by  restrictinsrthe  patients  to  weak  tea, 
and  toast,  or  panada;  and  the  latter  by  varied  remedies.  \Vhen  the  diarrhcea 
was  more  simple,  a  couple  of  ounces  of  the  dried  root  of  the  tormeriiiUa  erecia 
boiled  .«lowly  in  two  pints  of  milk  and  one  of  aqua  culcis  to  a  pint,  was  used  daily. 
In  similar  cases  the  viftisum  hamafoocyli  alone,  or  having  the  tormentilla  added, 
was  employed;  and  along  with  these  as  much  even  as  three  grains  of  the  sul- 
phate of  iron  every  four  hours,  was  given,  with  some  aromatic,  in  a  few  instances 
with  marked  benefit;  and  in  some  other  cases  five  or  more  grains  of  the  sulphate 
of  zinc  three  times  daily,  effected  at  lea.st  a  diminution  ot  the  purging.  In  many 
patients  with  or  without  bloody  stools,  the  sugar  of  lead,  to  the  extent  of  about  a 
scruple  daily,  was  given  for  someiimes  a  couple  of  weeks  continuously,  without 
any  bad  effect  or  manifestation  ou  the  gums;  and,  in  general,  alto  with  only 
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limited  good  effect.  The  various  preparations  of  catechu,  kino,  and  opium,  were 
al:«o  used,  but  the  latter  spariniiiy.  as  stupor  was  induced  by  even  small  doses. 
In  all  the  eases,  the  tendency  to  consestion  of  the  organs  was  sought  to  be  ob- 
viated by  the  use  of  flannel  coverings,  warm  fomentations,  hot  mustard  pediluvja, 
and  on  a  few  occasions  by  the  short  applitaiion  of  blisters  to  the  abdomen.  When 
acute  hemicrania.  threatening,  as  was  believed,  some  effusion  on  ihe  brain,  pre- 
sented, blisters  were  used;  when  dullness  on  percussion,  thoracic  pain,  or  dysp- 
noea, seemed  to  indicate  congestion  in  the  lungs,  dry,  and  in  rare  C8u-es,  moist- 
cupping  and  sinapisms  were  employed;  and,  when  the  most  prominent  symptom 
was  dropsy  without  an}'  bowel  affection,  very  striking  amendment  ensued  on  re- 
course being  had  to  stimulating  diuretics,  as  gin  and  squill,  with  a  nutritious  diet, 
and  bandages  to  the  limbs  and  abdomen. 

In  regard  to  the  treatment  of  the  second  form  of  the  epidemic,  or  the  more 
purelj-  hemorrhagic  febrile  variety  the  author  has  little  to  say.  He  had  three 
cases  only  under  his  own  treatment  which'  could  be  held  to  belong  to  this  cate- 
gory. 

In  the  rheumatic  form  the  use  of  repeated  blisters  was  sometimes  necessary, 
with  which  were  conjoined  quinine,  cod-liver  oil.  and  a  full  animal  and  vegetable 
diet. 

The  fourth,  or  more  ordinary  form  of  the  complaint,  was  treated  by  regulated 
diet,  wiih  lemon  juice  or  citric  acid,  and  constant  fomentation  of  the  aflecied 
limbs.     The  period  of  recovery  varied  from  a  fortnight  to  a  month.* 

— Dr.  Curran,  who  gives  the  history  of  scurvy  as  it  appeared  in  Ireland,  also 
recognises  four  principal  groups,  each  offering  certain  distinctions. 

In  the  first  there  was  extreme  pallor  and  anxiety  of  countenance,  with  dry  and 
cool  skin,  injected  or  spongy  gums,  and  alveolar  margins  marked  with  a  blue  line, 
as  from  the  effects  of  lead.  There  were  also  nodular  indurations  in  different  parts 
of  the  muscular  sysiem,  especially  on  the  calves  of  the  legs  and  back  of  the  thighs. 
The  patient  complained  of  constant  pains  aggravated  at  night;  epistaxis  wa5  fre- 
quent, the  bowels  and  pulse  being  natural. 

Tne  second  group  differed  from  the  above  onl)'  in  exhibhing  large,  yellowish 
red  or  black  and  blue  discoloraiions  of  various  sizes  and  in  various  .spots,  chiefly 
over  the  ankle-joints,  calves  of  the  legs,  popliteal  spaces,  and  patellae. 

In  the  third  class  the  anxiety  and  pallor  of  the  countenance  were  extreme.  The 
imeauments  were  flabby  and  ofdematous,  the  gums  spong}'  or  bleeding,  or  rising 
as  black  fetid  granulations  above  the  level  of  the  teeth.  The  extiemities,  and,  to 
a  less  extent,  the  body  also,  were  covered  with  petechial  spots.  Ecchymoses  and 
patches  of  various  hues  also  appeared  on  the  front  of  the  leg,  ankle,  ham,  inside 
of  the  thiiih.  buttocks,  knees,  and  abdomen.  In  some  cases  the  joints  were  en- 
lariied  and  fluctuating.  In  the  advanced  stages,  dysentery  and  melaena  not  unfre- 
quently  occurred,  the  urine  was  hiah-coloured,  and  epistaxis  was  frequent. 

The  fourth  group  was  chiefly  distinguished  by  the  preponderance  of  neuralgic 
pains  in  various  parts  in  succession.  In  this  group,  also,  the  skin  was  dry.  and 
the  gums  spongy  and  dark,  but  the  breath  was  never  fetid,  and  the  pulse  seldom 
acceleraied. 

Dr.  Curran  next  analyses  the  particular  symptoms  of  the  disease  seriatim. 

1st.  State  of  the  gums,  ^c — Adiseased  state  of  the  gums  was  one  of  the  most 
constant  svmptoms,  being  absent  in  four  cases  only.  Sometimes  the  gums  were 
found  pale  and  bloodless.  In  two  cases  profuse  salivation  existed.  The  fetor  of 
the  breath  was  not  constant. 

2d.  Ecchymoses^  petechia,  tfc.-. — These  phenomena  were  never  observed  on  the 
head,  and  most  commonly  occupied  the  lower  extremities.  The  most  frequent 
appearance  was  that  of  a  dark  blue  discoloration  round  the  ankle  joint.  Ecchj'- 
mosis  sometimes  appeared  suddenly,  preceded  by  pain.  The  discoloured  portions 
of  the  integument  were  always  of  a  higher  temperature  than  the  healthy  parts. 

3d.  Hemorrhages. — Epistaxis  occurred  in  at  least  half  Dr.  Curran's  cases  :  ii  was 
met  with  in  all  stages  of  the  complaint.  Hemorrhage  from  the  kidneys  and  bowels 
was  rare,  and  was  noticed  only  in  old  and  debilitated  subjects.  Hemorrhage  from 
the  lungs  and  stomach  was  never  seen. 


'&^ 


*  Edinb.  Monthly  Journal,  July  and  August,  1847. 
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4ih.  Pains  were  observed  in  almost  every  case,  and  were  increased  upon  the 
patient's  a?snrning  the  erect  posture.  The  most  fiequent  locality  of  the  pains  was 
the  calves  of  the  legs,  heels,  and  ankle-joints.  The  pain  in  the  back  so  constantly 
noticed  in  Dr.  Shapler's  cases  was  scarcely  ever  met  with. 

5th.  Digestion. — The  digestive  powers  were,  in  the  commencement,  uninjured. 
The  bowels  natural;  in  advanced  cases  diarrhoea  was  present. 

6ih.  Circulation. — Pulse  feeble,  bruit  dc  soufflctj  though  carefully  sought  for,  was 
only  discovered  in  two  instances. 

The  etiology  of  the  disease  forms  the  next  subject  of  consideration.  The  author 
distinct!)'  shows  that  in  his  patients  want  of  milk  could  not  have  been  the  efiicient 
cause,  as  it  was  used  in  considerable  quantities  at  the  time  of  seizure  and  for 
some  time  pieviously.  The  active  causes  he  supposes  to  be  humidity,  inactivity, 
and,  more  especially,  deficiency  of  succulent  vegetables.  He  shows  that  in  four- 
fifths  of  his  cases,  at  least,  the  diet  had  been  bread,  with  tea  or  coffee,  and  in  no 
single  instance  could  he  discover  that  green  vegetables  or  potatoes  had  formed 
part  of  their  dietary. 

The  diagnosis  of  scurvy  and  purpura,  the  only  disease  with  which  it  can  be  con- 
founded, will  be  found  among  our  e.xtracts      (Art.  5.) 

Treatment. — The  beneficial  influence  of  lemon-juice  was  most  maikcd  in  Pr. 
Curraii's  cases.  The  qnamity  given  w  as  half  an  ounce  three  times  a  day.  A  good 
and  cheap  substitute  for  lemon-juice  was  found  in  nitrate  of  potash  and  vinegar. 
As  a  local  application  to  the  mouih,  the  nitrate  of  silver  in  substance,  tinct.  ferri 
sesquichloridi,  solution  of  chloiide  of  soda.,  ant!  tincture  of  rhaiany,  were  all  used 
with  good  re.-ults,  more  particularly  the  latter.* 

The  above  communication,  by  Dr.  Curran,  is  the  last  which  we  are  called  upon 
to  notice  as  emanating  from  Briti.sh  writers.  It  remains  to  give  a  brief  account  of 
investigations  upon  the  same  subject  by  continental  observers.! 

— M.  Fauvel  has  narrated  the  tiistory  of  scurvy  as  it  recently  appeared  at  the 
Salpelriere.  The  patients  were  all  of  an  advanced  age,  the  youngest  being  69, 
the  oldest  upwards  of  80.  They  had  all  been  previou^ly  in  good  health  and  well 
fed.  The  symptoms  and  treatment  were  similar  to  those  observed  in  this  country. 
The  most  interesting  portion  of  M.  Fauvel's  memoir  undoubtedly  consists  in  the 
analysis  of  the  blood,  which  he  details  at  some  length,  in  accordance  with  the  ex- 
periments of  Becquerel  and  Rodier,  and  which  distinctly  prove  the  correctness  of 
the  investigations  previously  made  by  Mr.  Busk,  with  respect  to  the  (juantity  of 
the  fibrin.  On  this  point,  however,  we  shall  not  dilate,  as  it  will  be  more  appro- 
priately discussed  in  the  Report  on  Pathological  Chemistry.  It  will  suffice  in  this 
place  to  mention  that  these  analyses,  if  confirmed  by  further  researches,  must  en- 
tirely subvert  the  predominant  theories  of  scnrvy,  and  the  explanation  of  the  symp- 
toms upon  the  supposition  of  the  existence  of  a  dissolved  state  of  blood;  for,  in' 
fact,  the  blood,  as  has  since  likewise  been  ascertained  by  Andral,  instead  of  ex- 
hibiting the  dissolved  state,  coagulates  firmly,  and  in  no  instance  examined  has 
the  fibrine  been  deficient ;  but,  on  the  contrary,  in  the  excess.  Though  not  imme- 
diately connected  with  the  subject,  it  may  also  be  mentioned  that  another  fact 
elicited  by  the  examination  of  scortsutic  blood  is  that  the  albumen  may  be  dimin- 
ished to  a  great  extent  without  the  supervention  of  dropsy,  thus  opposing  another 
theory  of  M.  Andral. t 

— M.  JVIarechal  (de  Calvi),  in  a  communication  to  the  Academy  of  Sciences, 
refuses  to  acknowledge  the  ju.^iice  of  the  conclusions  against  the  older  theory  de- 
rived from  the  excess  of  Hbiine.  He  states  that  in  most  cases  of  scorbutus  there 
is  more  or  less  local  inflammation,  to  which  this  excess  is  due,  and  that  this  i.s 
especially  the  case  when  hemorrhaiiic  infiltration  takes  place  in  internal  organs, 
the  extravasated  blood  exciting  inflammation  as  a  foreign  body.^ 

In  other  communications  contained  in  the  French  journalsj  an  analogy  of  causa- 

*   Dublin  Quarterly  Journal,  Aug.  1847. 

t  After  the  above  was  written,  we  h.Tve  seen  a  paper  by  Dr.  Anderson,  of  Glasgow,  in 
which  he  endeavours  to  reconcile  the  conflicting  opinions  respecting  the  etiology  of  scurvv. 
We  can  do  no  more,  on  the  present  occasion,  than  state  that  the  communication  may  be 
found  in  the  Edinb.  Monthly  Journal  for  iSepteinber. 

}   Archives  Generales,  t.  xiv.     See  al80.Prov.  Journal,  Oct.  6,  p.  652. 

$  Gazette  Med,,  No.  34. 
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tiori  and  patholoprv  between  scorbutus  and  typhoid  fever  is  FOUght  to  be  established, 
but  upon  no  satisfartory  grounds.  'l"he  question  is  decided  in  the  negative  by  die 
ditierence  in  progress  ol  the  two  diseases,  and  in  their  treatment:  scorbutus  being 
of  indefinite  duraiion,  and  cureil  ainnost  to  a  certainty  by  lemon-juice;  typhoid 
fever  having  a  definite  course,  and  being  quite  uninfluenced  by  that,  if  not  by  all 
other  treatment* 

^  TI. — Zymotic  Diseases. 

2.  Fever,  Typhoid — Mercurial  Trcaiineht  of. — As  lonji  ago  as  the  year  1812,  M. 
Serres  advanced  the  theory  that  the  typhoid  fever  of  his  country  was  a  true  exan- 
thema, and  that  the  intestinal  lesions  of  the  fever  bore  to  each  other  the  same  re- 
lations as  the  cutaneous  eruption  and  the  febrile  disturbance  in  variola  and  other 
eruptive  fevers.  This  idea,  which  he  has  subsequently  reiterated  at  various  limes, 
has  led  him  to  the  conclusion  that  the  mercurial  treatment  might  prove  abortive 
of  the  typhoid  disease,  as  it  is  seen  to  be  of  the  variolous  eruption,  and  accord- 
ingly, for  the  last  three  years,  relied  upon  the  internal  and  external  use  of  mercury 
as  the  most  efficient  treatment. 

The  form  of  mercury  used  internally  by  M.  Serres  is  the  black  sulphuret;  ex- 
ternally the  common  mercurial  ointment  is  employed.  The  dose  of  the  foimer  is 
from  four  to  six  grains,  three  or  four  times  a  day,  and  the  treatment  is  continued 
until  signs  of  approaching  piyalism  show  themselves,  when  it  is  abandoned.  The 
conclusions  which  he  draws  from  numerous  observations  are  thus  stated  by  M. 
Serres: — 1.  The  fever  and  headache  are  evidently  influenced  by  the  second  or 
third  day  of  the  treatment.  2.  The  pulse  falls  below  the  mean.  3.  No  ataxic 
effects  have  been  witnessed.  4.  The  quantity  of  ^Ethiop's  mineral  required  to 
produce  these  results  has  not  exceeded  50  grains.  5.  Slight  ptyalism  only  was 
induced.  6.  Convalescence  was  fairly  established  from  the  eighth  to  the  fifteenth 
day.t 

[The  mercurial  treatment  of  fever  is  no  novelty  in  this  country,  but  forms  the 
staple  of  a  large  portion  of  the  empirical  physicians  of  the  present  day.  If.  how- 
ever, any  faith  is  to  be  placed  in  the  chemico-pathological  researches  of  later 
times,  the  exhibition  of  mercur}'  to  aflect  the  system  mu.st  be  erroneous  practice.] 

3.  Measles. — A  pamphlet  has  been  published  by  a  military  surgeon,  M.  Levy, 
on  measles  in  the  adult,  from  which  we  are  led  to  the  belief  that  the  occurrence 
of  this  exanthema  after  puberty  is  a  more  common  event  than  is  generally  sup- 
posed. The  cases  upon  which  he  has  constructed  his  memoir  were  witnessed  in 
the  Clinical  Hospital  ol  Metz,  and  were  120  in  number,  three  of  these  only 
being  under  18  years  of  age.  The  memoir,  though  elaborate,  is  without  special 
interest. $ 

4.  Erysipelas — Separation  of  the  entire  Scalp  from. — In  a  case  under  the  care  of 
M.  Velpeau,  the  entire  pericranial  cellular  tissue  became  infiltrated  with  pus,  as  a 
consequence  of  phlegmonous  erysipelas,  and,  in  spite  of  repeated  free  incisions, 
nearly  the  whole  scalp  sphacelated.  Unlike  what  might  have  been  expected, 
there  was  very  trifling  exfoliation,  and  the  surface  soon  granulated.  The  re- 
stored scalp  is  described  as  being  wrinkled,  as  if  too  large  for  the  head.'} 

^  III. — Diseases  of  the  Nervous  System. — 

5.  Insanity. — In  a  work  recently  published  by  Dr.  Seymour,  entitled  "Thoughts 
on  the  Nature  and  Treatment  of  several  Severe  Diseases,"  the  subject  of  mental 
derangement  occupies  a  conspicuous  place,  chiefly  in  reference  to  the  curability 
of  certain  forms  of  it  by  small  and  repeated  doses  of  narcotics.  The  preparatio.'i 
preferred  and  generally  used  by  the  author  is  the  acetate  of  morphine  in  solution, 
beginning  with  a  quarter  of  a  grain  every  night,  increased  after  a  week  to  half  a 
grain,  and  steadily  persisted  in.  The  form  of  mental  alienation  in  which  the 
treatment  is  most  beneficial  is  that  of  melancholia  and  suicidal  mania,  of  both  of 
which  many  successful  cases  are  reported.     It  is  also  referred  to  as  a  valuable 

*  Gazette  Med., No.  29.  +  Ibid.  Nos.  33,  34. 
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recourse  in  puerperal  mania,  particularly  when  used  in  connection  with  the  tepid 
bath. 

Anolher  point  much  insisted  upon  by  Dr.  Seymour  is  the  connection  between 
insanity  and  pnlmonaiy  disease,  and  he  aives  us  to  understand  that  in  several 
cases,  he  had  prognosticated  such  a  termination  from  the  obstinacy  of  the  melan- 
cholic symptoms. 

— In  the  last  Report,  of  the  Commissioners  of  Lunacy  much  important  informa- 
tion is  accumulated  respecting  the  treatment  of  insanity.  The  great  injury  which 
follows  the  use  of  the  lancet  in  mania  is  almost  universally  allowed  by  the  medi- 
cal attendants  of  lunatic  asylums,  to  whom  the  Commissioners  referred  for  informa- 
tion. Local  bleeding  is  also  sparingly  employed,  but  in  moderation  is  considered 
very  useful.  Emetics  are  all  but  laid  aside  by  the  most  scientific  practitioners,  or 
used  only  in  small  doses  to  obviate  excitement.  Purgatives  are  generally  ap- 
proved of. 

Anodynes  are  now  very  extensively  used,  and  with  striking  benefit ;  but  some 
discrimination,  however,  is  necessary  in  their  employment.  Baths  are  also  well 
lepoited  of,  especially  the  tepid  and  douche. 

In  the  treaiment  of  melancholia  there  seems  to  be  little  diflference  of  opinion. 
Most  of  the  medical  officers  who  answered  the  inquiries  of  the  Commission  agree 
in  directing  attention  to  the  alimentary  canal,  and  are  of  opinion  that  the  cause 
of  the  disease  is  often  to  be  sought  in  disturbances  of  the  digestive  organs.  They 
all  likewise  urge  the  necessity  of  regulated  exercise  in  the  open  air,  cheerful 
society,  &c. 

Epilepsy  connected  with  insanity  is  almost  universally  allowed  to  be  incurable, 
as  is  also  the  general  paralysis  of  the  insane.  In  the  latter  Dr.  Sutherland  relies 
upon  counter-irritation  and  mercury,  and  Dr.  Fox  upon  electro-galvanism. 

The  Commissioners,  in  the  conclusion  of  their  Report,  justly  lay  great  stress 
upon  the  moral  treatment  of  the  insane.* 

6.  Use  of  Ether  Inhnhiiion  in  Mama. — In  the  licensed  lunatic  wards  of  the  Maryle- 
bone  Infirmary,  Dr.  Boyd  has  tried  the  inhalation  of  sulphuric  ether  in  four  cases 
of  mania,  one  chronic  and  three  acute,  with  benefit.  The  tranquillizing  efiiect  was 
produced  at  various  intervals  of  from  two  to  ten  miuutes;  at  a  time  when  the 
patients  were  unusually  violent.  They  all  appeared  to  become  intoxicated,  but 
before  this  effect  was  fully  induced,  their  anger  subsided.  The  ether  was  admin- 
istered by  means  of  a  sponge. t 

7.  Tetanus. — A  case  of  tetanus  is  reported  by  Mr.  Chalmers,  in  which  recovery 
is  referred  to  the  exhibition  of  ether,  but  it  must  be  remembered  that  the  symp- 
toms were  never  very  severe,  and  that  the  case  differed  from  the  ordinary  course 
of  the  disease,  especially  in  the  length  of  lime  which  elapsed  between  its  threat- 
ened and  real  attack,  and  in  the  persistence  of  rigidity  of  the  limbs  three  weeks 
after  the  spasms  had  ceased. $ 

In  another  case,  related  by  Mr.  Bransby  Cooper,  in  his  Surgical  Lectures,  the 
spasms  were  evidently  relieved  by  the  ether,  and  much  of  the  patient's  misery 
thereby  alleviated:  but  he  died  nevertheless.^ 

8.  Hysteria. — In  this  disease,  also,  ether  inhalation  has  been  beneficially  em- 
ployed. Mr.  Wilkinson  reports  a  case  in  which  hysteric  symptoms  were  subdued 
by  it  after  resisting  every  species  of  treatment  for  four  days.H 

9.  Cerebrospinal  Meningitis. — An  epidemic  of  a  fatal  malady,  similar  in  all 
respects  to  the  disease  described  by  Dr.  Darby,  as  it  appeared  in  Ireland,  and  by 
M.  RiUiet,  as  it  occurred  at  Versailles  (see  Half-yearly  Abstract,  Vol.  III.,  p.  151), 
has  recently  been  witnessed  in  America,  and  described  by  several  American 
physicians;  among  whom  we  may  name  Dr.  White,  of  Whiteville,  and  Dr.  Hicks, 
of  Vicksburg.  The  latter  writer  states  that  the  chief  symptoms  were  muttering 
delirmm,  restlessness,  and  eventually  frantic  wildness,  followed  on  the  second  or 
third  day  by  symptoms  of  tetanus,  the  spinal  mns('les  being  strongly  retracted, 
with  loss  of  power  in  one  or  other  side  of  the  body,  and  violent  spasms  excited 
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by  tonching  the  lower  extremilies.  In  many  of  the  cases  pelechifP  of  large  size 
appeared  on  various  parts  of  the  body,  wilhin  six  hours  of  the  attack.  These 
declined  on  the  fourth  or  fifth  day,  if  the  patient  lived  so  long.  The  duration  of 
the  disease  was  from  five  to  thirty  days,  the  moriality  fully  one  half.  No  treat- 
ment appeared  to  have  any  influence.* 

The  same  disease  has  likewise  been  recently  committing  great  ravages  in 
Algeria,  more  particularly  among  the  Zouaves,  a  regiment  much  exposed  to  heat 
and  iatigue.  M.  Bisseron,  finding  the  inutility  of  ordinary  treatment,  was  induced 
to  try  the  inhalation  of  ether;  by  which  means  he  atbrms  that  he  saved  eigiit 
patients  in  succession.! 

10.  Sciatica. — This  disease  is  well  described  in  the  last  chapter  of  Dr.  Seymour's 
work.  A  condensed  statement  of  his  views  of  iis  treatment  appears  among  our 
Abstracts  (art.  14). 

§  IV. — Diseases  of  the  Respiratory  System. 

11.  Auscultation. — New  Stdhoscopic  Sign. — Dr.  Cristophe  professes  to  have  dis- 
covered a  new  stethoscopic  sign,  intermediate  between  aegophony  and  bron- 
chophony, and  which,  without  much  attention  to  physiological  rules,  lie  has 
ch,%lened  "  aegony."  He  says  that  for  about  fifteen  years  he  has  remarked, 
about  a  score  of  times,  a  resonance  of  voice  intermediate  in  character  between 
well-marked  bronchophony  and  segophony.  It  occurs  as  a  trembling  vibration  of 
the  voice,  but  short,  feeble,  and  not  prolonged,  as  in  Eeaophony.  One  may  form 
an  idea  of  the  sound  by  dividing  that  of  aegophony  into  two  parts,  and  by  taking 
account  only  of  the  first  part,  by  abstracting  the  second;  that  is  to  say,  by  omitting 
what  constitutes  the  final  characteristic  tone  (timbre)  of  the  bleat  of  the  goat,  or 
of  the  voice  of  Punchinello.  He  has  called  this  sign  se^ony,  because  it  is  a 
diminutive  of  a3gophony,  and  that  it  may  be  considered  as  part  of  that  sound. 
iEgony  is  characterized  by  a  short  vocal  resonance,  somewhat  tremulous  when 
monosyllables  are  articulated.  This  character  is  always  the  same,  in  whatever 
position  the  patient  is  placed;  the  sound  does  not  chauire-^o  segophony,  to  revert 
again  to  asgony.  It  increases  and  diminishes,  but  insensibly,  and  that  in  a  con- 
siderable interval.  It  may  disappear  upon  cure;  most  often  it  remains  a  long 
time  stationary  ;  but  when  the  patient  is  about  to  succumb,  aegony  is  altered  by  the 
sounds  which  attend  the  breaking  up  of  the  tubercular  matter. 

This  symptoin  has  also  its  distinct  pathological  and  anatomical  significations. 
jEgony  is  always  heard  between  the  scapula;,  at  their  inner  boiders,  and  especially 
at  the  middle  or  upper  third  of  the  latter.  The  author  has  often  found  it  stroitger 
on  one  side  than  on  the  other,  and  more  on  the  right  than  on  the  left  side.  It 
almost  always  coincides  with  a  painful  spot,  as  large  as  a  shilling,  situated  at  the 
upper  third  of  the  inner  border  of  one  or  the  other  scapula,  and  especially  of  that 
vphich  presents  the  aegony  in  the  most  marked  degree.  1  his  painiul  point  is  fixed 
and  permanent,  or  rather  it  is  liable  only  to  be  suddenly  altered  by  certain  move- 
ments of  the  .scapula  and  of  the  arm. 

.^gony  indicates  an  old-standing  pleurisy,  and  also  a  latent  but  actual  chronic 
pleurisy,  such  as  sometimes  precedes  tubercular  disease.  It  is  always  accom- 
panied by  thickening  of  the  pleura,  and  by  adhesions  of  the  pleurae,  with  strong 
bands  and  false  membranes. 

Examination  after  death  has  mo.stly  revealed  tubercular  deposit  in  the  cor- 
responding part  of  the  lungs  which  are  indurated,  and  sometimes  traver?ed  by 
ramifications  of  the  bronchi,  deformed  and  fiattened.  On  one  occasion  the  ste- 
thoscope detected  tubular  respiration  over  a  space  the  size  of  a  shilling,  and 
several  times  deep  cavernous  bieathing  was  perceived,  and  almost  always  anio- 
phony.  This  last  phenomenon  is  explained  by  the  fixed  and  resisting  opposition 
that  the  indurated  lung  offers  to  the  vibrations  of  the  voice  of  the  auscultator, 
whilst  the  thickening  and  hardening  of  the  pleura  produce  aegony  by  the  tremu- 
lous resistance  thence  opposed  to  the  bronchophonic  vibrations  of  the  patient. 

The  conclusions  at  which  M.  Christophe  arrives  are — 1st,  when  aegophony 
is  present  an  effusion,  either  disseminated  or  collected,  always  exists;  2nd,  ia 

*  Philadelphia  Med.  E.xam.,  Aug.,  1847.  t  Gazette  Med.,  26  Juin. 


186  REPORT  ON  PRACTICAL  MEDICINE, 

simple  SB^ony  such  never  exists.     Thus  the  latter  signifies  a  chronic,  dry,  and 
pseudo-membranous  pleurisy,  accompanied  generally  by  a  subjacent  induration. 

Most  of  the  subjects  in  whom  the  author  has  met  with  eegony  were  all  ati'ected 
by  gastro-iniestinal  engorgements,  subject  to  cold  and  shivering,  and  liable  to  get 
colds.  He  has  also  marked  in  them  a  pale  and  somewhat  yellowish  comple.\ion, 
especially  about  the  nose  and  lips,  shrunken  features,  a  dry  cough,  with  some- 
times the  expectoration  of  whitish  pellets  of  mucus,  thick  and  shining. 

These  observations  the  author  has  made  known,  that  their  truth  may  be  tested, 
and  that  their  value  in  diagnosis  may  be  verified. 

Upon  this  specimen  of  auscultatory  dillettanteism  the  editor  of  the  "  Lancet" 
observes : 

"The  stethoscopic  sign  which  M.  Christophe  has  made  known  seems  to  be, 
certainly,  rather  finely  drawn.  Every  person  who  has  attentively  examined  the 
chest  in  disease,  must  have  often  experienced  some  difficulty  in  distinguishing 
between  bronchophony  and  a^gophony,  by  meeting  with  sounds  which  might 
almost  indifferently  be  referred  to  either;  but  we  have  hitherto  heard  of  no  one 
who  has  developed  a  new  sound  from  these  mid-sounds,  and  named  it.  Yet  we 
may  suppose  some  of  them  may  be  pretty  constant  in  certain  conditions,  and 
characteristic  of  those  conditions,  as  M.  Christophe  represents.  Allowing  the 
sound  of  BBgony  to  be  a  distinct  sign,  our  diagnosis  must  no  longer  be  confinecf  to 
noting  bronchophony,  in  all  its  shades,  from  segophony,  but  we  nmst  take  this 
new  sound,  segony,  standing  midway  between  the  two,  and  distinguish  it  from 
either — a  task,  we  believe,  not  very  many  will  attempt,  and  one  requiring  nice 
ears  and  nice  discrimination,  and,  withal,  having  no  very  direct  bearing  upon 
therapeutics.'  * 

12.  Larynx,  Follicular  Disease  of. — This  term  is  applied  by  Dr.  Green  (Treatise 
on  Diseases  of  the  Air-passages.  &c.,  New  York,  1846)  to  a  disease  which  has 
been  but  little  studied  in  this  country,  although  it  is  far  from  being  of  rare  occur- 
rence. It  appears  to  have  tirst  attracted  attention  in  the  United  Slates  as  a  sequel 
to  inrtuenza,  and  attacked  principally  those  who  were  in  the  habit  of  using  their 
voice  in  public  speaking,  and  hence  was  frequently  observed  among  the  clergy, 
and  acquired  the  name  of  Clergyman's  Sore  Throat. 

The  disease,  at  its  onset,  consists  in  subacute  intlammation  of  the  mucous  folli- 
cles of  the  fauces,  and  is  then  limited  to  the  pharyngeal  membrane.  It  soon, 
however,  spreads  to  the  larynx,  and  may  even  reach  the  trachea.  It  is  described 
by  Dr.  Green  as  very  insidious  in  its  progress,  and  is  charaterized,  in  the  first  in- 
stance, by  frequent  inclination  to  swallow,  as  if  an  obstacle  existed  in  the  upper 
part  of  the  ce^ophagus:  at  the  same  time  a  slight  alteration  is  perceived  in  the 
tone  of  voice,  with  hoarseness,  much  increased  after  speaking.  Sometimes  there 
is  slight  soreness  of  the  larynx,  but  seldom  any  cough.  If  the  throat  be  inspected 
at  this  time,  the  pharyngeal  mucous  membrane  will  appear  to  be  deprived  of  its 
epithelium,  and  the  mucous  follicles  will  be  seen  to  be  hypertrophied,  and  in  long- 
standing cases  are  filled  with  a  matter  resembling  softened  tubercle.  At  a  still 
later  period,  when  the  glands  situated  at  the  root  of  the  epiglottis  and  those  of  the 
laryngeal  membrane  become  involved,  all  the  above  symptoms  are  greatly  aggra- 
vated. The  voice  becomes  more  feeble  and  hoarse,  and  when  the  follicles  con- 
tained in  the  mucous  membrane  which  covers  the  vocal  cords  are  invaded,  is 
almost  or  entirely  extinguished. 

It  is  important  to  remember  that  the  disease  may  arrive  at  this  degree  without 
giving  rise  to  any  syrnj)lom  which  is  directly  relerred  to  the  throat ;  the  patient 
may  have  a  teasing  couuh,  and  his  breathing  may  be  short,  but  he  will  not  com- 
plain of  the  larynx.  In  some  cases  the  disease  closely  resembles  tubercular 
phthisis,  of  which  the  author  relates  a  striking  example;  and  in  others  it  so  far 
complicates  that  disease  as  to  form  an  important  element  in  iis  pathology.  In  this 
case  the  cough,  dyspneca,  and  other  symptoms  of  phthisis  are  gready  aggravated, 
and  the  disease  more  quickly  passes  through  its  different  phases  than  when  fol- 
licular disease  is  absent.  Dr.  Green  mentions  one  case  of  phthisis  in  particular, 
in  which  his  treatment  of  the  follicular  disease  tended  materially  to  check  the 
other.  , 
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We  shall  not  follow  the  aulhor  tliroiigli  his  remarks  upon  the  canses  of  the  fol- 
lic-ular  disease,  but  proceed  at  once  to  ilie  treatment,  wliich  comprises  the  most, 
thongh  hot  entirely  oriuinal,  part  of  the  book.  The  practice  for  vviiicli  Dr.  (ireen 
ha.s  gained  the  greatest  notoriety,  and  not  a  lilile  abuse  among  hi.s  own  countrymen, 
consists  in  the  applicaiion  of  a  slrong  soiuiion  of  nitiate  of  silver  to  the  interior  of 
the  laryn.\,  the  base  of  the  epiglottis,  or  what  other  portion  of  the  larynuo-pharyn- 
geal  membrane  may  be  implicated.  The  method  of  apj^lying  this  solution,  which 
is  of  the  strength  of  from  two  to  four  scruples  of  the  nitrate  to  the  ounce  of  water, 
is  by  means  of  a  globular  piece  of  sponge,  the  size  of  a  small  cherry,  fixed  to 
the  end  of  a  curved  whalebone  like  a  probang.  With  this  the  aperture  of  the 
glottis  is  passed,  but  only  after  some  maiiipulanon,  accustoming  the  part  to  the 
contact  of  the  instrument  by  applying  the  solution  to  the  outside  of  the  rima  glottidis 
for  several  days  in  succession.  In  this  way.  Dr.  Green  affirms  that  the  exquisite 
sensibility  of  the  glottis  is  overcome,  and  the  instrument  may  then  be  jtas^ed 
through  the  glottis  without  ditficulty.  The  use  of  the  bolulioii  is  to  be  contiimed 
some  time,  to  guard  against  a  relapse. 

13.  Acute  Laryngitis. — Dr  Green  also  applies  the  solution  of  nitrate  of  silver  in 
the  acute  diseases  of  the  larynx,  and  mentions  a  case  in  which,  although  suffoca- 
tion was  imminent,  it  was  followed  by  marked  success.  A  large  quantity  of  viscid 
mucus  was  discharged,  and  tlie  patient  speedily  recovered. 

14.  Phthisis  Palmonalis. — We  have  already  incidentally  alluded  to  the  mitiga- 
tion which  the  symptoms  of  phthisis  received  by  attention  to  the  follicular  disease 
of  the  larynx  and  pharynx,  with  which  it  is  hequently  associated.  'Jlie  same 
subject  is  more  fully  discus-ed  by  Dr.  Green,  in  a  subsequent  part  of  his  work, 
and  the  value  of  the  treatment  is  urged  upon  the  evidence  afforded  by  twenty-five 
cases;  one  of  which  we  transcribe  : 

"  A  gentleman,  some  months  before  coming  to  New  York,  lost  his  voice  en- 
tirely, and  had  a  cough,  and  was  hoarse  several  years  previously.  He  had  also 
had  several  attacks  ot  hemopty>is;  was  emaciated,  and  so  feeble  when  he  arrived 
that,  he  could  not  walk  without  aid.  He  was  sutTering  from  severe  cough,  had 
great  dyspncra,  and  free  expectoration  of  puiulent  matter.  The  throat  was  studded 
with  granulations  or  enlarged  follicles.  A  duhiess  on  percussion  over  the  right 
lung,  with  absence  of  respiratory  murmur,  with  the  above  rational  symptoms 
marked  the  case  as  one  of  confirmed  phthisis,  and  such  it  was  admitted  to  be  by 
several  experienced  auscultators.'"' 

"Applications  of  a  concentrated  solution  of  the  nitrate  were  made  to  the  throat 
and  into  the  larynx  for  about  two  weeks.  At  the  end  of  this  time  his  cough  and 
dyspnoea  were  so  much  relieved,  and  his  strength  increased,  that  from  not  being 
able  to  walk  any  distance  without  aid,  he  on  the  twelfth  day  of  treatment  went  a 
distance  of  three  miles  without  inconvenience."  This  patient  subsequently  left 
New  York,  and  was  in  a  favourable  condition  a  year  afterwards. 

15.  Cod-liver  Oil  in  Phthisis. — The  beneficial  effects  of  this  animal  oil  in  con- 
sumption, though  undoubted  in  certain  cases,  appear  to  be  but  little  known  to  the 
generality  of  the  profession  in  this  country.  That  it  is  capable  of  eflecting  more 
good  than  any  other  medicine  with  which  we  are  acquainted  we  have  convinced 
ourselves  by  a  considerable  experience,  which  it  is  our  intention  at  some  period 
to  notice  more  at  length.  In  the  meantime  we  are  able  to  give  the  testimony 
of  Dr.  Madden,  of  Torquay,  which  appears  in  a  paper  recently  published  by 
him,  "  On  some  Points  connected  with  Tubercle  of  the  Lungs."  He  states  that 
his  experience  of  cod-liver  oil  in  phthisis  is  extremely  favourable;  he  has  witnessed 
a  steady  improvement  under  its  use, 'the  cough  becoming  less  troublesome,  and 
the  expectoration  less  copious;  the  emaciation  being  arrested,  and  even,  in  many 
cases,  a  decidetl  amount  of  ilesh  being  gained.  A  ^evr  cases  are  related  in  sup- 
port of  these  assertions;  but  it  is  to  be  regretted  that  they  lose  a  portion  of  their 
value  from  a  want  of  precise  stethoscopic  information.* 

16.  Gangrene  of  the  Lung. — A  case  is  related  by  M.  Lenret,  in  one  of  the  French 
journals,  which  shows  that  the  fetor  of  the  breath,  which  is  so  diagnostic  of  the 
disease,  is  sometimes  ab.sent  altogether,  or  is  only  to  be  perceived  when  the  patient 
coughs  after  taking  a  longer  breath  than  usual.     The  patient  alluded  to  was  a 

*  Med.  Gazette,  Sept.  17,  1847. 
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lunatic,  a  class  of  patients  in  whom  it  is  well  known  that  the  most  serious  disease 
may  be  so  masked  as  entirely  to  escape  observation  during  life.  In  the  present 
case  the  fact  of  the  destructive  inflammation  existing  in  the  lungs  would  have  beea 
quite  overlooked  but  for  the  accident  of  the  patient  coughing  in  the  face  of  the 
physician.  After  death  a  large  gangrenous  abscess  was  found  in  the  lower  lobe 
of  the  right  lung.* 

^  V. — Diseases  of  the  Circulatory  System. 

17.  Aortitis. — In  the  elaborate  work  of  Mr.  Crisp  on  the  Diseases  and  Injuries 
of  Blood-vessels, t  inflammation  of  the  aorta  forms  the  subject  of  the  third  chapter. 
The  author  admits  the  uncertainty  which  surrounds  the  diagnosis  of  the  affection, 
and  seems  disposed  to  consider  that  there  are  no  undoubted  signs  by  which  it  can 
be  ascertained.  This  ditficuliy  chiefly  aiises  from  the  frequency  with  which 
aortitis  is  associated  with  affeciions  of  the  heart  itself,  and  the  fact  that  its  symp- 
toms are  therefore  merged  in  the  more  urgent  phenomena  of  the  latter  disease. 
The  ordy  morbid  appearances  which  the  author  considers  as  indicative  of  inflam- 
mation of  the  aorta  are  redness  and  a  pulpy  appearance  of  the  internal  and  middle 
tunics,  with  a  facility  in  detaching  the  serous  membrane.  The  treatment  recom- 
mended is  vigorously  antiphlogistic. 

In  connection  with  acute  aortitis,  the  author  alludes  to  a  contracted  state  of  the 
aorta,  which  has  been  described  by  Dr.  Craigie  as  taking  place  at  the  time  of  the 
closure  of  the  ductus  arteriosus.  A  table  of  seventeen  cases  of  this  appearance  is 
given,  displaying  the  curious  fact  that  many  of  the  individuals  suffered  but  little 
inconvenience  from  the  abnormal  condition  of  the  vessel. 

In  discussing  the  important  subject  of  inilammation  of  the  arteries  of  the  ex- 
tremities, the  author  proves  satisfactorily  that  it  is  the  immetliate  cause  of  senile 
gangrene,  and  supports  his  opiiuon  by  the  detail  of  numerous  cases.  This  matter, 
however,  we  are  compelled  to  pass  by,  as  more  directly  appertaining  to  our  Re- 
port on  Surgery. 

18.  Aortic  Valves,  Diseases  of. — The  following  are  the  chief  morbid  alterations 
of  these  valves  which  Mr.  Crisp  has  met  with  in  his  own  practice  and  in  the  ex- 
amination of  museums: 

1st.  Acute  inflammation,  shown  by  redness  and  deposit  of  soft  lymph;  generally 
coincident  with  endocarditis. 

2d.  Thickening  and  inflammatory  adhesions,  by  which  two  or  more  valves  are 
agjilutinated. 

3tl.  Cartilaginous,  atheromatous,  calcareous,  and  osseous  deposits. 

4lh.  Vegetations,  sometimes  solitary,  more  frequently  in  masses. 

6th.  Retroversion  and  inversion  of  the  borders. 

6th.  Enlargements  and  dilatations. 

7th.  Ruptures  and  perforations. 

8th.  Partial  dilatation;  this  very  rare. 

Most  if  not  all  these  varied  lesions  are  righfly  attributed  to  the  effects  of  acute 
or  chronic  inflammation.  In  his  account  of  ihe  symptoms  of  disease  of  the  aortic 
valves,  Mr.  Crisp  merely  follows  the  description  of  previous  writers. 

A  fact  mentioned  by  tlie  author,  which  is  worthy  of  remembrance,  is  that  per- 
sons with  only  a  trifling  amount  of  disease  of  these  valves  may  die  suddenly  alter 
a  full  meal.  This  he  explains  by  the  pressure  of  the  full  stomach  upon  the  de- 
scending aorta,  and  consequent  interference  with  the  circulation.  Three  cases  are 
given  ui  illustration  ol  this  event;  and  two  others,  which  point  out  the  danger  of 
administering  digitalis  under  similar  circumstances. 

19.  Internal  Aneurism. — The  chapter  on  aneurism,  by  Mr.  Crisp,  is  a  very  com- 
plete disquisition  on  the  subject.  We  give  below  extracts  of  the  most  interesting 
matter  which  it  contains. 

Situation. — Of  243  cases  of  internal  aneurism,  175  were  of  the  thoracic  aorta, 
59  in  the  abdominal  portion  of  the  vessel,  2  in  the  pulmonary  artery,  and  7  in 
the  cerebral.     Of  these,  198  were  males,  45  females. 

*  Gnzette  Med.,  4  Sept.  1847. 
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A^c. — Between  ten  and  twenty,  3;  twenty  and  thirty,  23;  thirty  and  forty,  82; 
forly  and  tilty,  (52;  fltty  and  sixty.  33;  sixty  and  seventy,  13;  seventy  and  eighty, 
4;  eighty  and  ninety,  1:  not  stated,  22. 

20.  Tiioracic  Aneurism — Syniptotns  and  Diagnosis. — Mr.  Crisp  speaks  of  the  great 
obscurity  of  the  signs  of  thoracic  aneurism.  These  depend  on  the  situation,  size, 
and  pressure  of  the  tumour  on  surrounding  parts,  and  upon  the  condition  of  the 
heart.  When  seated  in  the  ascendnig  aorta,  ttie  pulsation  is  heard  on  the  right 
side  of  the  sternum,  and  the  tumour  rao.>tiy  projects  in  that  situation.  When 
situated  in  the  arch,  and  asceiuling,  various  parts  may  be  pressed  upon,  as  the 
lungs,  trachea,  bronchi,  recurrent  laryngeal  nerves,  &c.,  producing  the  various 
symptoms  of  dyspnoea,  orthopnea,  hemoptysis,  loss  of  voice,  &c.  It  may  press 
on  the  cesophagud,  causing  dysptiagia:  on  the  vena  cava  and  thorac^ic  duct, 
producing  engorgement  of  the  pylorus;  and,  in  the  latter  case,  emaciation. 
Symptoms  of  indigestion  are  also  present,  and  vague  pains,  which  are  not  uncom- 
monly mistaken  for  rheumatism.  The  character  of  tlie  pulse  varies  according  to 
Xue  situation  of  the  aneurisiTi;  if  in  the  innominata  or  subclavian,  the  pulse  of  the 
affected  side  will  be  less  distinct,  and  in  some  cases  absent.  Mr.  Hodgson  states 
that  the  pulse  is  often  irregular;  this  Mr.  Crisp  denies,  and  when  it  is  so  he  be- 
lieves there  is  some  coincident  disease  of  the  aortic  valves.  (Compare  Abstract, 
Vol.  I.  p.  49:  Vol.  III.  p.  49. 

Physical  signs. — The  physical  signs  of  aneurism  of  the  thoracic  aorta  are  stated 
to  be  dulness  on  percussion,  bellows-sound,  single  and  double  pulsation,  dias- 
tolic murmur,  purring  tremors,  wheezing  respiration,  &c.,  in  various  combina- 
tions; but  these  the  author  justly  considers  as  inconclusive,  since  they  are  also  to 
be  met  with  in  other  states  ol  the  vessel  or  of  the  heart.  The  double  sound  which 
is  mentioned  by  Gendrin  and  others  is  not  to  be  depentled  upon,  Mr.  Crisp  having 
met  with  it  only  once  in  ten  instances  of  aneurism  of  the  thoracic  aorla.  The 
author  does  not  omit  to  state  the  important  fact,  that  laige  aneurisms  may  exist 
Without  any  abnormal  bruit.  Two  such  "we  have  recorded  in  a  former  volume 
(Vol.  111.  p.  160). 

Terminations. — The  terminations  of  aneurism  of  the  thoracic  aorta  are  thus  stated 
by  Mr.  Crisp,  from  an  analysis  of  an  extensive  series  of  tables. 

Ascen(Iin<^  aorta. — Of  98  cases.  30  opened  into  the  pericardium,  6  externally,  4 
into  the  left  pleura,  1  into  the  liglit,  3  into  the  pulmonary  artery,  3  into  the  right 
lung,  3  into  the  superior  cava,  2  into  the  ojsophaguB,  2  into  the  right  auricle,  2 
into  the  right  ventricle,  1  into  the  left,  and  one  into  the  trachea;  7  died  from  pres- 
sure on  the  trachea  and  right  bionchus,  6  fi-om  efTnsion  into  the  pericardium  and 
pleura,  2  from  phthisis,  2  fiom  s3ncope,  and  1  from  each  of  the  iollowingcauses; 
regurgitation  into  the  ventricle,  compression  of  the  vena  cava,  compression  of 
the  pulmonary  artery,  apoplexy  of  the  limg.  pericai'ditis,  hemoptysis,  and  bron- 
chitis; 4  died  suddenly,  from  unknown  causes,  and  iir  8  the  caur^e  of  death  was 
doubtful. 

Arch. — In  48  cases  of  aneuiism  of  the  ar.:h.  4  opened  into  the  traclica,  2  into 
the  pericardium,  2  into  the  oesophagus,  2  into  the  posterior  mediastinum,  4  into  the 
pleura,  2  into  the  bronchi,  1  into  the  pulmonary  artery,  1  into  the  lung,  1  into  the 
superior  cava,  and  1  externally;  12  dievl  ironi  pressure  on  the  trachea,  &c.,  3 
from  suffocation,  2  from  hydr'othorax,  and  1  from  each  of  the  following:  pressure 
on  the  recurrent  nerve,  dysentery,  apoplexy,  rupture  of  ascending  aorla;  in  6  the 
cause  of  death  unknown. 

Descending  aorta. — Of  21  cases,  8  opened  into  the  pleura.  5  into  the  cpsophagus, 
2  into  the  left  bronchus,  1  into  the  lolt  lut.g.  2  died  from  pressure  on  the  trachea 
and  bronchi,  1  from  apoplexy,  and  1  from  exhaustion. 

Treatment — Mr.  Crisp  advises  small  bleedings  at  regular  intervals:  but  disap- 
proves of  digitalis.     Belladonna  and  opiate  plasters  are  useful. 

21. — Aneurism  of  the  abdominal  aorta. — The  diagnosis  of  this  form  of  aneurism  is 
thus  lard  down  by  Mr.  Crisp.  In  abdominal  aneurism,  pain  of  an  aclrins  or  tear- 
ing character  is  often  felt.  In  abdominal  pulsation,  pain  is  seldom  complained  of. 
The  sound  in  aneurism  is  generally  a  rouirh  single  bruit.  In  aortic  pulsation  there 
is  seldom  an  abnormal  souird.  In  abdominal  aneurism  the  impulse  is  lieaving 
and  confined;  in  pulsation  bounding  and  diffused.  The  age,  sex,  and  circum- 
stances of  the  patient  will  aflbrd  collateral  evidence. 
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22.  Ris:i(lify  of  the  Arch  of  (he  Aorta. — Dr.  Belliniiham  calls  afterition  to  a  condi- 
tion ol  ihe  arch  of  the  aorta,  which  he  states  to  be  olien  mi.-<taken  for  regingitant 
disease  of  the  aortic  valves.  This  coudiiion  consists  in  rigidity  and  inelasticity  of 
the  walls  of  the  vessel,  with  or  without  dilatation.  His  views  with  regard  to  the 
pruductioii  of  dilatation  of  the  aorta  are  to  the  effect,  that  it  is  due  to  the  regurgita- 
tion of  the  blood  from  the  carotid  arteries  into  the  inelastic  vessel,  and  not,  as  is 
comtnonly  supposed,  to  the  distending  force  of  the  left  ventricle.  '  The  paper, 
which  is  one  of  much  interest,  terminates  as  follows: 

1.  Under  certain  circumstances  the  blood  regurgitates  itito  the  arch  of  the  aorta 
from  the  carotid  and  subclavian  arteries,  during  the  diastole  of  the  ventricles.  2. 
Regurgitation  into  the  arch  of  the  aorta  occurs  whenever  the  coats  of  this  vessel 
have  become  rigid  and  inelastic  from  previous  disease.  3.  That  regurgitation  into 
the  arch  of  the  aorta  horn  the  carotid  and  subclavian  arteries  is  capable  of  de- 
veloping a  sound  which  has  a  great  resemblance  to  the  second  sound  of  the  heart, 
and  is  audible  at  the  same  period  of  the  heart's  action.  4.  'J'hat  a  rigid  and  ine- 
lastic condition  of  the  coats  of  the  vessel,  combined  with  rouahness  of  the  interior 
of  the  ve.-sel,  and  slight  increase  of  its  calibre,  is  characterized  by  cert;iin  well- 
marked  physical  signs,  which  will  enable  it  in  the  majority  of  cases  to  be  readily 
diagnosed.  5.  That  the  physical  signs  of  this  morbid  condition  of  the  arch  of  the 
aorta  resemble  those  of  valvular  disease,  and  have  probalily  often  been  mistaken  for 
it.  6.  That  the  form  of  valvular  disease  with  which  it  is  most  liable  to  be  confounded 
is  a  state  of  the  semilunar  valves  of  the  aorta  permitting  regurgitation,  which  it  re- 
sembles in  a  murmur  accompanying  the  second  sound  of  the  heart,  in  the  jarring 
pulse,  and  in  the  visible  pulsation  ia  the  arteries ;  symptoms  which  heretofore 
were  supposed  to  be  pathognomonic  of  regurgitations  through  the  aortic  orifice. 

7.  That  the  morbid  deposits  which  occur  in  tlie  arch  of  the  aorta  are  not  the  result 
of  intlammatory  action  either  of  an  acute  or  chronic  character;  neither  can  they 
be  considered  as  the  result  of  the  natural  degeneraiion  which  the  tissues  undergo 
in  advanced  life,  but  that  they  ouuht  to  be  ranked  among  adventitious  deposits. 

8.  That  dilatation  of  the  arch  of  the  aorta  is  more  frequently  the  result  of  regurgi- 
tation into  this  vessel  from  the  large  branches  which  come  off  from  it  than  of  tlie 
increased  force  with  which  the  blood  is  propelled  by  the  left  ventricle,  or  than  of 
any  impediment  to  its  passage  through  the  remote  or  terminal  branches  of  the 
aorta.  9.  That  our  knowledge  of  the  fact  that  regurgitation  into  the  arch  of  the 
aorta  occurs  in  cases  where  this  vessel  has  become  inelastic  Irom  di>ease.  enables 
us  to  explain  the  cause  of  the  second  sound  heard  in  cases  of  aneurism  of  the  arch  of 
ihe  aorta,  and  to  account  for  the  second  impulse  fell  where  the  aneurism  forms  a 
tumour  externally.* 

23.  Coronary  Arteries — Dilatation  and  Rapture  of — Pathologists  have  investigated 
with  great  minuteness  the  various  lesions  to  which  the  different  parts  of  the  heart 
are  subject;  but  the  diseases  of  the  coronary  arteries  alone  have  not  met  with  that 
attention  which  the  impoitance  of  those  ve-sels  as  the  nutritive  vessels  of  the  cen- 
tral organ  of  the  circulation  demands.  M.  Aran,  whose  researches  in  coiuiection 
with  the  cardiac  affections  we  have  previously  had  occasion  to  notice,  has  recently 
endeavoured  to  supply  this  deficiency  in  a  paper  published  in  the  "Archives 
Gene  ales"'  (Juin  1847).  He  accounts  for  the  slight  importance  which  has  been 
attributed  to  the  diseases  of  the  coronary  vessels  to  the  circum^tance  of  their  being 
generally  associated  wiih  serious  and  extensive  structural  lesion  of  the  heart, 
which  have  attracted  attention,  and  to  the  exclusion  of  the  former,  and  justly  so  in 
most  instances,  as  they  are  secondary  to  the  other  and  more  severe  lesions.  There 
are,  however,  he  observes,  two  jialhological  conditions  of  the  coronary  arteries, 
viz.  dilatation  and  rupture,  which  in  their  isolated  slate  offer  materials  for  interest- 
ing consideration,  as  they  may  be  the  only  cause  of  sudden  death,  and  moreover 
offer  a  ready  explanation  of  certain  cases  of  rupture  of  the  parietes  of  the  heart  it- 
self.    The  author  first  alludes  to 

DUitatim  and  R'lpture  of  the  Coronary  Arteries. — It  would  be  imagined,  from  the 
small  number  of  cases  on  record,  that  rupture  of  the  coronary  arteries  is  not  a  fre- 
quent event;  but  M.  Aran  regards  the  infrequency  as  more  apparent  than  real,  and 
tliiakd  that  many  cases  may  have  been  overlooked  cither  from  the  small  size  of 

*  Dublin  Med.  Preea,  April  1847. 
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the  dilatation,  or,  as  has  been  before  stated,  from  the  preponderance  of  other  car- 
diac lesions.  In  ihe  instances  which  he  has  accumulated  there  were  no  symptoms 
to  indicate  prior  disease;  death  was  sudden,  and  the  pericardium  was  iound  dis- 
tended with  blood. 

Dilatation — Rupture  of  ihe  Cardiac  Veins  is  considered  a  still  more  uncommon 
lesion.  The  only  instance  which  the  author  considers  lo  be  trustworthy  is  one 
recently  recorded  by  Dr.  MLagan  (Abstract,  Vol.  II.  p.  172),  and  ttiis  is  not  a 
case  of  primary  rupture  of  the  vessel,  as  takes  place  in  varix,  but  was  an  acci- 
dental laceration,  coincitlent  with  rupture  oi  the  muscular  fdues  of  the  ventricle. 
The  case  alluded  to  is  not  without  parallel,  as  may  be  seen  by  reference  to  our 
Second  Volume  at  the  page  indicated. 

§  VI. — Diseases  of  the  Chylopoietic  System. 

24.  Diseases  of  the  (Esophngvs. — Mr.  Worlhington  has  recently  met  with  a  case  of 
"sacculated  dilatation  of  the  oesophagus  with  stricture,"  which  is  of  suflicienily 
rare  occurrence.  The  patient,  a  gentleman  ast.  69.  had  e.xperienced  slight  dys- 
phagia for  three  years,  without  mateiial  impairment  of  his  general  health.  In 
January  1846  this  symptom  increased,  and  a  stricture  was  discovered  by  the  pro- 
bang,  opposite  the  cricoid  cartilage.  After  death  a  pouch  or  bag  was  discovered 
proceeding  from  behind  the  cesopha^us  and  passing  down  in  front  of  the  vertebrsp. 
Two-thirds  of  this  dilatation  were  i^ve^ted  with  muscular  fibres  proceeding  from 
the  constriction  of  the  phar\nx.  The  entire  pharynx  was  much  dilated.  Ihe 
stricture  was  composed  of  hypertrophied  mucous  and  cellular  tissue,  and  scarcely 
admitted  a  common-sized  bougie.  The  author  considers  that  early  treatment  by 
graduated  bougies  would  in  all  probability  have  averted  the  fatal  result.* 

25.  Diseases  of  the  Stomach. — The  diseases  of  the  stomach  in  geneial  have  during 
the  past  six  months  attracted  some  attention,  having  been  chosen  as  the  subject  of 
the  Croonian  lectures  by  Dr.  Budd;t  they  are  likewise  treated  of,  though  in  some- 
what a  desultory  manner,  by  Dr.  Seymour,  in  his  work  before  quoted.J  With 
these  exceptions,  however,  the  communications  under  this  section  are  neither 
numerous  nor  important. 

Of  the  lectures  above  mentioned  by  Dr.  Budd,  one  of  the  most  important  and 
elaborate  is  that  on  chronic  ulcer  of  the  stomach,  a  condensed  abstract  of  which 
we  have  printed  in  a  former  pari  of  this  Volume  (art.  27).  The  lecturer  also  gives 
a  complete  history  of  the  post-mortem  softening  of  the  viscus,  the  details  of  which 
are  greatly  enriched  by  the  results  of  original  investigations. 

— Dr.  Seymour,  in  his  chapter  on  diseases  of  the  stomach,  thiriks  it  preferable 
to  descant  upon  individual  symptoms,  as  sometliing  tangible  and  obvious,  rather 
than  to  occupy  the  reader  with  a  pathological  dissertation  properly  so  called. 
Upon  this  principle  he  fir.-t  notices  a  symptom  which  occupies  a  permanent  place 
in  most  diseases  of  the  stomach,  viz. — 

Pain. — This  symptom,  he  remarks,  may  arise  from  a  great  variety  of  causes,  as 
for  instance.  di;-tension  with  food.  But  it  also  occurs  irrespective  of  this  cause, 
under  two  forms,  one,  pain  accompanied  by  heartburn,  the  other,  pain  alone. 
The  first,  Dr.  Seymour  believes  to  be  excited  by  the  presence  of  acid,  and  is 
readily  removed  by  alkalies,  combined  with  rhubarb  and  calumba.  The  other 
is  best  treated  by  a  combination  of  bismuth  and  magnesia.  If  in  such  cases  the 
bowels  are  confined,  mercurial  alteratives,  followed  by  saline  aperients,  are  re- 
commended. When  the  pain  resists  this  treatment,  and  from  its  obstinacy  gives 
rise  to  a  suspicion  of  organic  disease.  Dr.  Seymour  places  much  reliance  on  grain 
doses  of  opium  twice  or  thrice  daily. 

Pain  in  the  stomach,  accompanied  by  pyrosis,  is  treated  by  Dr.  Seymour  by  the 
pulv.  kinoc.  in  five-grain  doses,  and  aloelic  purgatives.  A  blister  is  sometimes 
premised. 

Pain  in  the  stomach  is  next  considered  as  connected  with  chronic  ulcer,  of  which 
fatal  disease  an  accurate  account  is  given  ;  btit  nothing  is  mentioned  which  may 
not  be  found  in  Dr.  Hudd  s  lecture  above  mentioned  (art.  27). 

Vomiting. — The  simplest  form  of  vomiting  described  by  Dr.  Seymour,  is  that 

*  Prov.  Med.  and  Surg.  Journal,  July  28,  1847.  t  Med.  Gaz. 

t  Thoughts  on  Severe  Diseases,  Lond.  1847. 
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which  occurs  in  pregnancy,  and  which  is  occasionally  so  severe  as  to  threaten 
life.  A  case  of  this  kind  is  narrated,  in  vvhich  the  isymplora  was  at  length  sub- 
dued by  opium.  Vomiting  is  also  alluded  to  as  symptomatic  of  cerebral  disease, 
and  as  it  occurs  in  hysteria,  and  as  one  of  the  accompaniments  of  rapid  phthisis. 
In  this  hitter  disease,  the  author  regards  vomiting  after  coughing  as  symptomatic 
of  "large  quantities  of  matter  locked  np  in  the  lungs." 

Stercoraceous  vomiting  unconnected  with  hernia,  or  other  intestinal  obstruction, 
is  occasionally  witnessed,  and  Dr.  Seymour  notices  three  cases,  one  of  which  he 
reports  at  length.  In  this  the  vomiting,  which  had  nearly  exhausted  the  patient, 
was  subdued  by  forcing  the  patient  to  swallow  soda-water  on  every  attempt  to  re- 
ject the  contents  of  the  stomach. 

Vomiting  of  a  peculiar  dark  green  fluid  is  noticed  by  Dr.  Seymour,  as  indicative 
of  tubercular  disease  of  the  peritoneum.  A  rare  kind  of  vomiting  is  also  men- 
tioned as  depending  upon  contraclion  of  the  pyloric  orifice ;  it  occurs  every  two  or 
three  days,  and  the  entire  quantity  of  food  taken  in  that  time,  is  returned. 

The  last  varieties  of  vomiting  described  are  those  symptomatic  of  renal  calculus, 
and  of  the  English  and  Asiatic  cholera.  In  the  English  cholera,  the  symptom  is 
generally  suspended  by  two  or  three  doses  of  calomel  and  opium. 

26.  Peritonitis. — A  case  in  which  the  purulent  effusion  of  peritonitis  was  spon- 
taneously evacuated  by  an  opening  in  the  abdominal  walls,  is  related  by  Dr.  Aldis. 
The  patient  was  a  child.  Eet.  7.* 

27.  Intestinal  Concretions. — The  following  instructive  case  is  recorded  by  Mr. 
Spry: — A  young  woman,  aged  16,  voided,  with  great  pain,  two  large  lumps  of 
matter,  the  size  of  a  pullet's  egg,  having  a  thin  albuminous  coating,  by  which  their 
composition  was  concealed.  After  careful  washing,  these  lumps  proved  to  be 
masses  of  dyed  wool  of  different  colours,  hair,  worsted,  cotton  and  linen  rags,  all 
compactly  matted  together.  No  information  could  be  obtained  which  threw  any 
light  upon  the  manner  in  which  these  matters  were  admitted  into  the  bowels;  the 
only  supposition  was,  that  she  swallowed  them  when  a  child.  Previous  to  the 
expulsion  of  these  substances  the  girl  had  been  reduced  to  the  last  degree  of 
emaciation,  and  exhibited  a  well-defined  tumour  just  below  the  margin  of  the 
right  rihs.  As  soon  as  the  foreign  matter  above  mentioned  was  expelled  this  tu- 
mour subsided,  and  the  patient  rapidly  gained  health  and  strength. t 

— The  "Monthly  Journal"  (September)  contains  a  short  paper  •' On  some 
peculiar  Intestinal  Concretions,"  by  Schlossberger,  which  is  without  particular  in- 
terest. 

§  VII. — Diseases  of  Variable  or  Uncertain  Seat. 

28.  Gout. — Dr.  Seymour  devotes  the  second  chapter  of  his  volume  above  men- 
tioned to  this  subject.  Aiter  a  historical  account  of  the  disease,  with  some  brief 
remarks  upon  its  hereditary  nature,  he  illustrates  the  three  varieties,  misplaced  or 
irregular,  atonic,  and  retrocedent  gout,  by  appropriate  examples.  In  respect  of 
the  treatment  of  gout,  he  observes  that  the  modern  practice  differs  but  little  from 
that  of  former  days.  He  objects  to  blood-letting,  which  is  in  vogue  among  the 
French,  as  tending  to  prolong  the  paroxysm.  Of  colchicum  the  author  entertains 
a  high  opinion,  especially  when  given  m  small  doses  during  the  interval.  One 
of  the  worst  cases  which  he  had  ever  witnessed  was  cured  by  the  persistence  in 
the  dose  of  xvn\^  every  night  for  a  twelvemonth.  The  preparations  preferred  by 
him  are  the  wine  of  the  root  and  the  acetous  e.xtract. 

In  general,  he  further  observes,  he  begins  by  a  scruple  of  the  wine  of  the  root 
twice  a  day,  and  he  also  gives  at  night  three  grains  of  the  acetous  extract,  with 
five  of  Dover's  powder.  If  the  bowels  are  confined  he  combines  an  aperient,  as 
the  extract  of  colocynth,  instead  of  the  powder. 

In  cases  of  old-standing  gout,  without  hereditary  taint.  Dr.  Seymour  advises  that 
the  colchicum  shoulil  be  only  given  at  night,  combined  with  an  opiate,  and  from 
fifteen  to  twenty  drops  of  the  liq.  ant.  potass  tart.,  if  febrile  symptoms  run  high. 

Dr.  Seymour  speaks  well  of  the  burdock  (Arcticum  lappa.)  given  in  the  form  of 
decoction  (^ij  of  the  root  to  Oiss  water). 

*  Edinh.  Med.  .nnd  Surg.  Journal,  Oct.,  1847. 
t  Prov.  Med.  and  Surg.  Journal,  Sept.  8,  1847. 
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With  respect  to  local  applications  in  <?oni,  Dr.  Seymour  enters  into  somewhat 
minute  details,  commencing  with  the  '•  bootekins"  of  much  celebrity,  the  valua- 
ble effects  of  which  he  satisfactorily  accounts  for  by  the  fact  that  they  confine  the 
insensible  perspiration,  and  therefore  act  as  a  poultice;  they  are  applicable  only 
to  early  pent,  and,  on  the  contrary,  when  the  disease  is  of  old  date  may  greatly 
aggravate  the  pain. 

Another  subject  upon  which  the  author  briefly  touches  is  that  of  gouty  concre- 
tions or ''chalk-stones,'' as  they  are  termed  by  the  patient.  For  this  symptom 
he  has  availed  himself  of  the  suggestion  of  Dr.  Ure,  and  exhibited  the  benzoate  of 
ammonia.  The  effect  has  been,  he  thinks,  to  arrest  the  depositions  in  their  early- 
stages. 

29.  Diaheles. — In  our  abstracts  (arts.  34,  35)  we  have  already  noticed  the  most 
practical  portions  of  two  recent  essays  on  this  disease,  one  by  Dr.  Elam,*the  other 
by  Dr.  Rees;t  we  shall,  in  this  place,  briefly  relate  the  views  of  each  author  on 
the  pathology  of  the  disease. 

The  source  of  the  sugar,  which  is  always  justly  regarded  as  the  main  question 
connected  whh  the  disease,  is  thus  discussed  by'Dr.  Elam. 

In  the  natural  state  of  the  stomach  after  food,  a  certain  quantity  of  fluid  is  se- 
creted, of  which  the  essential  elements  are  a  certain  quantity  of  free  acid,  and  a 
substance  called  pepsin.  The  two  combined  constitute  the  gastric  juice.  As  long 
as  these  elements  remain  in  due  proportion,  assimilation  takes  place,  the  azotized 
elements  remaining  as  protein  compounds,  while,  under  the  influence  of  the  pep- 
sin, the  non-azotized  elements  are  converted  partly  into  fatty  matter,  and  partly  into 
lactic  acid.  For  instance,  the  formula  for  starch  C,2,  H,;,,  0,^,  that  for  lactic  acid 
Cg,  Hj,  0.,  so  that  one  atom  of  starch  is  resolved  into  two  of  acid.  This,  according 
to  the  author,  is  the  general  destination  of  the  farina  of  the  food.  The  lactic  acid 
when  formed  unites  with  the  free  soda,  forming  lactate  of  soda,  which  is  a  natural 
constituent  of  the  chyle. 

la  diabetes,  an  irritable  state  of  stomach  exists  with  exaggerated  secretion  of 
acid;  and  the  author  next  inquires  what  would  be  the  effect  of  this  acid  upon 
starch  and  cane-sugar,  taking  these  as  the  types  of  the  non-azotized  elements  of 
the  food.  This  effect  he  states  to  be  their  conversion  by  the  fixation  of  the  ele- 
ments of  water  into  grape-sugar  (C,^,  H^,  0,^).  The  change  into  lactic  acid  being 
prevented  in  the  stomach  as  in  the  laboratory,  by  the  presence  of  free  acid. 

It  seems  probable,  according  to  the  author,  that  the  proximate  cause  of  the  dis- 
ease consists  in  the  disordered  state  of  the  gastric  mucous  membrane,  leading  to 
excess  of  acid  secretions.  This  acts  by  converting  the  non-azotized  elements  of 
the  food  into  grape-sugar.  This  theory  he  believes  to  be  strengthened  by  the  effects 
of  treatment,  the  most  efficacious  being  such  as  subdues  the  morbid  irritability  of 
the  stomach.     (See  art.  35.) 

— The  theory  supported  by  Dr.  Rees,  respecting  the  origin  of  diabetic  sugar,  is 
somewhat  different.  His  belief  is,  that  during  health  the  conversion  of  starchy 
matters  into  grape-sugar  is  prevented  by  the  presence  of  some  principle,  the 
effect  of  which  is  to  cause  their  conversion  into  a  substance  intermediate  between 
starch  and  sugar,  to  which  the  term  dextrine  has  been  applied.  This  conversion 
is  effected,  according  to  Mialhe,  by  a  peculiar  principle  of  the  saliva,  to  which  he 
gives  the  name  of  animal  diastase,  and  it  therefore  appears  that  the  saliva  plays 
no  inconsiderable  part  in  the  process  of  healthy  assimilation.  It  is  probable  that 
the  diseased  action  of  diabetes  consists  in  the  absence  of  some  principle  in  the 
saliva  or  stomach  which  corrects  the  action  of  the  diastase,  and  prevents  its  pro- 
ducing a  farther  change  of  the  dextrine  into  sugar.  Whether  this  correcting  prin- 
ciple resides  in  the  gastric  juice  is  not  to  be  decided  :  but  it  is  certain,  not  only  that 
sugar  is  rapidly  destroyed  in  the  stomach  during  healthy  digestion  if  introduced 
as  sugar,  but,  moreover,  that  starch,  after  becoming  dextrine^  is  finally  converted 
into  fatty  matter  instead  of  grape-sugar.  (For  Dr.  Rees's  views  of  treatment  of 
diabetes,  see  art.  34.) 

*  On  some  points  connected  with  the  History,  &c.j  of  Diabetes,  Med.  Gaz.,  Sept.,  1S47. 
t  Op.  cit.  pp.  70-144. 

PART   VI.  13 


194  REPORT  ON  PRACTICAL  MEDICINE, 


§  VIII. — Diseases  of  the  Urinary  System. 

30.  Clinical  Examination  of  the  Urine. — We  have  the  opportunity  of  calling  the 
attention  of  our  readers  to  a  small  work  recently  published  by  Mr.  Marckwick, 
intended  as  a  Manual  for  the  use  of  students  in  Urinary  Diseases.*  It  is  strictly 
a  compilation,  and  extracts  largely  from  Dr.  Golding  Bird,  Prout,  Simons,  and 
others,  but  more  especially  from  the  former. 

The  author  must  be  admitted  to  have  attained  his  object  in  presenting  a  conve- 
nient bedside  companion  ;  but  it  is  one  which  will  certainly  suffer  by  a  compari- 
son with  Dr.  Bird's  excellent  treatise  on  the  same  subject.  Its  merits  will  be  e.v- 
amined  more  in  detail  in  our  next  chemical  report,  to  which  its  contents  more 
particularly  belong. 

31.  Morbus  Brightii. — The  '•  IMedical  Gazette"  of  August  contains  a  clinical 
lecture  on  this  disease  by  Dr.  Rees,  but  as  it  is  but  a  repetition  of  the  ideas  pre- 
viously expressed  by  that  gentleman,  (Abstract,  Vol.  II.  p.  70,  &c.,)  we  need  not 
here  give  an  analysis  of  its  contents. 

32.  Itidudion  of  Cystitis  and  Albuminuria  by  Blisters. — M.  Morel  Lavaillee  has 
called  attention  to  the  effects  of  blisters  upon  the  bladder.  He  describes  the  dis- 
ease produced  as  '•  cystite  cantharidien,"  and  states  that  it  is  indicated  by  the  pre- 
sence of  albumen  in  the  urine,  but  in  larger  quantity  than  in  Bright's  disease.  The 
albumen,  he  also  states,  may  exist  under  three  modifications: — 1st,  in  solution; 
2d,  as  a  deposit  at  the  bottom  of  the  bladder:  3d,  in  the  form  of  false  membranes. 
There  are  no  other  symptoms  of  material  consequence. t 

M.  Bouillaud  has  noticed  the  same  thing  as  a  consequence  of  blisters,  and  M. 
Vernois,  w^ho  had  experimented  on  the  subject  in  consequence  of  M.  Morel's 
communication,  affirms,  that  in  26  men  free  from  Bright's  disease  in  whom  blis- 
ters were  applied,  albumen  appeared  in  the  urine  of  16.$ 

\  IX. — Diseases  of  the  Skin. 

33.  Arsenic  in  inveterate  Skin  Diseases. — We  have  at  various  times  in  our  former 
volumes,  had  occasion  to  notice  communications  on  the  therapeutic  influence  of 
arsenic,  by  Mr.  Hunt,  whose  name  is  favourably  known  to  the  profession  for  the 
assiduity  with  which  he  has  studied  this  particular  class  of  diseases.  At  the  sug- 
gestion of  various  friends  and  correspondents,  Mr.  Hunt  has  been  induced  to  give 
his  views  in  greater  detail  in  the  form  of  a  separate  work,§  the  contents  of  which 
we  shall  endeavour  briefly  to  analyze. 

The  author's  object  in  the  volume  in  question,  is  not  so  much  to  present  a  ge- 
neral treatise  on  skin  diseases,  as  to  point  out  a  successful  method  of  managing 
those  which  usually  baffle  the  efforts  of  medicine.  With  this  intent,  he  lays  aside 
at  once  all  minute  nosological  discoveries,  and  places  the  diseases  which  he  wishes 
to  descant  upon  all  in  one  class,  marked  by  one  principal  feature,  that  of  intracta- 
bility. In  this  prominent  feature  are  merged  the  ordinary  subdivisions  of  papule, 
vesicle,  scale,  &c. 

In  order  more  distinclly  to  detach  these  cutaneous  affections  from  their  respect- 
ively nosological  position,  he  distinguishes  them  by  certain  negative  characters, 
under  which  he  is  enabled  to  exclude  many  varieties,  and  to  retain  only  those 
■which  tend  to  intractability.     Thus,  the  diseases  in  question — 

1st.  Are  not  of  limited  duration,  but  may  afflict  a  whole  lifetime.  Thisexcludes 
at  once  nearly  the  whole  class  of  the  exanthemata. 

2d.  They  are  not  necessarily  connected  with  or  symptomatic  of  other  disorders. 
We  here  exclude  strophulus,  aplithtc,  phymea,  and  syphilitic  eruptions. 

3d.  They  neither  originate  in,  nor  are  protracted  by  local  causes.  Scabies,  por- 
rigo,  and  certain  local  forms  of  psoriasis,  pityriasis,  prurigo,  eczema,  and  impetigo 
are  thus  excluded. 

*  Guide  to  the  Examination  of  the  Urine,  &c.,  12mo.,  1S47. 

t  Revue  Med.,  June  IS47.  t   Archives  Centrales,  Juillet  1S47. 

<)  Practical  Observations  on  the  Patholorry  and  Treatment  of  certain  Skin  Diseases  gene- 
rally pronounced  intractable.     Lend.,  Svo.  1S47. 
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4th.  They  are  not  specially  allied  to  debilily  ;  this  puts  aside  pemphiguS;  pom- 
phyliv,  rupia,  and  some  varieties  of  purpura  and  ecthyma. 

We  have  thus  the  subject  much  narrowed,  and  the  intractable  class  therefore 
includes  certain  varietie.s  of  lichen,  lepra,  psoriasis,  impetigo,  eczema,  and  ecthy- 
ma, chronic  urticaria,  acne,  sycosis,  lupus,  and  rare  congenital  nasvus.  Having  thus 
pointed  out  the  diseases  which  he  considers  to  be  matter  of  present  discussion, 
the  author  proceeds  to  speak  of  their  diagnosis. 

In  the  diagnosis  he  states  that  the  most  important  point  to  be  ascertained  is 
■whether  they  are  or  are  not  of  syphilitic  origin.  This  point  being  decided  in  the 
negative,  we  have  next  to  ascertain  whether  the  eruption  be  complicated  with 
any  other  deviation  from  health,  local  or  constitutional,  and  especially  whether  a 
febrile  state  co-exists. 

The  diagnosis  being  made  out,  the  treatment  is  first  to  be  regulated  upon  gene- 
ral principles.  These  it  is  not  necessary  to  detail,  as  they  are  familiar  to  every 
educated  practitioner:  but  we  may  premise  that  the  author's  remarks  in  connec- 
tion with  these  are  well  worthy  attention.  He  particularly  mentions  the  very 
common  error  of  beginning  a  system  of  alterative  treatment  too  soon  as  one  of 
the  principal  elements  of  failure,  and  in  this  we  are  sure  he  is  strictly  correct;  it 
has  often  occurred  to  us  to  witness  the  failure  of  arsenic,  cantharides,  iodine,  &c., 
simply  for  the  reason  that  the  case  required  antiphlogistic  treatment  in  the  first  in- 
stance. It  is,  however,  with  reference  to  the  exhibition  of  arsenic  that  our  au- 
thor's remarks  are  chiefly  valuable. 

The  numerous  failures  of  this  medicine  in  the  treatment  of  cutaneous  diseases 
the  author  believes  to  depend  upon  five  causes:  1st,  the  syphilitic  character  of  the 
eruption  is  often  overlooked,  and  arsenic  is  given  when  mercury  is  wanted;  2d, 
it  is  given  in  the  inflammatory  or  febrile  state  of  the  eruption,  when  it  never 
does  good,  but  sometimes  harm:  3d,  it  is  often  given  on  an  empty  stomach,  and 
the  irritation  thus  induced  becomes  a  bar  to  its  exhibition;  4th,  it  is  given  iu  doses 
too  large,  and  at  intervals  too  distant ;  5th,  it  is  generally  given  in  increasing  doses 
— this  the  author  regards  as  a  fundamental  error,  and  is  indeed  the  groundwork 
and  end  of  his  remarks. 

The  proper  mode  of  exhibiting  arsenic  may  be  inferred  from  its  therapeutical 
properties;  and  as  these  are  imperfectly  understood,  the  author  endeavours  to 
place  them  in  such  a  light  as  shall  seem  to  justify  his  inference. 

Arsenic,  in  the  first  place,  is  a  cumulative  poison,  and  must,  therefore,  be  used 
as  other  cumulative  poisons  are  ;  that  is,  as  soon  as  its  specific  effects  are  pro- 
duced, the  dose  must  be  decreased.  This  is.  as  we  have  said,  contrary  to  ordinary 
pracfice. 

2d.  The  disease  for  which  it  is  given  is  sometimes  suddenly  brought  to  a  stand- 
still as  soon  as  the  specific  efiects  are  manifested;  in  which  respect  arsenic  resem- 
bles mercury.  As  soon,  then,  as  the  conjunctiva  becomes  irritable,  the  dose  may 
be  reduced.  Mr.  Hunt  strongly  urges  the  necessity  of  watching  this  symptom, 
as  it  generally  precedes  the  gastric  derangement  produced  by  the  medicine,  and 
becomes,  therefore,  a  good  index  of  the  extent  to  which  it  can  be  safely  carried. 

Another  property  of  arsenic  mentioned  by  JMr.  Hnnt  is,  that  when  incautiously 
given  it  sometimes  leaves  the  system  too  sensitive  of  its  effects:  thus  it  cannot 
afterwards  be  given  in  the  smallest  doses  without  causing  disturbance. 

Mr.  Hunt  also  states  that  in  small  doses  arsenic  is  useful  in  diarrhcca,  and  re- 
lates cases  in  which  an  obstinate  purging  ceased,  together  with  an  eruption,  under 
its  influence. 

In  persons  very  susceptible  of  its  effects,  Mr.  Hunt  states  that  a  remarkably 
small  dose,  such  as  {he  fourth  of  a  minim,  will  be  sufficient  to  cure  the  disease  for 
which  it  is  given.  Another  effect  of  arsenic,  which  IMr.  Hunt  thinks  is  not  no- 
ticed by  any  other  writer,  is  the  production  of  a  dirty  brown  discoloration  of  the 
skin.  In  this  supposition,  however,  he  is  mistaken,  as  may  be  seen  by  a  refe- 
rence to  art.  42,  in  the  present  volume,  where  M.  Devergie  distinctly  alludes  to 
the  same  appearance,  and  even  goes  so  far  as  to  say  that  the  cutaneous  disease 
cannot  be  considered  as  cured  till  it  is  produced. 

From  the  preceding  review  of  the  action  of  arsenic,  Mr.  Hunt  establishes  cer- 
tain therapeutic  principles,  the  chief  of  which  we  transcribe: 
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The  pulse  and  temperature  of  the  skin  must  be  reduced  to  a  healthy  standard 
by  antiphlogistic  means. 

Fowler's  solution  may  be  given  in  five-minim  doses  three  times  a  day  ajler 
meals.  The  dose  should  be  taken  with  regularity,  and  the  patient  should  be  seen 
twice  a  week.  When  the  conjunctiva  becomes  inflamed  the  dose  must  be  re- 
duced, but  the  medicine  must  not  be  entirely  abandoned  until  weeks  or  months 
after  morbid  action  has  subsided. 

If  the  cutaneous  disease  should  assume  an  inflammatory  type  during  the  ar- 
senical course,  it  will  seldom  be  necessary  to  discontinue  the  medicine,  but  the 
inflammation  must  be  reduced  by  smart  purgation  and  the  application  of  leeches 
to  the  inflamed  portions  of  skin. 

The  arsenical  course  should  be  protracted  in  reduced  doses  for  as  many  months 
after  the  final  disappearance  of  the  disease  as  it  has  existed  years  belbre. 

The  curative  power  of  arsenic  willj  in  all  cases,  be  found  in  doses  too  small  to 
be  mischievous. 

In  illustration  of  the  foregoing  opinions  the  author,  in  the  second  section  of  his 
work,  relates  cases  of  the  different  forms  of  cutaneous  disease  in  which  the  effi- 
cacy of  arsenic  administered  upon  his  plan  is  strikingly  shown.  Those  cases 
include  instances  of  inveterate  eczema,  impetigo,  psoriasis,  lupus,  &c.,  and  may 
be  read  with  great  advantage,  not  only  for  the  purpose  of  understanding  the  au- 
thor's views  respecting  arsenic,  but  as  exhibiting  a  well-devised  and  scientific 
course  of  general  treatment. 

The  last  section  of  Mr.  Hunt's  work  is  devoted  to  an  inquiry  of  no  mean  im- 
portance, viz.,  whether  certain  old-standing  cutaneous  diseases  can  be  cured  with 
safety.  The  author's  decision  is  opposed  to  the  general  opinion,  that  the  cure  is 
hazardous.  On  flie  contrary,  he  believes  that,  with  certain  precautions,  the  re- 
moval of  those  long-established  maladies  is  not  only  safe,  but  salutary. 

In  concluding  this  Report  we  think  it  right  to  state  that  there  have  been  several 
important  papers  published  during  the  past  six  months,  of  which  our  limited 
space  precludes  our  mentioning  more  than  the  titles: 

1.  The  Lectures  delivered  before  the  College  of  Surgeons,  by  Mr.  Paget,  on  Nu- 
trition, Hypertrophy,  and  Atrophy.  Some  portions  of  these  valuable  lectures  will 
probably  be  noticed  in  the  Report  on  Anatomy  and  Physiology,  in  the  present 
volume;  others  will  be  more  appropriately  mentioned  in  a  contemplated  Report 
on  Pathological  Anatomy,  which  will  appear  in  our  next  Volume.  {Med.  Gazette, 
May.)^ 

2.  Cases  Illustrative  of  the  Condition  of  the  System,  accompanied  by  Oxalic 
Urine.     (Prov.  Med.  and  Surg.  Journ.,  July,  Aug.) 

3.  On  the  Contagion  of  Plague  by  Mr.  Lindlaw.  (^Edin.  Med.  and  Surg.  Journ , 
Oct.) 

4.  Researches  on  Cancerous  Growths,  by  Dr.  Bennet.  (Edin.  Month.  Journ. ., 
Oct.)     Will  be  given  in  Report  on  Pathological  Anatomy  in  next  Volume. 

5.  On  the  Etiology  of  Enlargement  of  the  Heart,  by  Dr.  Barlow.  (Gwi/'s  Hos- 
pital Reports,  1S47.)     In  our  next. 

6.  On  the  External  Application  of  Aconitura  Napellus,  by  Mr.  Grantham.  (il/eJ. 
Gazette,  Aug.  6,  1847.) 


II. 

REPORT  ON  THE  PROGRESS  OF  SURGERY. 


§  I. — The  Inhalation  of  Ether  in  the  Practice  of  Surgery. 

Now  thai  the  impression  created  by  the  novelty  of  the  inhalation  of  ether  to  pre- 
vent pain  during  surgical  operations  is  somewhat  subsided,  our  readers  will  doubt- 
less be  desirous  of  learning  the  more  matured  opinions  of  some  of  those  who  have 
had  the  best  opportunities  of  testing  this  important  discovery.  The  journals  con- 
tain innumerable  instances  of  successful  surgical  practice  nnder  its  influence,  by 
the  leading  surgeons  of  France,  Germany,  Belgium,  Italy,  and  Spain,  as  well  as 
in  our  own  country  and  in  America,  among  which  the  reduction  of  recent  and 
long-standing  dislocations,  the  removal  of  tumours  and  diseased  bones,  the  reduc- 
tion of  strangulated  hernia  by  taxis  and  operation,  lithotomy,  and  the  excision  of 
joints,  may  be  mentioned  as  prominent  examples. 

At  the  same  time  objections  to  its  employment  have  been  reiterated.  We  find 
several  writers  describe  hysteria  and  excitement  "to  such  an  e.vtent  as  would  in- 
terfere with  every  capital  operation,"  among  its  occasional  effects*  Mr.  Richard- 
son! infers,  from  a  case  which  occurred  under  his  own  eye,  in  which  it  was  ad- 
ministered previous  to  the  extraction  of  a  tooth,  that  the  vapour  may  prove  fatal 
from  convulsions,  induced  by  congestion  of  the  brain,  and  that  inhalation  is  inad- 
missible where  there  is  a  tendency  to  apoplexy,  epilepsy,  and  other  cerebral  affec- 
tions; in  children,  and  in  plethoric  individuals.  In  the  particular  case  referred 
to,  convulsions  continued  until  the  patient  was  relieved  by  the  extraction  of  eighteen 
ounces  of  blood.  Dr.  Wallace,  of  New  York,  observes  that  ahhough  persons  of 
sound  health  may  survive  the  effects  of  ether,  there  is  risk  of  rupturing  the  vessels 
of  the  brain;  that  it  is  '-dangerous  to  be  made  dead  drunk  by  any  cause;"  and 
that  where  there  is  a  tendency  to  apoplexy  or  m.ania,  injurious  effecis  may  result. t 
M.  Blandin  has  remarked  on  the  danger  of  prolonging  the  inhalation,  owing  to 
the  modification  of  the  blood  which  it  produces,  transforming  arterial  into  black 
or  violent  blood,  and  producing  a  semi-asphyxia  ;\^  and  Blandin  and  Velpeau  con- 
sider that  operations  on  the  face  should  not  be  performed  during  etherization;  the 
excision  of  a  tonsil,  it  is  said,  may  occasion  suffocation.  These  are  among  the 
objections  urged  by  particular  writers,  and  it  is  right  that  the  practical  surgeon  should 
consider  the  extent  to  which  their  validity  is  to  be  admitted. 

— !Mr.  Syme's  practice  v.-ith  ether  was  at  first  unsatisfactory;  but  he  has  since 
performed  the  following  operations  under  its  influence,  the  ether  having  been  ad- 
ministered with  a  better  apparatus : 

1.  A  large  fibrous  tumour  removed  from  the  breast.  From  the  commencement 
of  inhalation  to  the  conclusion  of  the  operation  four  minutes  elapsed;  there  was 
complete  union  by  the  first  intention,  and  the  patient  was  able  to  leave  her  bed- 
room before  the  end  of  a  week.  2.  Amputation  at  the  shoulder-joint  for  osteo- 
sarcoma of  the  humerus.  Union  took  place  by  the  first  intention,  and  the  patient 
was  up  and  dressed  by  the  end  of  a  week.  3.  Excision  of  the  shoulder-joint, 
including  the  head  of  the  humerus  and  glenoid  cavity,  removed  by  dividing  the 
neck  of  the  scapula.  Union  took  place  by  the  first  intention  through  the  greater 
extent  of  the  incision;  recovery  was  delayed  by  slight  erythema,  but  the  case  was 
advancing  rapidly  to  a  satisfactory  conclusion.     4.  Amputation  of  the  foot  by  Cho- 

*  Med.  Gaz.,  April  1847,  p.  611.  t  Idem,  61. 

t  The  Boston  Med.  and  Surg.  Journal.  vS  Acad,  of  Med.,  March  29. 
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part's  operation  through  the  tarsus.  Union  took  place  by  the  first  intention;  there 
was  sliuht  suppuration  under  the  integuments  over  the  end  of  the  fibula,  requiring 
an  outlet  for  the  matter;  recovery  was  nearly  completed  at  the  time  of  the  report. 
5.  A  large  tumour  of  the  scrotum,  weighing  two  pounds,  removed  without  the 
slightest  unpleasant  symptom,  the  wound  being  nearly  healed.  6.  A  tumour  of 
the  ja'.v,  requiring  the  removal  of  four  teeth  and  a  portion  of  the  alveolar  process. 
No  unpleasant  symptom  occurred;  the  patient  was  dismissed  a  few  days  afler  the 
operation. 

JMr.  Syme  and  other  surgeons  have  remarked  that,  in  many  operations,  it  is  of 
the  utmost  importance  lliat  the  patient  should  retain  a  voluntary  control  over  his 
movements,  not  only  for  assisting  the  operator  by  executing  those  that  he  may 
desire,  but  also  by  abstaining  from  those  which  would  be  obstructive  of  the  object 
in  view.  Mr.  Syme,  however,  still  says  that  he  has  known  the  operation  for  fistula 
in  ano  prevented  by  the  convulsive  efforts  induced  through  the  use  of  ether,  and 
that  in  all  careful  dissections,  as  those  for  heinia,  and  for  the  removal  of  tumours 
from  intricate  connections  of  importance,  the  inhalation  should  be  advised  against. 
Mr.  Syme  illustrates  his, view  of  the  limitation  to  the  use  of  ether  by  stating  that 
he  lately  disarticulated  a  clavicle  from  the  sternum,  for  osteo-.sarcoma,  and  dis- 
sected out  some  large  deep-seated  tumours  of  the  neck,  with  resuUs  which  he 
believes  might  not  have  proved  so  satisfactory  if  ether  had  been  used.  In  opera- 
tions affecting  the  nose  and  mouth,  he  agrees  with  the  French  authors  already 
quoted,  and  that  it  is  inexpedient  to  render  the  patient  insensible,  lest,  from  the 
want  of  voluntary  effort,  suffocation,  or  an  approach  to  it,  might  arise  from  the 
entrance  of  blood  into  the  air-passages.  Finally,  this  surgeon  warns  against — and 
this  should  be  parficulaily  noted — administering  the  ether  to  persons  in  a  great 
state  of  weakness  or  exhaustion.* 

— With  these  qualified  opinions  before  us  we  were  gratified  at  receiving  a  me- 
moir by  Dr.  John  Snow,  who  has  enjoyed  the  most  favourable  opportunities,  by 
frequently  administering  ether  in  St.  George's  and  the  London  University  College 
Hospitals,  and  has  furnished  the  profession  with  the  results  of  his  experiencef  as 
to  its  effects  in  surgical  operations.  Dr.  Snow  gives  the  most  unequivocal  testimo- 
ny to  its  safety  and  efiicacy;  he  speaks  with  confidence  of  the  "  constant  success"' 
with  which  it  is  capable  of  being  employed.  Of  26  amputations  in  both  hospitals, 
in  all  of  which  the  elher  was  administered,  21  patients  recovered  and  5  died ;  being 
a  little  below  20  per  cent.,  which  is  lower  than  the  average  mortality  afler  the  re- 
moval of  diseased  limbs;  of  the  cases  of  lithotomy,  five  in  number,  all  ended  in 
recovery.  There  were  6  operations  in  which  the  whole  mammary  gland  was 
removed,  and  the  patients  all  recovered  so  far  as  the  operation  was  concerned. 
After  78  operations  in  both  hospitals  there  were  but  6  deaths.  In  none  of  the  6 
cases  could  the  event  have  been  caused,  or  in  any  degree  promoted,  by  the  inha- 
lation, since  there  were  sufficient  and  well-recognized  causes  to  account  for  the 
result.  The  great  safety  of  the  process  of  etherization,  under  proper  management, 
in  cases  which  might  be  presumed  to  be  the  most  unfavourable,  is  illustrated  by 
a  case,  amongst  others,  in  which  a  very  tedious  amputation  was  performed  upon 
a  man  having  e.vtensive  disease  of  the  heart,  etherization  being  carried  to  its  full 
effect,  complete  insensibility  induced  for  a  quarter  of  an  hour,  not  the  least  ill  effect 
resulting,  and  the  patient  completely  recovering  from  its  influence  before  he  was 
removed  from  the  operating  table. 

Dr.  Snow  makes  a  better  division  of  etherization  into  stages,  as  respects  the 
practical  utility  of  such  a  division,  than  those  by  Flourens  and  others,  described 
by  the  Editor  in  our  last  volume.  He  divides  the  effects  in\o  five  stages  or  degrees, 
admitting  that  these  divisions  are  in  some  measure  arbitrary,  since  they  run  into 
each  other  and  cannot  always  be  clearly  distinguished;  in  ihe  Jiist  degree,  the 
feelings  of  the  patient  are  changed,  but  he  retains  consciousness  and  the  power  of 
voluntary  motion ;  in  the  sccont/  degree,  mental  functions  maybe  exercised  and 
voluntary  actions  performed;  in  the  third,  there  is  no  evidence  of  any  mental 
functions  being  exercised  or  any  voluntary  motion  occurring,  but  muscular  con- 
tractions may  sometimes  take  place  as  the  effect  of  the  elher  or  of  external  im- 

*  Montli.  .Tour,  of  Med.  Science,  Au;;.  1847,  pp.  74-6. 

t  On  the  Inhalation  of  the  Vapour  of  Ether  in  Surgical  Operations.     1S47. 
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presslons;  in  the  fourth  degree,  no  motions  are  seen  except  those  of  respiration; 
in  ihe  fifth  degree  (not  witnessed  in  the  human  being),  the  respiratory  movements 
are  more  or  less  paralyzed,  and  become  difiicult,  feeble,  or  irregular.  The  phe- 
nomena, in  these  ditierent  degrees,  are  accurately  described  by  Dr.  Snow.  A 
surgical  operation  would  cause  pain  in  the  second  degree,  and  it  would  be  more 
difficult  to  operate  in  this  stage  with  than  without  ether.  If  the  third  degree  be 
not  well  established  Avhen  an  operation  begins,  the  first  cut  may  cause  a  sudden 
contraction  of  the  whole  muscular  system,  and  struggling  and  rigidity  may  occur, 
although  there  is  never  any  recollection  of  operations  in  this  degree;  the  fourth 
degree  is  that  in  which  operations  ought  to  be  performed;  in  it  the  patient  always 
remains  perfectly  passive  under  every  kind  of  operation  ;  this  is  also  the  proper 
stage  for  the  reduction  of  dislocations;  the  patient  never  beains  to  snore  until  he 
has  reached  this  fourth  degree,  or  is  passing  into  it  from  the  third,  and  when  snoring 
occurs  there  is  a  total  insensibility  to  everything  which  is  done;  in  the  fitlh  degree, 
as  met  with  in  animals,  the  respiration  begins  to  be  irregular,  feeble,  or  laborious; 
this  is  the  stage  immediately  preceding  death,  and  there  can  be  no  doubt  that  fatal 
results  would  be  met  with  in  the  case  of  man.  if  the  vapour  were  administered 
so  as  to  increase  its  effects  beyond  what  is  ever  required  ;  this  degree  is  only  men- 
tioned as  a  state  to  be  avoided.  Dr.  Snow  is  in  the  habit  of  continuing  the  inhala- 
tion until  after  the  operation  is  commenced,  but  so  soon  as  there  is  the  least  sign 
of  snoring  he  always  leaves  off  the  vapour  entirely,  even  without  waiting  for  the 
commencement  of  an  operation  v.hich  he  had  requested  might  be  proceeded 
with. 

The  work  contains  some  of  the  physiological  details  respecting  the  modus 
operandi  of  ether;  its  relaxing  effects  are  much  greater  than  those  of  the  warm 
bath  and  emetics;  a  dislocation  of  a  shoulder,  after  weeks"  duration,  for  instance, 
in  a  muscular  man,  was  reduced  under  its  influence,  the  muscles  being  com- 
pletely relaxed;  the  experimental  and  physiological  matter  we  are  compelled  to 
pass  over,  in  order  to  place  before  our  readers  the  more  practical  result.  We  may 
state,  however,  that  in  explaining  the  difference  between  asphyxia,  or  the  exhi- 
bition of  narcotics  by  the  stomach,  and  etherization,  it  is  stated  that,  however 
nearly  dead  animals  may  be  from  the  action  of  ether,  if  the  breathing  has  not 
actually  ceased,  when  the  vapour  is  discontinued  they  always  recover;  so  far 
from  agreeing  in  M.  Blandin's  opinion,  before  alluded  to.  Dr.  Snow  regards  etheri- 
zation, in  its  effects  on  the  blood,  as  totally  different  from  asphyxia.  Etherized 
blood  affects  the  medulla  oblongata  sooner  than  the  ganglionic  system,  so  that 
respiration  ceases  before  the  circulation.* 

We  may  state  with  confidence  that  of  the  failures  recorded  in  the  journals,  by 
far  the  greater  number  have  obviously  occurred  during  an  imperfect  state  of  etheri- 
zafion;  even  the  excepUons  made  by  Mr.  Syme,  and  the  limitation  laid  down  in 
his  communication,  by  no  means  necessarily  hold  good,  and,  without  denying 
that  there  are  circumstances  under  which  the  use  of  inhalation  may  be  contra- 
indicated,  these  can  only  be  arrived  at  by  the  statistics  of  operations  performed, 
during  what  Dr.  Snow  designates  the  f)iirth  degree,  or  daring  the  perfect  state  of 
etherization,  which  circumstance  indicates  the  necessity  for  surgeons  being  well 
acquainted  with  the  proper  mode  of  regulating  the  process,  and  never  attempting 
it,  for  the  purpose  of  submitting  a  patient  to  an  operation,  without  being  assured 
that  the  ether  to  be  employed  is  of  good  quality,  nor  without  an  apparatus  to  be 
thoroughly  depended  upon. 

Dr.  Snow  further  stales  that  he  is  not  aware  that  any  circumstance  with  respect 
to  age,  constitution  or  disease  positively  contraindicates  the  use  of  ether  during  a 
surgical  operation.  The  patients  to  whom  he  has  given  it  have  been  in  the  most 
different  conditions  of  general  health;  two  or  three  had  symptoms  of  tubercles  in 
the  lungs;  one  had  extensive  disease  of  the  heart;  two  or  three  had  been  subject 
to  attacks  of  congestion  of  the  head,  and  yet  there  have  been  no  ill  consequences 
from  the  ether  in  any  case,  and  not  even  any  unpleasant  effects  to  counterbalance 
its  advantages,  except  sickness  and  vomiting  in  a  few  instances.  There  are,  how- 
ever, certain  states  of  the  body  in  which  ether  sometimes  acts  less  energetically 
than  in  others;  but  these  are  states  in  which  we  seldom  find  patients  who  require 

•  Pafre  80, 
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surgical  operation?.  Persons  in  robust  health  are  sometimes  less  easily  made 
insensible  than  others,  and  are  more  liable  to  excitement  in  the  second  degree, 
and  to  struggling  in  the  third  degree,  and  also  to  have  a  headache  alter  the  ether. 
Such  persons,  however,  do  not  oiieii  require  even  a  trifling  surgical  operation,  and 
if  they  do,  a  little  abstinence  and  purgation  will  place  them  in  favourable  circum- 
stances. And  if  a  person  in  robust  health  should  require  an  operation,  the  tem- 
porary depression  consequent  on  the  injury,  and  usually  also  loss  of  blood,  would 
serve  as  a  preparation.  On  the  other  hand,  to  the  contrary  of  the  opinion  which  we 
have  quoted  from  Mr.  Syme,  insensibility  is  induced,  according  to  Dr.  Snow,  with 
great  ease  in  persons  debihtated  by  long  illness,  and  in  children  under  all  circum- 
stances. Children  are,  indeed,  amongst  the  most  favourable  subjects  for  ether, 
recovering  from  its  effects  as  promptly  as  they  are  brought  under  its  influence,  and 
it  possesses  more  than  the  usual  advantages  in  their  cases,  as,  without  it,  their 
struggles  would  often  interfere  with  the  performance  of  the  operation.* 

Among  the  practical  rules  laid  down,  the  position  of  the  patient  during  inhala- 
tion is  worthy  of  consideration.  In  nearly  all  capital  operations,  the  position  which 
the  surgeon  would  select,  independently  of  the  ether — viz.  on  the  back,  with  the 
head  supported  on  a  pillow — is  very  favorable.  For  operations  on  the  anus,  the 
patient  has  to  lie  on  the  side,  with  the  knees  drawn  up,  as  it  would  be  impossible 
for  him  to  stand,  or  even  to  kneel,  and  lean  over  a  chair  or  table,  when  insensible. 
Sitting  upright  in  a  common  chair  is  not  a  good  position,  and  should,  therefore,  if 
possible,  be  avoided.  It  has  answered  very  well  in  a  number  of  cases,  but  on 
two  or  three  occasions  caused  some  difficulty,  ehher  from  the  patient,  when  insen- 
sible, having  a  tendency  to  slide  off  the  chair,  or  from  his  stretching  his  limbs  out, 
in  the  second  or  third  degree  of  etherization,  when  it  became  impossible  to  keep 
him  sealed.  If  the  patient  is  obliged  to  be  seated,  a  chair  with  a  high  back,  to 
rest  the  head  against,  is  the  best  seat.  The  dentist's  chair  answers  very  well  for 
his  operations,  as  the  patient  is  partly  reclining,  and  has  the  head  supported. 

When,  during  an  operation,  the  inhalation  having  been  discontinued,  it  is 
necessary  to  resume  it,  the  time  for  doing  so  must  depend  on  circumstances.  If 
any  important  steps  are  going  on,  it  is  advisable  to  anticipate  the  return  of  sensi- 
bility to  pain,  and  to  resume  the  inhalation  as  soon  as  returning  sensibility  of  the 
eyelids,  or  any  voluntary  motion  in  them,  shows  that  the  patient  is  returning  to 
the  second  degree.  If  only  some  secondary  part  of  an  operation — as  the  tying 
of  arteries — as  going  on,  we  may  wait  till  there  is  some  sign  of  the  operation  being 
felt,  before  resuming  the  inhalation,  and  it  will  remove  any  such  sign  in  a  very 
short  time,  it  being  seldom  necessary  to  continue  the  inhalation  more  than 
half  a  minute;  or  a  minute  at  the  furthest,  if  the  valve  is  closed  and  the  vapour  of 
full  strength  when  it  is  resumed  during  an  operation,  after  insensibility  has  been 
previously  induced.  There  is  very  seldom  any  struggling  in  the  third  degree,  as 
it  succeeds  to  the  fourth;  but  if  there  be,  it  may  then  become  necessary  to  give 
more  ether  to  keep  the  patient  in  the  fourth  degree  for  some  time,  not  because  he 
would  feel  pain  with  a  less  degree  of  etherization,  but  because  he  would  not 
remain  sufficiently  still. 

Again: — Insensibility  to  pain  may  be  kept  up  for  a  /o?!g  time  without  risk,  by  allow- 
ing occasional  partial  recovery  from  the  effects.  Dr.  Snow  kept  an  elderly  gen- 
tleman quite  oblivious  for  two  hours  and-  a  half  after  Mr.  Listen  had  applied  a 
thick  paste  of  chloride  of  zinc  to  a  large  ulcerating  tumour  in  the  face.  Each 
time  that  he  began  to  feel  the  smarting,  the  ether  was  resumed;  at  first,  after  in- 
tervals often  minutes,  then  of  a  quarter  of  an  hour,  and  finally  of  twenty  minutes, 
the  recoveries  becoming  each  time  more  complete  before  the  pain  recurred. 
But  the  patient  had  no  recollection  of  them,  for  each  time  that  he  recovered  his 
consciousness,  he  asked  if  Mr.  Listen  had  gone  without  applying  the  caustic.  At 
the  end  of  two  hours  and  a  half,  having  been  allowed  to  recover  more  completely 
than  before,  he  considered  that  the  pain  was  not  more  than  he  could  bear,  and. 
the  inhalation  was  not  resumed.  Five  fluid  ounces  of  ether  were  used,  and  no 
eifects  of  any  kind  followed,  unless  that  the  pain,  for  some  hours,  was  not  so  great 
as  it  probably  would  have  been. 

Finally,  under  all  these  circumstances,  except  a  headache,  on  one  or  two  occa- 

*  On  the  Inhalation  of  the  Vapour  of  Ether,  p.  27. 
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sions,  the  only  unpleasant  effect  that  Dr.  Snow  has  ever  seen  from  the  inhalation, 
has  been  sickness  and  vomiting,  which  are  only  occasional  results,  and  seldom 
occur  except  when  a  meal  has  been  taken  just  before  the  ether,  a  measure  which 
the  author  prevents  when  he  has  the  opportunity.  It  is  when,  after  a  meal,  the 
etherization  is  deep — for  instance,  in  the  fourth  degree — and  continue  for  some 
time,  that  vomiting  is  most  likely  to  occur.  It  may  take  place  either  during  the 
insensibility  or  not  until  afterwards.  When  sickness  occurs,  it  greatly  prolongs 
and  increa.^es  the  insensibility  to  what  the  surgeon  is  doing;  even  if  the  conscious- 
ness has  returned,  pain  is  seldom  felt  during  the  sickness.  The  nausea  and  vomit- 
ing generally  subside  immediately,  but,  in  two  or  three  instances,  have  continued 
till  the  following  day. 

We  have  thus  laid  before  our  readers,  in  addition  to  the  detailed  Report  by  the 
Editor,  published  in  the  last  Volume  (p.  328),  some  of  the  more  essential  practi- 
cal facts  which  have  since  been  developed,  so  far  as  surgery  is  concerned.  Our 
extracts  also  contain  a  few  illustrative  cases.   (Art.  62,  p.  96.) 

The  best  apparatus  for  the  administration  of  ether  which  we  have  yet  seen,  we 
believe  to  be  one  invented  by  IMr.  Squire,  and  here  delineated : 

It  is  constructed  on  the  principle  of  the  Archi- 
medean screw,  by  means  of  which,  the  largest 
'possible  surface  in  a  given  compass  is  obtained  : 
and  is  of  the  size  of  an  ordinary  Mudge's  in- 
haler. A  spongy  material  entirely  covers  the 
screw,  which  will  absorb  two  fluid  ounces  of 
ether,  over  which  the  air  passing  in  one  con- 
tinuous stream,  and  on  its  passage  imbibing  the 
maximum  quantity  of  the  vapour  of  ether,  ena- 
bles the  patient  to  inhale  with  perfect  ease. 
The  adjusting  ferrule  near  the  mouth-piece, 
affords  the  operator  the  power  of  diluting  the 
vapour  to  any  strength  required.  The  mouth- 
piece, when  pressed  under  the  nostrils,  closes 
them,  thereby  dispensing  with  the  disagreeable 
necessity  of  holding  the  nose. 

This  apparatus  has  also  the  advantage  of  be- 
ing less  expensive  than  those  in  general  use, 
and  having  no  glass  in  its  construction,  is  less  liable  to  accident. 


§  IT. — The  Application  of  Galvanism  in  the  Practice  of  Surgery. 

After  the  inhalation  of  ether,  one  of  the  most  interesting  subjects  at  present 
under  investigation,  is  the  application  of  galvanism  to  surgical  practice.  In  our 
last  Report*  we  furnished  our  readers  with  some  of  Dr.  Bellingham's  opinions  as 
to  its  use  in  the  cure  of  aneurism,  which  are  by  no  means  favourable ;  also  with 
Dr.  Apjohn's  account  of  its  modus  operandi;  in  the  present  Volume  will  be  found 
an  extract  relating  to  the  action  of  the  galvanic  current  upon  urinary  calculi,  and 
upon  the  bladder  itself  (art.  68,  p.  107);  but  it  is  in  affections  of  the  arteries  and 
veins  that  this  physical  agent  appears  at  present  to  have  been  called  most  success- 
fully into  reciuisition.  The  subject  is  manifestly  in  its  infancy;  it  has  met  with 
comparatively  little  favour  either  in  this  country  or  in  France  or  Germany;  the 
Italians  entertain  the  most  sanguine  expectations  as  to  the  efficacy  of  galvanism 
as  a  remedy,  and  it  is  to  them  that  we  are  mainly  indebted  for  the  more  recent 
experiments. 

1.  The  Treatment  of  Varices  by  Galvanism. — The  Italian  journals  contain  nume- 
rous cases  of  varices  said  to  have  been  cured  by  galvano-punclure,  although  this 
method  of  treatment  has  been  very  little  resorted  to  in  any  other  country.  The 
subject  was  referred  to  in  our  last  Volume,  pp.  110  and  197.  The  editor  of  the 
'•Medical  Gazette"  of  Paris  has  subsequently  remarked,!  that  although  consider- 
able pain  is  the  usual  effect  of  each  operation,  yet  .such  pain,  and  the  inflamma- 
tion which  follows,  are  so  obviously  produced  by  the  needles  having  been  but 


*  Half-yearly  Abstract,  Vol.  V.  p.  196. 
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imperfectly  coated  with  the  isolating  varnish,  that  this  circumstance  ought  not  to 
prejudice  the  operation.  The  following  additional  cases  are  recorded  by  M.  Gam- 
berini : 

A  man,  aged  24  years,  had  varices  of  the  principal  venous  trunks  of  the  left  leg, 
rendering  walking  very  painful;  on  the  24th  of  November,  1846,  after  bandaging 
4he  limb,  as  for  the  operation  of  venesection,  M.  Gamberini  implanted  four  steel 
needles  crossways  into  the  principal  venous  trunk,  their  points  being  plunged  into 
the  interior  of  the  vessel,  but  not  allowed  to  remain  in  contact  with  its  parietes. 
He  then  put  into  communication  with  two  of  the  needles  the  positive  and  nega- 
tive poles  of  a  voltaic  pile,  in  which  there  were  twenty-four  discs  of  two  inches 
diameter.  The  electric  circle  was  scarcely  formed  when  the  patient  complained 
of  the  most  violent  pain,  but  on  continuing  the  operation,  he  only  experienced  a 
slight  heat,  occurring  at  intervals,  as  the  electric  circle  was  re-established.  After 
a  few  minutes  a  yellowish  areola  was  established  round  the  negative  needle, 
%A'hich  shortly  became  a  vesicle  filled  with  serous  fluid,  and  finally  the  epidermis 
broke.  On  adding  to  the  pile,  the  pain  was  so  much  increased  that  the  patient 
could  not  endure  it.  After  a  quarter  of  an  hour  the  conductors  were  applied  to 
the  two  remaining  needles,  but  spasm  occurring,  the  experiment  had  to  be  sus- 
pended. The  positive  needle  was  easily  withdrawn,  but  the  negative  needle, 
oxidized  at  its  point,  was  drawn  through  the  tissues  with  difficulty,  and  was  fol- 
lowed by  a  little  blackish  blood.  The  portion  of  vein  comprised  between  the 
needles  was  hard,  blackish,  and  manifestly  contained  a  clot;  the  limb  was  then 
bandaged;  six  hours  afterwards  there  was  a  little  fever,  preceded  by  a  chill, 
which  subsided  in  the  night;  in  the  morning  there  was  slight  ulceration  at  the  site 
of  the  negative  needle;  the  vein  continued  black  and  hard,  and  the  current  of 
blood  was  arrested  above  the  clot. 

The  obliteration  of  this  vein  being  thus  effected,  galvano-puncture  was  employ- 
ed, six  days  afterwards,  in  another  trunk,  the  folds  of  which  constituted  a  varicose 
group;  a  pile  of  thirty  plates  was  employed;  the  operation  was  continued  twenty- 
five  minutes;  there  was  no  other  painful  sensation  than  that  of  a  weight,  and  the 
obliteration  was  obtained  without  any  reaction.  The  operation  was  repeated  on 
two  other  veins  with  similar  success,  and  progression  daily  improved. 

A  man,  ast.  36,  had  suffered  with  varices  many  years;  one  in  particular,  situated 
in  the  neighbourhood  of  the  internal  malleolus,  was  very  large.  M.  Gamberini 
made  the  first  galvano-puncture  on  the  5th  of  December,  with  five  pair  of  plates, 
increased  to  nine,  and  only  two  needles.  This  agent  successively  employed  in 
three  different  points  produced  obliteration  of  the  vein,  and  there  was  no  general 
reaction.* 

Contradictory  accounts  having  been  introduced  into  the  journals  respecting  the 
effects  of  electro-puncture  on  the  blood  as  it  flows  in  the  vessels,  a  commission 
"was  proposed  by  Dr.  Calderini,  for  the  purpose  of  repeating  the  experiments  and 
reporting  on  their  value.  M.  Asson,  the  reporter,  arrived  at  the  following  conclu- 
sions : 

lot.  It  is  possible  by  electro-puncture  to  produce  a  coagulation  of  the  blood  in 
the  vessels,  and  the  formation  of  a  clot  composed  of  a  cerlain  number  of  fibrinous 
granulations  connected  together  and  adherent  to  the  walls  of  the  vessel,  so  as 
completely  to  intercept  the  circulation. 

2d.  The  clot  is  produced  independent  of  any  alteration  of  the  arterial  tunics  which 
could  be  attributed  to  inflammation,  or  its  results,  or  to  a  thickening  and  coarcta- 
tion of  the  vessel.  The  swelling  which  the  vessel  sometimes  presents  anteriorly 
depends  upon  a  separation  of  the  arterial  tunics,  calculated  rather  to  dilate  the 
vessel  than  to  diminish  its  calibre. 

3d.  The  granulations,  which  form  the  clot,  begin  to  form  from  the  moment  the 
pile  is  applied.  In  ten,  twenty  or  thirty  minutes  the  clot  is  sufficiently  solid,  so 
as  to  suffice  for  the  obstruction  of  the  vessel. 

4th.  A  clot  may  be  formed  in  this  manner  as  well  in  the  veins  as  in  the  arteries, 
with  this  difference,  that  the  venous  is  softer  and  deeper  coloured  than  the  arterial 
clot. 

5th.  The  clot  prodiiced  by  two  ligatures  placed  on  an  artery  is  less  consistent 
and  deeper  coloured  than  the  clot  produced  by  electro-puncture. 

*  Bullet,  delle  Scienze  Mediche. 
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6lh.  The  clot  comprised  between  the  two  hgatnres  treated  during  hfe  by  the 
electric-current  has  the  same  cluiract(>rs  as  that  which  is  formed  without  the  aid 
of  electro-puncture,  proving  that  for  the  formation  of  a  solid  and  resistant  clot,  it 
is  necessary  that  the  part  submitted  to  the  experiment  should  be  under  the  influ- 
ence of  the  circulation  in  its  normal  state. 

7ih.  The  blood  extravasated  from  the  vessels  and  submitted  to  the  electric  cur- 
rent presents  the  character  of  a  black  areola  and  a  froth  around  the  needles,  but 
does  not  coagulate,  which  is  contrary  to  the  statement  of  M.  Petrequin. 

8th.  Neither  the  species  of  animal,  nor  the  diversity  of  chemico-physical  or 
electric  conditions  of  the  blood,  nor  as  respects  the  current,  the  diversity  of  the 
direction  given  to  the  needles'  influence,  caeteris  paribus,  the  formation  or  non-for- 
mation of  the  clot. 

9th.  Galvanism  is  a  mode  of  producing  a  solid,  obstructing  clot,  without  caute- 
rizing the  arterial  tunics,  and  without  proihicing  any  serious  effects  on  the  sjstem, 
especially  if  we  operate  by  a  continued  current. 

10th.  The  hemorrhage  which  occurs  when  the  needles  are  withdrawn,  generally 
from  the  negative  pole,  is  of  little  importance,  and  easily  arrested  by  the  applica- 
tion of  cold  water* 

Our  readers  will  doubtless  compare  this  statement  with  Dr.  Apjohn's  account  of 
the  modus  operandi  of  galvanism  in  causing  the  coagulation  of  the  blood  in  an 
aneurismal  sac.f  The  two  accounts  appear  to  be  totally  at  variance,  and  to  lead 
to  diametrically  opposed  practical  conclusions. 

2.  Aneurism  at  the  Bead  of  the  Elhow  cured  hy  Electro- Puncture. — M.  Restelli  de- 
scribes a  case,  respecting  which,  the  editor  of  the  '-'Gazette  Medicale"  has  re- 
marked that  it  was  so  simple,  and  its  success  so  prompt,  that  we  must  no  longer 
doubt  the  e!.ficacy  of  the  method.  In  consequence  of  a  severe  contusion,  a  phleg- 
mon developed  itself  over  half  the  forearm  of  the  patient,  and  after  its  resolution 
a  tumour  remained  at  the  bend  of  the  arm.  The  tumour  was  about  the  size  of  a 
walnut,  and  manii'estly  an  aneurism.  Two  needles  were  implanted,  to  the  extent 
of  six  lines,  in  the  tumour,  and  in  such  a  direction  that  their  points  were  opposed 
to  the  current  of  blood;  the  needle  intended  to  correspond  with  the  positive  pole 
was  placed  above,  and  the  other  eleven  lines  below,  and  a  little  sideways;  having 
then  attached  the  conductors  to  their  poles  respectively,  and  brought  the  pile  into 
play,  as  soon  as  the  galvanic  circle  was  formed,  the  patient  made  a  violent  move- 
ment, not  only  of  the  arm,  but  of  the  whole  of  the  right  side  of  the  body.  He 
soon  after  became  tranquil,  complaining  only  of  a  slight  smarting  at  the  point 
occupied  by  the  pcsitive  needle.  The  limb  was  free  from  all  compression.  In 
twelve  minutes  the  pulsation  became  invisible  to  the  naked  eye,  and  presented 
to  the  finger  no  more  than  a  distant  shock.  The  size  of  the  aneurism,  however, 
remained  the  same,  and  its  consistence  was  equal  to  that  of  a  fatty  tumour.  The 
needles  were  withdrawn  at  the  expiration  of  twenty  minutes,  the  negative  one 
easily,  but  the  positive  with  some  slight  difficulty;  the  latter  was  blackened,  and 
the  puncture  was  surrounded  with  a  black  circle.  The  tumour  was  firm  and  no 
longer  indicated  any  pulsation  either  to  the  finger  or  to  the  ear.  The  humeral 
artery  continued  to  beat,  but  the  radical  and  cubital  arteries  had  suspended  their 
pulsauons.  There  were  a  little  torpor  and  formication  in  the  forearm  and  hand, 
and  a  little  heat  around  the  aneurism.  The  tumour  diminished  in  size  about  one- 
third  in  the  first  ten  days,  and  in  about  five  weeks  was  of  the  size  only  of  a  very 
small  filbert,  hard  and  without  the  slightest  pulsation  ;  the  circulation  became  com- 
pletely re-establi.-^hed  in  the  radial  and  cubital  arteries,  and  the  motions  of  the  limb 
as  free  as  before  the  disease. 

M.  Restelli  proposes  the  following  rules  for  this  method  of  treatment: 

1st.  In  conformity  with  the  opinion  of  M.  Petrequin,  and  contrary  to  that  of  Dr. 
Siccone,  he  prefers  a  pile  of  many  small  discs,  which  augments  the  electric  ten- 
sion, at  the  same  time  diminishing  the  quantity  of  the  fluid.  In  this  manner  the 
coagulating  action,  the  force  which  induces  the  formation  of  the  clots,  increases, 
while  the  quantity  of  caloric  diminishes. 

2d.  He  also  agrees  with  M.  Petrequin  on  the  utility  of  covering  the  needles  with 
an  isolating  coat  over  the  portion  which  is  plunged  into  the  tumour;  but  has  not 

*  Annali  Universali  di  Med.,  Jan.  1847.  t  Loc.  cit. 
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succeeded  in  producing  a  varnish  with  a  sufficient  polish  that  would  adhere  to  the 
needle. 

3d.  He  insists  on  the  advantage  which  results  from  placing  the  needles  in  a  di- 
rection contrary  to  the  course  of  the  blood.  By  this  disposition  they  constitute,  by 
their  presence  alone,  an  obstacle  to  the  circulation,  which  may  initiate  the  coagu- 
lation, and  be  au.viliary  to  the  electric  action. 

4th.  He  remarks,  that  in  operations  of  this  kind,  the  poles  have  generally  been 
changed  after  the  lapse  of  a  certain  time,  putting  the  zinc  pole  to  the  needle  which 
was  first  attached  to  the  copper  pole,  and  reciprocally.  It  is  of  the  greatest  im- 
portance, on  the  contrary,  not  to  vary  the  poles  during  the  whole  sitting:  for  if  it 
be  true  that  the  clot  which  forms  round  the  needle  of  the  zinc  pole  may  be  ex- 
plained by  meeting  at  this  point  with  the  acid  of  the  salts,  which  the  pile  decom- 
poses wiih  the  albumen  of  the  blood,  we  see  clearly  that  the  substitution  of  one 
pole  for  the  other  may  risk  the  resohition  of  the  clot  already  in  the  process  of 
formation,  by  setting  alkali  free,  which  would  be  capable  of  dissolving  the  coagu- 
lated albumen.* 

— Dr.  Finella  published  a  paper  in  Dec.  1846,  on  the  application  of  galvanism 
in  ophthalmic  and  aural  surirery,  in  which  he  concludes,  from  facts  recited,  that  a 
continued  galvanic  current  is  most  efficacious,  both  in  amaurosis  and  in  prevent- 
ing nervous  deafness. f 

§  III. — Injuries  and  Diseases  of  the  Arteries  and  Veins. 

3.  The  Treatment  of  Aneurism  by  Compression. — Dr.  Bellingham  has  published 
his  "  Observations  on  Aneurism,  and  its  Treatment  by  Compression."  in  a  small 
volume  ;$  but  the  practical  part  of  this  memoir  having  been  partly  introduced  into 
the  Abstract,  and  the  remainder  not  admitting  of  being  very  briefly  reported,  we 
are  compelled  to  defer  it  to  a  future  volume. 

4.  A  new  Instrument  proposed  for  the  Compression  of  Arteries. — To  convey  an  idea 
of  this  instrument,  invented  by  M.  Biagnini,  it  must  be  compared  with  a  pair  of 
double  compasses,  the  metallic  limbs  of  which  can  be  firmly  fixed  at  the  required 
degree  of  divergence.  A  large  pad  is  placed  on  one  of  the  free  extremiiies,  to  be 
applied  to  the  part  of  the  limb  diametrically  opposite  to  the  artery  intended  to  be 
compressed.  The  other  branch  carries  the  plate  to  act  on  the  artery  itself,  and  it 
is  in  the  form  of  this,  and  the  mode  in  which  it  is  articulated  with  the  branch,  that 
the  novelty  consists. 

It  consists  of  an  oval  metallic  plate,  with  an  opening  at  each  centre  of  the  ellipse, 
in  which  is  placed  a  long  compression  screw,  one  of  the  ends  of  which  terminates 
in  the  form  of  a  key,  to  allow  it  to  be  easily  turned,  and  the  other  is  furnished  whh 
a  small  elongated  pad.  The  intention  of  the  inventor  has  been,  that  these  two 
small  pads  should  be  applied,  at  the  will  of  the  surgeon,  either  in  the  direction  of 
the  course  of  the  artery,  or  transversely,  or  obliquely  over  it.  For  this  purpose, 
around  each  of  the  openings  which  give  passage  to  the  screw,  the  plate  is  pierced 
with  two  slits,  in  the  form  of  an  arc  of  a  circle,  concentric  to  the  openings,  and  en- 
circling them  on  each  side  like  two  parentheses.  Over  these  a  nut,  of  the  diame- 
ter of  the  space  circumscribed  by  the  two  slits,  is  fixed,  and  two  metallic  stems 
being  soldered  on  the  superior  face  of  the  two  pads  traversing  the  two  slits,  and 
being  fixed  on  the  nut  placed  above  these  slits,  it  may  be  understood  that  the  sur- 
geon could  at  will  give  to  the  pads  any  direction  he  might  desire,  and  fix  them, 
by  means  of  the  screw,  so  that  they  rest  in  the  direction  of  the  artery,  or  cross  it 
more  or  less  obliquely.  Another  point  was  to  give  such  an  inclinafion  to  the  pads 
that  they  might  act  perpendicularly  to  the  plane  of  the  region  of  the  artery  to  be 
compressed.  It  was  necessary  for  this  purpose  that  the  plate  itself  should  be  ca- 
pable of  being  placed  at  a  variable  an^jle,  according  to  the  obliquity  of  the  surface 
and  the  size  of  the  limb.  This  is  easily  effected  by  a  joint  between  the  plate  and 
the  branch  of  the  compass,  which,  although  movable,  can  be  firmly  fixed  at  the 
required  angle.  The  branches  of  the  instrument  can  then  be  opened  from  two  to 
eight  inches,  and  it  becomes  thus  equally  applicable  for  the  compres.sion  of  the 
external  iliac  of  an  adult,  or  the  brachial  artery  of  a  very  young  infant. 

*  Gaz.  Med.,  17  Juillet  1847.  t  Annali  Univ.  di  Med.  t  1847. 
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The  two  pads  placed  beside  each  other  constitute  one  of  tlie  greatest  advanlaiires 
of  the  mechanism,  since  it  allows  the  pressure  to  be  applied  to  the  same  point  of 
the  vessel  only  for  a  short  time,  and  still  it  is  not  necessary  to  suspend  the  opera- 
tion. When,  for  example,  the  patl  placed  at  the  greatest  distance  from  the  heart, 
alone  compresses  the  artery,  the  action  of  the  artery  becomes  very  sensible  above, 
and  indicates  the  situation  where  it  is  required  to  put  the  pad,  when  it  becomes 
necessary  to  set  free  that  portion  of  the  vessel  primarily  compressed.  In  many 
cases,  where  it  is  sufficient  to  relax  the  circulation  without  entirely  suspending  it, 
INI.  Biagnini's  instrument  is  said  to  effect  the  purpose  most  etficiendy.  Lastly,  by 
the  elongated  form  of  the  pads,  which  allows  the  pressure  to  be  made  over  a 
greater  extent  of  the  vessel,  the  pressure  may  be  allowed  to  be  less  severe,  while 
it  is  not  less  efficacious.  The  two  concentric  slits  at  each  opening,  are  especially 
useful  in  affording  the  means  of  directing  the  large  diameter  of  the  pad  trans- 
versely to  the  course  of  the  vessel,  whatever  may  be  the  direction  of  the  vessel 
with  relation  to  the  axis  of  the  limb  wherein  it  is  situated.* 

— Dr.  Bellingham  mentions  a  double-padded  compressor  as  having  been  in- 
vented by  INIr.  INlillikin,  but  not  answering  so  well  as  two  separate  instruments.! 
The  mechanism  is  not  described,  and  accordingly,  we  cannot  say  how  nearly  it 
may  approach  to  M.  Biagnini's  contrivance. 

5.  Aneurism  of  the  Basilar  Arlery.-^Om  last  Volume  contains  the  details  of  a 
case  of  this  rare  disease,  by  Dr.  Raschenberger  (p.  189),  and  the  "American 
Quarterly  Journal''^  has  collected  three  cases  more  which  have  been  recently 
recorded. 

One  case  was  communicated  to  the  Pathological  Society  of  Manchester  by  Dr. 
Francis.  The  aneurism  arose  from  the  junction  of  the  left  carotid  and  posterior 
communicating  arteries,  and  involved  both  these  vessels.  Upon  the  outer  and 
inferior  wall  was  a  ragged  opening,  a  line  and  a  half  in  length,  through  which 
fatal  hemorrhage  into  the  surrounding  parts  had  ensued. 

The  lateral  ventricles  were  greatly  enlarged,  and  filled  with  clotted  blood, 
mingled  with  flocculi  of  brain,  which  had  been  broken  from  their  walls  and  the 
central  parts  between  them.  The  fourth  ventricle  was  much  distended  by  the 
hemorrhage,  which  had  also  extended  around  the  medulla  oblongata,  cerebellum, 
and  the  base  of  the  brain  generally. 

The  left  side  of  the  heart  was  empty,  the  right,  together  with  the  lungs,  full  of 
blood,  and,  e.xcepting  a  few  small  spots  of  commencing  atheroma  in  the  thoracic 
aorta,  the  viscera  of  the  trunk  were  sound. 

The  patient,  a  female  servant,  set.  62.  had  gone  to  bed  in  apparent  health,  after 
having  eaten  her  ordinary  evening  meal,  and  whilst  in  the  act  of  rising  on  the 
following  morning  was  suddenly,  and  without  any  warning,  seized  with  semi- 
convulsions,  passing  rapidly  into  profound  coma,  in  which  she  died  rather  less 
than  an  hour  from  the  seizure. 

She  had  gone  about  her  duties  with  the  appearance  of  health,  and  had  made  no 
complaints  to  those  about  her  of  any  premonitory  symptoms. 

Judging  from  the  time  which  elapsed  before  death  took  place,  it  is  probable  that 
the  opening  in  the  artery  was  gradually  increased  in  size,  and  that  the  torce  of  the 
extravasated  blood  expended  itself  upon  the  central  and  anterior  parts  of  the  brain, 
before  it  invaded  the  medulla  oblongata;  the  situation  of  the  bleeding  point  being 
mainly  instrumental  in  determining  the  rapidity  of  death. 

The  rupture  hself  appeared  to  have  been  the  result  of  gradual  attenuation  of 
the  walls  of  that  part  of  the  sac  rather  than  of  any  vital  change  leading  to  their 
disintegration. v^ 

— Another  case  was  communicated  to  the  same  society  by  Dr.  Eager.  The 
aneurism  was  situated  near  the  bifurcation  of  the  basilar  into  the  cerebral  arteries. 
The  entire  tumour  was  small,  not  exceeding  in  size  a  common  pea,  and  it  had  a 
ragged  fissure,  through  which  the  blood  had  flowed  during  the  fatal  seizure.  The 
position  of  the  aneurism  was  in  the  track  of  the  portio  dura,  and  had  obviously 
pressed  upon  the  origin  of  this  nerve^  as  appears  from  the  following  detail  of 
symptoms. 

*  Gaz.  Med.,  10  Oct.,  1846,  from  the  Bull,  delle  Scienze  Mediche. 
t  Lib.  cit.,  p.  97.  t  April  1S47,  p.  431. 

^  London  Med.  Gaz.,  July  1846. 
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William  Yales,  a:t.  58,  began  to  complain,  nine  months  ago,  of  distressing  pains 
in  the  head,  which  extended  from  back  to  front,  but  were  not  lancinating.  Three 
weeks  subsequentl}-  paralysis  of  the  right  side  of  the  face  followed,  and  was  con- 
tinuous until  the  day  of  death,  affecting  all  the  parts  supplied  by  the  right  facial 
nerve.  The  pains  in  the  occipito-frontal  region,  at  all  times  severe,  were  in- 
creased after  the  ingestion  of  food.  There  was  no  deviation  of  the  tongue,  and 
deglutition  was  naturally  performed.  The  thoracic  and  abdominal  viscera  were 
all  healthy. 

These  symptoms  remained  unaltered  until  two  weeks,  before  death,  when,  in 
the  night,  he  was  seized  with  hemiplegia  of  the  left  side.  The  tongue  could  no 
longer  be  protruded,  the  powers  of  utterance  failed,  and  deglutition  was  so  ex- 
tremely difficult  as  to  threaten  suflbcation  at  each  attempt  to  swallow. 

He  continued  in  this  state  until  death,  which  happened  suddenly  during  a  fit 
of  laughter  caused  by  the  conversation  of  a  friend.  Throughout  the  entire  illness 
the  mental  faculties  were  unaffected,  and  the  memory  was  as  good  as  at  any 
former  time. 

The  body  was  examined  twenty  hours  after  death.  In  sawing  through  the  cal- 
varium  at  least  two  ounces  of  fluid  blood  escaped  through  a  rent  made  in  the 
membranes.  Blood  was  generally  effused  over  the  surface  of  the  brain,  and  a 
firm  coagulum  was  found  at  the  base.  There  was  considerable  serous  effusion 
into  the  lateral  ventricles,  in  the  anterior  portions  of  which  coagula  were  also 
observed.  The  velum  interposhum  was  broken  down  from  mechanical  pressure. 
The  basilar  artery  presented  appearances  which  were  illustrated  by  a  woodcut. 

Dr.  Eager  remarked  that  the  aneurism  satisfactorily  accounted  for  the  principal 
symptoms,  and  especially  for  the  paralysis  of  the  muscular  parts  supplied  by  the 
facial  nerve.  That  the  occurrence  of  hemiplegia  could  alone  be  accounted  for  on 
the  supposition  that  a  small  fissure  in  the  aneurismal  sac,  with  a  certain  amount 
of  hemorrhage,  had  happened  two  weeks  before  death,  and  which,  from  favour- 
able circumstances,  had  closed  up,  and  thus  for  some  days  prolonged  the  patient's 
life.  And,  further,  that  the  fatal  attack  was  explicable  by  the  presence  of  a  great 
quantity  of  fluid  blood  to  all  appearance  recently  effused.* 

The  occurrence,  within  so  short  a  period,  of  two  such  rare  aneurisms  as  the 
present,  and  the  one  exhibited  at  the  meeting  in  July  by  Dr.  Francis,  contrasting 
so  remarkably  in  their  symptoms  both  before  and  at  the  period  of  death,  in  the 
absence  of  suffering  during  life,  and  the  comparatively  slow  death  in  the  one 
case,  and  the  long  continuance  of  the  pain,  and  the  instant  death  in  the  other, 
appear  to  have  e.xcited  a  lively  attention.  The  reason  for  the  presence  of  so  much 
pain  in  the  one  case  and  its  total  absence  in  the  other,  forms  an  interesting  subject 
for  further  investigation. 

— A  third  case  is  recorded  in  Dr.  Pfeufer's  General  Report,  March  1844. 

G.  Deligation  of  the  Carotid  Arteries. — The  July  number  of  the  ''  American 
Journal"  contains  an  article  by  Dr.  Norris  on  the  statistics  of  the  mortality  and 
other  circumstances  relating  to  deligation  of  the  carotid  arteries  and  the  arleria 
innominata,  of  the  same  comprehensive  nature  as  those  on  ligature  of  the  iliac 
and  subclavian  arteries,  already  brought  under  the  attention  of  our  readers.  The 
substance  of  this  paper  will  appear  in  our  ne.vt  Volume. 

§  IV. — Hernia. 

7.  Strangulated  Hernia  treated  with  Opium. — Several  articles  on  this  subject  have 
appeared  in  the  "Provincial  INledieal  and  Surgical  Journal."  Cases  of  the  success- 
ful employment  of  this  remedy  have  been  published  by  Mr.  Davis,  of  Presteign 
(Prov.  Med.  and  Surg.  Journal,  Aug.  IS,  1841);  by  Dr.  Bell  of  Carlisle  (Monthly 
Jour,  of  Med.  Sci.,  Sept.  1841);  Mr.  Cooper,  of  Greenwich  (Med.  Gaz.,  Feb.  18, 
1842)  ;  Dr.  J.  Ross  (Monthly  Jour,  of  Med.  Sci..  Jan.  1843)  ;  ]Mr.  Walker,  of  New- 
castle-on-Tyne  (Med.  Gaz.,  Jan.  12,  1844);  Mr.  Rowlands,  of  Ironbridge  (Prov. 
Med.  and  Surg.  Journ.,  Feb.  5,  184,5),  and  Mr.  Butler  Lane  (Prov.  Journ..  May  21, 
1847).  The  last  paper  is  given  as  an  extract  in  the  present  Volume  (art.  80). 
INIr.  Mayo,  of  the  County  Hospital,  Winchester,  describes  a  case  of  strangulated 
femoral  hernia  successfully  treated  by  this  remedy.     After  taking  six  pillS;  with 

*  Lond.  Med.  Gaz.,  Aug.  1846. 
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one  grain  of  opium  in  each,  at  intervals — first  of  an  hour,  then  of  four  hours — the 
strangulation  was  efTectually  relieved.  Dr.  Richard  Long,  of  Arthurslown,  has 
also  related  another  case  (Dublin  JNIedical  Press,  May  12,  1847);  this  was  an 
inguinal  hernia;  every  effort  at  reduction  had  been  unsucces.';fully  employed,  and 
the  necessity  of  an  operation  seemed  inevitable;  a  pill,  containing  three  grains  of 
opium  and  two  of  calomel,  was  directed  to  be  given  every  hour,  and  an  enema 
of  strong  chicken-broth  thrown  up  every  fifteen  minutes,  in  order  to  support  the 
failing  strength  of  the  patient.  The  three  first  pills  were  speedily  rejected,  the 
fourth  and  fitih  were  retained;  a  cessation  of  pain  and  vomiting  followed,  and  by 
the  time  that  eight  pills  were  given,  an  urgent  desire  to  evacuate  the  bowels  fol- 
lowed the  administration  of  one  of  the  broth  injections,  which  led  to  relief  and 
perfect  recovery .*" 

8.  Results  of  the  Operation  for  Strangulated  Hernia.  By  Boyer  and  Manec. — In 
the  hospital  practice  of  MINI.  Boyer  and  IManec,  since  the  year  1833,  fifty-eight 
operations  for  strangulated  hernia  have  been  performed,  the  results  of  which  are 
interesting  as  regards  the  propriety  of  employing  taxis.  Thirty  of  these  cases 
were  operated  upon  by  M.  Boyer.  From  1834  to  1839  M.  Boyer  did  not  proceed 
to  the  operation,  till  prolonged  attempts  at  reduction  had  been  made;  during  this 
period  nine  cases  were  operated  on,  of  which  eight  died,  and  one  recovered.  From 
1839  to  1843  he  employed  the  taxis  to  a  much  more  limited  extent:  seven  cases 
were  submitted  to  operation,  of  which/oi/r  died  and  three  recovered.  From  1843 
to  1846  he  had  almost  entirely  abandoned  the  use  of  the  taxis,  and  out  oi  fourteen 
cases  on  which  he  operated,  Jbu?-  died  and  ten  recovered.  ]\I.  Manec,  on  the  con- 
trary, during  the  same  time,  placed  little  reliance  on  the  taxis,  and  uniformly  pro- 
ceeded almost  at  once  to  the  performance  of  the  operation.  The  results  of  this 
practice  were  that,  of  twenty-eight  cases  operated  on,  tuv  died,  and  twenty-six  re- 
covered. 

The  practical  deduction  to  be  drawn,  it  is  said,  from  these  statistics,  is  tliat  the 
employment  of  the  taxis  is  productive  of  much  harm.  "No  statement,  however, 
is  made  as  to  the  results  of  the  cases  which  were  successfully  treated  by  the  taxis. 
To  judge  fairly  of  the  good  or  evil  resulting  from  the  attempts  at  reduction,  the 
entire  number  of  cases  of  strangulated  hernia  admitted  into  the  hospitals  should 
be  given;  and  we  doubt  not  that  in  such  an  aggregate  of  cases  the  number  of 
recoveries  would  be  greater,  where  the  taxis  is  moderately  and  judiciously  applied, 
than  where  the  operation  is  uniformly  at  once  performed."  The  conclusions 
drawn  by  MM.  Boyer  and  Manec  are — first,  that  the  operation  for  hernia,  per- 
formed at  an  early  period,  and  before  symptoms  of  peritonitis  have  declared  them- 
selves, is  almost  free  from  danger;  and  second,  that  peritonitis  never  occurs  sub- 
sequendy  to  the  operation,  if  it  has  not  been  present  before  its  performance.! 

^  V. — Injuries  and  Diseases  of  the  Urino-Gcnital  System. 

In  addifion  to  our  Report  in  the  section  on  the  inhalation  of  ether,  the  following 
notice  deserves  the  most  attentive  consideration.  In  no  instance  will  this  potent 
antidote  boast  a  greater  triumph,  than  in  relieving  the  exhausting  and  almost 
unendurable  agony  which  attends  the  passage  of  renal  and  biliary  calculi,  particu- 
larly if  experience  shall  prove  that,  under  its  influence,  the  passage  of  the  calculus 
is  promoted,  or  even  if  it  should  not  be  retarded. 

9.  Ethereal  Inhalation  during  the  Passage  of  Renal  Calculi. — Dr.  Ware  makes  the 
communication  on  this  subject  to  which  we  refer.J  Opium  had  been  given  with 
only  slight  relief,  and  the  suffering  was  most  severe;  the  ether  was  administered 
at  a  quarter  before  nine  o'clock  in  the  evening.  The  patient  did  not  become  at 
any  time  entirely  insensible,  but  was  very  soon  comparatively  easy,  and  remained 
so  as  long  as  the  influence  of  the  remedy  continued.  As  soon  as  pain  returned 
he  requested  a  repetition  of  the  inhalation,  and  was  again  relieved.  The  pain 
still  returned,  from  time  to  time,  as  the  influence  of  the  ether  subsided,  but  was 
kept  under  by  a  renewal  of  the  process  until  three  o'clock  in  the  morning,  when 

*  Prov.  Med.  and  Surg.  Journ.,  July  16,  1S47,  p.  .'519. 

t  Month.  Journ.  of  Med.  Science,  May  1S47,  p.  8oI,  from  the  Revue  Mcd.-Chirurg.,  Feb. 
1847.  I  Boston  Med.  and  Surg.  Journal,  May  1,  1847,  p.  205. 
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the  patient  became  so  easy  that  it  was  no  longer  necessary.  During  this  period 
of  about  six  hours,  there  were  thirty  repetitions  of  the  operation  which  were 
counted,  besides  several  others  which  were  not. 

The  following  practical  inferences  by  the  author  are  worthy  of  being  noticed  in 
connection  with  our  general  Report  on  the  subject  of  Ether  Inhalation  : 

1st.  That  a  pain  of  this  description,  which  is  not  relieved  by  large  doses  of 
opium,  may  be  mitigated  by  inhalation  of  ether,  without  suspending  the  natural 
course  of  things  by  which  its  cause  will  be  sooner  or  later  removed.  Hence  this 
remedy  may  be  applicable  during  the  passage  of  a  biliary  calculus,  in  colic  or 
in  other  cases  of  spasm. 

2d.  That  an  individual,  as  shown  by  Dr.  Snow,  may  be  kept  under  the  con- 
tinued influence  of  ether  for  a  long  time  with  safety. 

10.  Lithotrity. — In  November  last,  M.  Civiale*  read  a  memoir  to  the  Academy 
on  the  results  of  methodical  lithotrity,  applied  in  those  cases  only  for  which  it  is 
appropriate.  From  1836  to  1845  he  operated  on  266  patients,  and  obtained  259 
cures,  some  of  which  were  incomplete.  He  was  consulted  in  79  cases  not  adapted 
for  lithotrity;  of  these  he  operated  on  28,  and  saved  17;  the  remainder  died  of  the 
disease.     In  all,  M.  Civiale  had  operated  582  times  by  lithotrity,  up  to  June  1845. 

11.  Lithotomy. — M.  Carriof  had  a  patient  who,  after  suffering  the  most  violent 
symptoms  of  stone,  spontaneously  voided  a  calculus  weighing  161  grammes  (3^ 
oz.)  through  a  dilated  urethra,  with  pain  of  greater  intensity  than  labour  pains; 
it  measured  3  inches  and  5  lines  by  2  inches  and  7  lines;  its  surface  was  smooth, 
and  it  was  composed  of  external  layers  of  ammonio-magnesian  phosphate,  and 
carbonate  of  lime  and  magnesia,  on  a  nucleus  of  uric  acid. 

— Dr.  Kerr  of  Aberdeen,  describes  a  case,  in  which  death  took  place  from 
hemorrhage  on  the  fifth  day;  the  flow  of  arterial  blood  during  the  operation  was 
profuse,  although  not  alarming,  and  every  precaution  had  been  taken  to  avoid 
wounding  the  arteries  of  the  bulb;  the  hemorrhage  ceased  spontaneously  after  the 
removal  of  the  stone  on  the  morning  of  the  fifth  day,  when  all  danger  appeared 
to  have  been  surmounted ;  the  urine,  all  of  which  flowed  per  urethram,  was  tinged 
with  blood,  and  in  an  hour  afterwards  the  case  was,  to  all  appearance,  beyond 
the  reach  of  art,  the  patient  presenting  the  character  of  sinking  from  loss  of  blood. 
No  blood  passed  from  the  wound,  but  the  bladder  was  manifestly  distended  by 
internal  hemorrhage  to  half  way  between  the  pubis  and  umbilicus,  and  the 
patient  died  in  a  few  hours.  On  post-mortem  examination  it  was  found  that  the 
hemorrhage  proceeded  from  a  variety  in  the  distribution  of  the  arteries  of  the 
perineum.  The  artery  of  the  bulb  and  the  transverse  artery  of  the  perineum  came 
off  from  the  pudic  by  a  common  trunk,  which  soon  divided,  and  the  artery  of  the 
bulb  being  much  lower  down  or  farther  back  in  the  perineum  than  usual,  traversed 
the  line  of  incision,  and  was,  of  course,  divided  along  with  the  transverse  artery. 
Dr.  Kerr  reproduces  the  following  remark  of  Baron  Boyer: — "  Hemorrhage  is  one 
of  the  most  common  accidents  attendant  on  lithotomy,  and  has  often  been  laid  to 
the  account  of  the  operator,  or  the  particular  operation  he  selected  ;  but  contrary  to 
all  justice,  for  the  arteries  of  the  perineum  present  such  varieties,  both  in  situation 
and  in  their  course,  that  the  most  dexterous  surgeon  cannot  be  certain  of  avoiding 
them,  no  matter  what  operation  he  may  perform.''"! 

12.  The  Operation  for  Phymosis. — In  a  case  reported  in  the  "  Dublin  Medical 
Press," s^  Dr.  Hargrave  cut  the  prepuce  from  the  root  of  the  glans  downioards  and 

forwards  from  its  inferior  aspect  by  the  frenum.  In  place  of  the  prepuce  being 
circumcised,  it  was  slit  open,  not  along  the  dorsum,  but  as  close  and  as  parallel 
to  the  frenum  as  could  be  effected.  This  plan  is  infinitely  to  be  preferred  to  the 
one  in  the  opposite  direction,  or  along  the  sides  of  the  prepuce  (which  is  too  often 
adopted),  for  the  following  rea.sons: — 1st.  The  diseased  or  ulcerated  surfaces  of 
the  glans  are  most  readily  brought  into  view,  and  their  characters  ascertained  for 
the  requisite  local  and  constitutional  treatment.  2d.  No  deformity  results  from 
the  incision,  as  the  prepuce  can  be  either  retracted  or  drawn  forward,  preserving 
its  normal  appearance;  while,  if  the  other  method  is  selected,  i.  e.,  slitting  up  the 

*  Journal  de  Chirurg.,  Dec.  1846,  p.  369.  +  Nouvelle  Encyclog.,  Dec.  1S46,  from 
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prepuce  indifferently,  so  as  to  e\pose  the  ulcer,  the  deformity  is  always  great,  the 
penis  presenting  a  triple  termination  when  the  incisions  are  healed;  ttie  glans  may 
then  be  named  a  glansalalh.  the  flaps  of  the  prepuce  forming  the  winged  appear- 
ances, which  will  then  call  for  a  second  operation,  unless  that  they  have  been 
removed  immediately  after  the  primary  one  of  slitting,  which  is  always  a  very 
painful  proceeding. 

Cloquet  was  the  first  who  proposed  this  operation,  which  is  a  valuable  addition 
to  operative  suraery. 

13.  Remedies  for  Incontinence  of  Urine. —  1st.  Benzoic  acid  has  been  employed 
wiih  success  against  this  complaint;  it  is  given  in  doses  of  twelve  grains  daily, 
half  in  the  morning  and  half  in  the  evening,  and  this  dose  may  even  be  doubled. 
IVI.  de  Fraene,  of  Brussels,  records  a  successful  case  in  a  girl  between  13  and  14 
years  of  age,  who  was  attacked  with  nocturnal  incontinence,  after  recovering  hom 
a  second  attack  of  acute  rheumatism.  The  complaint  was  neglected  for  several 
months;  there  was  no  pain  in  the  part,  the  appetite  was  good,  and  the  bowels 
regular,  but  the  face  was  pale.  Various  remedies  were  employed  without  success, 
after  which,  two  drachms  of  benzoic  acid  were  made  into  forty  pills,  four  of  which 
were  taken  night  and  morning,  and  the  complaint  was  completely  cured.* 

2d.  Camphor. — A  woman,  aged  about  forty  years,  was  received  into  the  Hotel- 
Dieu,  under  M.  Guerard,  to  be  treated  for  incontinence  of  urine  and  pulmonary 
emphysema.  The  first  infirmity  appeared  to  depend  upon  aphlogosis  of  the  neck 
of  the  bladder.  The  urine  passed  involuntarily  both  night  and  day.  The  asthma 
was  treated  with  acetate  of  ammonia  {•■mi  gros  ct  dcmi^'  every  twenty-four  hours). 
The  emphysema  was  much  ameliorated,  the  respiration  became  more  easy,  and 
the  asthmatic  attacks  after  a  few  days  ceased.  The  incontinence  of  urine,  how- 
ever, continued,  for  which  enemata  were  ordered,  containing  four  grains  of  cam- 
phor dissolved  in  yelk  of  egg,  and  mixed  in  a  little  water,  so  that  it  might  be  re- 
tained in  the  rectum.  This  treatment  alone  sufficed  to  remove  the  incontinence 
for  some  time.  In  a  few  weeks,  however,  it  returned,  and  was  once  more  le- 
moved  in  the  same  manner.  At  present  the  enemata  are  continued  as  a  prophy- 
lactic, and  the  cure  seem-s  to  be  permanent.f 

^  VI. — Injuries  and  Diseases  of  the  Spine. 

14.  The  article  in  our  last  volume  (p.  203),  and  those  in  the  present  (80  and 
112),  on  the  subject  of  curvature  of  tne  spine,  cannot  fail  to  interest  the  practi- 
tioner. The  rules  laid  down  to  regulate  the  treatment  of  these  cases  have  been 
so  diverse,  and  the  results  have,  for  the  most  part,  been  so  unsatisfactory,  and  at 
the  same  time  the  affection  is  of  so  frerjuent  occurrence,  that  every  suggestion  in 
the  way  of  practical  improvement  demands  attention.  In  this  country  we  believe 
that  too  little  regard  has  been  had  to  anatomy  and  physiology  in  much  that  has 
been  written  on  the  subject,  and  many  of  the  received  dogmas  have  been  dictated 
by  pure  empiricism.  The  more  recent  productions  of  the  press  appear  to  be  di- 
rected to  the  correction  of  this  evil,  and  in  the  works  both  of  Mr.  Coles  and  Mr. 
Lonsdale,  we  find  the  subject  submitted  to  physiological  reasoning.  In  the  work 
by  the  latter,  which  upon  the  present  occasion  we  have  most  amply  quoted,  the 
physiology  of  lateral  curvature  is  much  more  minutely  investigated  than  in  any 
of  our  English  works,  and  the  practical  rules  of  treatment  are  founded  on  the 
principles  elicited.  To  the  innumerable  expedients  contrived  by  different  conti- 
nental and  British  surgeons  for  the  purpose  of  effecting  pressure  or  extension,  or 
both,  for  the  cure  of  spinal  curvature,  as  those  of  Heister  and  Van  Gesscher  for 
the  purpose  of  pressure,  the  extending  beils  and  stretching  apparatus  of  Verrel, 
Schreger,  Lafond,  Shaw,  Langenbeck,  Delpech,  Le  Vacher,  and  others,  and  the 
various  apparatus  aciina  by  extension  and  pressure,  as  Schmidt's,  Jorg's  and  V'on 
Graeffe's,  Mr.  Lonsdale  has  added  the  modified  apparatus  already  referred  to  in 
our  extracts. 

— Chelius  remarks,  that  there  is  a  well-grounded  complaint  that  in  many  ortho- 
pedic institutions  the  entire  treatment  is  conducted  in  too  mechanical  a  manner; 
and  that  by  long  continued  use  of  the  extending  apparatus,  with  constant  rest,  the 

•  Journ.  de  Chirurgie,  Dec.  1846,  p.  368.  t  Monthly  Journ.,  May  1847,  p.  855. 
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greatest  injury  is  caused  to  the  whole  constitution  of  the  patient :  it  will  be  seen 
that  in  the  treatment  now  recommended,  the  object  is  to  supersede  ihis  constant 
confinement,  and  that  the  treatment  is  founded  more  upon  a  consideration  of  the 
whole  circumstances  of  the  case,  and  less  with  a  view  to  fulfil  one  particular 
indication,  however  prominently  it  may  present  itself.       , 

15.  Dislocations  nj  the  Spine. — In  describing  the  case  recorded  at  page  80  (Art.  54), 
Mr.  Carassus  justifies  his  practice  of  making  no  attempt  at  reduction  in  these 
cases;  in  doing  so,  he  states  that  about  two  years  ago  a  man,  at  the  Hotel-Dieu  at 
Marseilles,  after  a  fall,  presented  all  the  sians  of  a  dislocation  of  the  second  ver- 
tebra, and  died  during  ttie  efforts  which  were  made  to  reduce  it.  The  edi'or  of 
the  '•  Gazette'  remarks,  that  it  would  be  highly  desirable,  for  the  interest  of  science, 
to  be  made  acquainted  with  the  details  of  this  case. 

§  VII. — Injuries  and  Diseases  of  the  Integuments. 

16.  Treacle  as  a  Dressing  to  Burns. — Mr.  BuUey  has  published  a  series  of  cases 
illustrative  of  the  advantages  derived  from  the  application  of  treacle  and  water 
as  a  dressing  to  burns.*  The  dressing  is  applied  at  a  temperature  of  98°  by  means 
of  lint  thoroughly  soaked  with  it,  and  renewed  night  and  morning.  The  action  of 
the  remedy,  as  far  as  Mr.  Bulley  has  been  able  to  observe,  is  directly  sedauve, 
and  its  first  effects  appear  to  be  those  of  lulling  the  pain  and  moderating  the  in- 
flammation. It  also  appears  to  have  a  tendency  to  retard  putrefactive  decompo- 
sition, as  is  clearly  indicated  by  the  absence  of  frptor  in  the  cases  in  which  it  is 
used.  This  was  remarked,  particularly,  in  an  instance  in  which  a  burn  of  the 
abdomen  occupied  a  surface  of  270  square  inches.  Treacle  appears  to  have  been 
also  used  by  Dr.  Greenhow,  of  Shields,  for  the  same  purpose,  as  long  since  as 

1838.t 

— Dr.  Payne,  of  Nottingham,  has  also  published  cases  illustrative  of  this  treat- 
ment, and  states  that  for  upwards  of  20  years  he  has  adopted  it  in  burns  and  scalds.^ 
In  all  such  cases  which  come  under  his  notice  he  orders  the  treacle  to  be  applied 
pure  on  the  injured  surface  and  at  the  natural  temperatures;  folds  of  well-aired 
linen  being  laid  over  it.  and  the  dressing  allowed  to  remain  for  two  or  three  hours 
at  first,  when  the  treacle  will  be  found  in  a  more  fluid  state,  hot  to  the  touch,  and 
the  rag  saturated  with  it.  The  remedy  is  then  reapplied  in  the  same  manner,  but 
after  the  second  or  third  day  of  the  burn,  will  not  require  renewing  oftener  than 
once  or  twice  daily,  and  the  treacle  will  now  begin  to  preserve  its  usual  consist- 
ence while  in  contact  with  the  burnt  or  scalded  surface.  The  time  occupied  in 
heahng  the  burn  is  very  much  less  than  in  the  case  where  other  means  are  em- 
ployed. On  the  whole,  Dr.  Payne  knows  of  no  remedy  capable  of  exerting  more 
beneficial  effects  in  burns  and  scalds,  however  severe,  than  treacle;  and  is  fully 
persuaded  that  life  might  be  saved  in  the  most  desperate  cases  by  the  timely  and 
free  application  of  this  invaluable  remedy.  It  acts  by  effiectually  excluding  the 
air,  and  (as  appears  by  the  fact  of  the  pain  entirely  abating  or  greatly  diminishing 
as  soon  as  it  is  applied)  by  abstracting  the  morbid  heat  from  the  part,  and  thus 
proving  at  once  sedative,  refrigerant,  and  healing.  § 

§  VIII. — Syphilis. 

17.  Syphilis,  Treatment  of. — Dr.  F.  A.  Aran  has  given  an  account  of  Dr.  Moij'siso- 
vics'  mode  of  treating  syphilis  with  iodide  of  potassium  combined  with  iodine,  by 
■which  he  professes  to  cure  the  disease  in  three  or  four  weeks.  He  gives  the  iodide 
in  doses  of  five  to  twenty  grains  three  times  a  day,  using  at  the  same  time  a  bath 
made  with  a  drachm  of  iodine,  a  drachm  and  a  half  of  iodide  of  potassium,  and 
some  common  salt,  the  iodine  not  being  added  to  the  water  until  the  patient  is  in 
the  bath,  where  he  is  to  remain  an  hour,  and  then  to  get  into  a  warm  bed  to  pro- 
mote perspiration.  This  is  continued  for  three  days,  when  some  itching  of  the 
skin  occurs,  and  the  dose  of  the  iodide,  having  been  five  grains,  is  then  gradually 
mcjeased.     About  the  tenth  or  eleventh  day  a  febrile  state  arises,  with  itchings  of 

*  Prov.  Med.  and  Surg.  .Tourn.,  June  30,  1847,  p.  361.  t  Med.  Times,  May  22. 
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the  skin,  and  a  scarlet  rash,  or  an  eruption  lii^e  herpes  zoster;  this  is  followed  by 
desquamation,  irom  the  13lh  to  tiie  21st  day,  and  these  taken  together  indicate 
that  the  iodization  has  reached  its  maximum.  Dr.  JVloij'sisovics  states  he  has  never 
seen  any  return  of  the  disease  in  cases  where  the  eruption  and  desquamation  pur- 
sued a  regular  course.  For  exo.stoses,  condylomata,  and  pustules  he  uses  a  weak 
solution  of  iodine  and  iodide  of  potassium,  and  slill  weaker  local  baths,  and  he 
employs  the  same  kind  of  treatment  in  every  variety  and  stage  of  syphilis.  Dr. 
Aran  remarks  that  no  account  i.s  given  of  cases  in  which  this  treatment  has  failed, 
and  urges  the  necessity  for  its  merits  being  more  minutely  tested.* 

— Mr.  Hamilton  terminates  an  article  entitled  "Some  Remarks  on  the  Use  of 
Inoculation  in  Syphilitic  Buboes,  as  a  Guide  to  their  Treatment,''  with  the  follow- 
ing summary  of  conclusions: 

1st.  That  after  opening  a  bubo,  the  wound,  instead  of  healing,  may  assume  a 
cancerous  appearance. 

2d.  That  the  best  way  of  ascertaining  its  real  nature,  whether  it  be  virulent  or 
non-virulent,  is  by  inoculation. 

3d.  That  if  inoculation  produce  a  specific  pustule  and  ulcer,  the  patient,  besides 
careful  local  means,  should  be  subiected  to  mercurial  treatment,  as  the  most 
effectual  and  rapid  way  of  healing  the  sore,  and  ridding  the  constitution  of  the 
virus. 

4th.  That  if  no  specific  ulcer  follow  inoculation,  the  wound  of  the  bubo  may  be 
treated  by  simple  local  applications.! 

18.  Syphilis  of  the  Bones. — Our  extracts  contain  an  article  on  this  subject,  being  a 
lecture  by  Dr.  Porter  condensed  (art.  67,  p.  103).  In  a  pamphlet  by  M.  J.  Venot, 
on  the  tertiary  symptoms  of  syphilis,  it  is  remarked  that  hypertrophy  of  the 
osseous  tissue  (exostosis  and  periostosis)  and  .suppuration  (caries)  are  the  only 
generally  described  effects  of  this  disease,  produced  on  the  bones,  but  M.  Venot's 
clinical  observation  has  assured  him  that  syphilis  may  equally  exercise  its  ravages 
on  the  skeleton  by  producing  friability,  or  rather  extreme  fragility  of  the  bones. 
The  facts  are  not  new,  since  they  are  but  examples  of  fracture,  occurring  on  the 
slightest  motion,  in  subjects  affected  with  confirmed  constitutional  syphilis;  but 
some  authors  hold  that  this  friability  is  a  result  of  the  employment  of  mercury. 
One  of  M.  Venot's  cases  was  under  treatment  with  iodide  of  potas.sium  ;  and  in 
another  old  case  of  five  years'  standing,  said  to  have  been  treated  without  mer- 
cury, attended  with  caries  of  the  os  nasi,  the  patient  fractured  his  thigh,  and  died 
fourteen  days  afterwards;  on  post-mortem  examination  no  effort  at  consolidation 
had  taken  place,  and  all  the  bones  of  the  skeleton  were  in  the  most  friable 
condition. t 

^  IX.—  Varia. 

19.  Paracentesis  Thoracis  for  Empyema. — Dr.  John  Sevett,  of  the  New  York  Hos- 
pital, records  a  case  in  which  this  operation  failed,  not  from  any  mistake  in  the 
diagnosis  of  the  disease,  but  from  a  false  membrane  lining  the  pleura  costalis,  and  so 
loosely  attached  to  it  as  to  be  pushed  before  the  point  of  the  instrument,  so  that  the  cavity 
containing  the  pus  was  not  entered  at  all.  Dr.  Watson,  in  his  lectures  recently 
published,  states,  on  the  authority  of  Dr.  Davies,  that  the  operator  should  be  care- 
ful to  use  a  sharp  instrument,  otherwise  the  accident  of  pushing  the  false  mem- 
brane before  its  point  might  occur.  But  no  cases  are  referred  to  in  which  this 
accident  actually  occurred,  neither  is  it  stated  that  it  has  ever  happened.  That 
the  dulness  of  the  point  of  the  instrument  may  be  an  occasional  cause  of  this 
accident  is,  perhaps,  Dr.  Sevett  remarks,  partially  true  in  the  above  case;  for  in 
another  case  which  occurred  in  the  practice  of  Dr.  Hyslop,  and  whom  he  assisted 
in  consultation,  the  same  instrument  was  used,  and  for  the  moment  with  the  same 
ill  success,  notwithstanding  that  distinct  fluctuation  existed  at  the  point  where  the 
trocar  was  introduced.  The  delay  of  the  pus  was,  however,  only  momentary; 
the  introduction  of  a  probe,  probably  by  rupturing  the  false  membrane,  gave  it  a 
free  passage. 

But  a  dull  instrument  is  not  the  sole  cause  of  the  accident.    That  the  false  mem- 

*  Archives  Generates,  Jan.  1847.  t  Dublin  Quart.  Journ.,  May  1847,  p.  324. 
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branes,  forming  the  true  sac  in  empyema,  are  frequently  thick  and  resistin?,  must 
have  been  observed  by  all  in  the  habit  of  examining  those  who  die  of  empyema; 
but  the  looseness  with  which  these  membranes  are  sometimes  attached  to  the 
pleura  would  not,  perhaps,  be  as  readily  noticed,  unless  in  connection  with  the 
accident  we  are  now  considering.  In  a  case  that  occurred  to  Dr.  Sevett  during 
the  present  year,  the  false  membranes  were  not  only  three  or  four  lines  in  thick- 
ness, but  dense  and  elastic  like  leather,  and  yet  so  loosely  attached  to  the  pleura 
that,  by  a  slight  pressure  of  the  forefinger,  they  could  be  readily  separated  in  the 
form  of  a  complete  sac* 

20.  Treatment  nf  Cysts  by  Iodine  Injections. — M.  Callegari  has  long  been  an  advo- 
cate of  this  treatment:  he  records  cases  of  encysted  tumour  of  the  head  and 
neck  cured  by  it,  and  recommends  the  use  of  the  trocar  in  preference  to  puncture 
W'ith  a  bistoury,  as  being  less  liable  to  produce  violent  pain,  intiaramation  atid  sup- 
puration.t 

21.  Old  Dislocntion  of  the  Femur  on  the  Dorsum  of  the  Ileum — No  false  joint. — Dr. 
FrancisJ  presented  to  the  Manchester  Pathological  Society  the  ileum  and  corre- 
sponding femur  of  a  middle  aged  woman,  where  dislocation  of  many  years'  stand- 
ing had  existed,  but  how  brought  about  there  was  no  means  of  learning,  the  pa- 
tient being  imbecile.  It  was  certain,  however,  from  collateral  information  from  her 
friends,  that  the  dislocation  had  existed  many  years.  That  part  of  the  head  of  the 
femur  which  rested  on  the  ileum  was  tiattened,  but  there  was  entire  absence  of 
any  appearance  of  attempt  at  the  formation  of  a  false  joint.  A  partial  obliteration 
of  the  acetabulum  threw  further  li^ht  upon  the  antiquity  of  the  displacement.  Dr. 
Francis  believed  this  to  be  third  case  only  on  record  where  dislocaiion  of  many 
years'  standing  had  existed  without  a  more  or  less  perfect  false  joint. ^ 

22.  A  New  Method  of  applying  a  Ligature  to  Tumours. — Professor  I'ergusson  and 
Mr.  Walne  have  both  described  this  method.  It  consists  in  passing  a  double  liga- 
ture through  the  base  of  the  tumour,  and  then  dividing  it;  a  needle  with  the  eye 
to  the  point  is  then  threaded  with  one  tail  of  the  ligature,  and  passed  also  through 
the  base  of  the  tumour  at  right  angles  to  the  double  thread;  this  tail  is  withdrawn 
from  the  needle,  and  the  eye  threaded  with  the  other  tail  of  the  double  ligature; 
the  needle  is  then  drawn  backwards,  bringing  with  it  the  second  ligature,  which 
then  passes  at  right  angles  to  the  original  double  ligature,  and  through  the  same 
channel  as  the  first  tail.  The  ends  of  the  ligatures  having  been  left  long  enough 
for  tying,  there  are  now  two  ligatures,  forming  two  figures  of  8,  each  embracing 
two  opposite  segments  of  the  tumour,  and  the  surgeon  has  only  to  tie  the  ends  of 
each  ligature  once  in  order  to  command  the  base  of  the  tumour. || 

23.  Treatment  of  Panaris. — Dr.  Martin,  surgeon-in-chief  to  the  Military  Hos- 
pital at  Colmar,  has  employed,  with  the  greatest  success,  a  modification  of  M. 
Serres'  method  of  treating  panaris,  by  friction  with  mercurial  ointment.  Dr.  Mar- 
tin's plan  is  as  follows: — Instead  of  having  recourse  to  the  inunctions  every  three 
quarters  of  an  hour,  and  with  a  small  quantity  of  the  ointment,  as  advised  by  M. 
Serres,  he  recommends  them  to  be  made  for  five  minutes  at  a  time,  at  the  same 
interval,  and  to  be  continued  tor  two  hours  night  and  morning,  the  affected  part 
to  be  covered  with  a  poultice  during  the  intervals.  By  this  remedy,  to  the  exclu- 
sion of  almost  all  others,  he  has  obtained  the  most  remarkable  success,  and  does 
not  hesitate  to  say  that  he  considers  mercurial  frictions  specific  in  this  painful 
arfection.^ 

24.  Hydrophobia. — Mr  Ellis,  of  Dublin,  has  promulgated  the  startling  doctrine 
that  the  saliva  of  a  dog  in  perfect  health,  and  in  a  stale  of  tranquillity,  when  it 
neither  bites  nor  attempts  to  bite,  may,  if  applied  to  a  wound,  produce  hydro- 
phobia in  the  human  subject.** 

25.  Salivary  Calculi. — ^l.  Stanski  published  a  memoir  in  1846, tt  the  object  of 
which  waste  prove  that  observers  have  been  deceived  as  to  the  nature  of  sub- 

*  Brit.  Amer.  Journ..  April  1847,  p.  327,  from  the  New  York  Journ.  of  Med.,  Jan. 

t  Mem.  della  Med.  Contemporanea,  Aug.  1846. 

X  Ibid. 

^  London  Med.  Gaz.,  May  7,  1847,  p.  827. 

II   London  Med.  Gaz.,  June,  1847,  p.  19.5. 

H  Journ.  de  Med.  et  de  Chirurg.  Pratiques,  Sept.  184r5. 

*•  Brit,  and  for.  Quarterly,  Jan.  1S47,  p.  250.  tt  Archives  GeneraJes. 
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Stances  extracted  from  the  salivary  passages :  having  met  with  a  concretion,  the  nu- 
cleus of  which  was  a  tooth,  the  author  conolnded  that  the  various  cakuli  met  wiih 
owe  their  origin  to  a  similar  cause.  In  the  "  Gazette  Meduale'^  of  the  15th  of 
May,  1847,  whilst  noticing  M.  Sianski's  memoir,  doubts  are  cast  upon  his  conclu- 
sions. M.  C.  Forget,*  having  met  with  two  cases  of  the  kind,  has  made  a  collection 
of  as  many  as  39  cases  from  different  auihors,  and  there  are  doubtless  others, 
many  of  which  have  been  analyzed  without  finding  any  trace  of  a  tooth  as  a  nu- 
cleus. M.  Stanski"s  case,  which  is  e.xtremely  curious,  must  accordingly  have 
been  an  exception,  being  a  foreign  body  accidentally  introduced,  and  coated  with 
calcareous  matter,  as  occasionally  happens  in  the  bladder.  These  calculi  have 
sometimes  been  met  with  in  ranula.  within  the  cyst,  at  otlier  times  in  Wharton's 
duct:  their  composition  is  for  the  most  part  nearly  the  same,  although  sometimes  the 
phosphate  and  sometimes  the  carbonate  of  lime  predominates,  and  thus  thev 
very  closely  resemt>le  the  tartar  which  forms  around  the  teeth.  In  one  of  ]\i. 
Forget's  cases,  he  believed  he  had  to  deal  with  a  simple  inflammation  of  the  sub- 
lingual gland,  which,  on  being  punctured,  discharged  pus,  followed  by  a  calculus, 
the  presence  of  which  was  not  suspected:  there  had  been  no  previous  obstruction 
to  the  flow  of  saliva.  The  calculus  was  of  an  irreaular  ovoid  form,  and  weighed 
about  44  grains,  was  formed  of  irregularly  concentric  layers,  alternately  while 
and  grayish,  generally  very  hard,  but  the  most  superficial  layers  most  so. 


Watching  the  progress  of  Medicine  aud  Surgery,  we  cannot  avoid  being  struck 
with  the  fact  that  the  instruments  of  physical  science  are  becoming  progressivelv 
more  applicable  in  the  diagnosis  and  treatment  of  injuries  and  diseases;  this  is 
illustrated  in  our  present  Report,  and  the  period  appears  to  be  gradually  approach- 
ing when  many  of  the  inert  and  useless  drugs  and  preparations  no\v"in  use.  the 
remnants  of  mystical  medicine,  must  be  discarded  from  our  surgeries  and  dis- 
pensaries, and  their  shelves  replenished  with  the  microscope,  the  stethoscope, 
the  test-tube,  and  the  blow-pipe,  the  clamp  or  compress,  the  inhaler,  the  electro- 
galvanic  apparatus,  and  other  instruments  of  science.  With  a  more  extensive 
and  more  accurate  knowledge  of  the  laws  of  vitality,  and  of  the  action  of 
physical  and  chemical  agents  on  the  living  system,  a  more  rational  system  of 
medicine  will  thus  become  generally  prevalent,  to  the  honour  of  those  who 
follow  it  as  a  profession.  So  soon  as  our  records  of  medicine  and  surgery  show 
that,  in  its  full  scope,  practical  medicine  is  based  upon  scienfific  and  philosophical 
principles,  and  that  our  rationale  of  health  and  disease,  our  therapeutical  indica- 
tions and  rules  of  art,  are  founded  upon  induction  as  well  as  experience,  then 
will  the  line  of  demarcation  between  the  pretender  and  the  qualified  practitioner 
be  indelibly  stamped  ;  the  phantasies  of  magnetism  and  homceopathv  will  vanish  : 
he  who  is  not  of  the  profession  will  be  out  of  it;  and — what,  notwithstanding  the 
dreams  of  enthusiasts,  has  never  yet  happened  since  the  world  beizan, — the  peo- 
ple will  highly  and  justly  estimate  the  legitimate  professors  of  the  healing  art. 


OPHTHALMIC  SURGERY. 

As  no  p^eneral  Report  on  Ophthalmic  Medicine  and  Surgery  has  been  made 
since  the  commencement  of  the  •'  Half- Yearly  Abstract,""  we  shall  feel  it  incum- 
bent upon  us  to  render  the  present  as  comprehensive  as  our  limits  will  allow. 
Numerous  works  have  been  publi.<hed  during  the  last  few  years  on  ophthalmic 
medicine,  but  it  is  neither  consistent  whh  our  design,  nor  would  it  be  advantage- 
ous, to  make  any  further  reference  than  to  such  as  have  reached  us  of  veiy  recent 
date.  The  most  imjiorlant  of  these,  on  the  general  subject,  is  unquestionably  the 
'' Traite  Theorique  et  Pratique  des  Maladies  des  Yenx!""  by  Protessor  L.  A.  Des- 
marres,  an  octavo  volume  of  900  pages,  emanating  from  the  Paris  press  of  1847. 
We  have  also  before  us  a  very  e.\cellent ''  JNlanual  of  the  Principles  aud  Practice 
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of  Ophthalmic  Medicine  and  Surgery/'  by  Mr.  T.  Wharton  Jones,  bearing  the 
same  date;  an  Essay  "On  Cataract  and  its  appropriate  Treatment,"  by  C.  G. 
Guthrie;  an  Essay  "On  Cataract,  Artiticia]  Pupil,  and  Strabismus,"  by  Dr.  Brett; 
"Practical  Remarks  on  Near  Sight,  Aged  Sight,  and  Impaired  Vision,"  by  Mr. 
W.  W.  Cooper;  a  very  interesting  "  Report  on  the  Progress  ot  Ophthalmic  Surgery 
for  1846,"  by  JVIr.  VV.  R.  Wilde;  and  a  great  variety  of  monographs,  and  cases, 
observations,  reviews  and  essays,  on  various  subjects  embraced  in  this  department 
of  medical  science,  contained  in  the  British  and  foreign  periodical  journals. 

— Desmarres  has  adopted  a  strictly  anatomical  classiticalion  of  diseases  of  the 
eyes.  The  foliowmg  table  of  the  primary  divisions  of  this  author's  treatise  will 
indicate  the  scope  and  arrangement  of  the  subject : 


Ch 


Part.  I. — Diseases  of  the  Eyelids. 

1.  Congenital  or  acquired  deformi- 

ties. 

2.  Inflammations  of  the  eyelids. 

3.  Tumours  of  the  eyelids. 

4.  Sypiiilitic  afl'ections  of  the  eye- 

lids. 


Part  II. — Diseases  of  the  Globe  of  the  Eye 
Ch.  1. 


Diseases  of  the  conjunctiva. 
Diseases  of  the  cornea. 
Diseases  of  the  sclerotica. 
Diseases  of  the  anterior  chamber. 
Diseases  of  the  iris. 

6.  Diseases  of  the  capsule. 

7.  Diseases  of  the  crystalline  lens. 

8.  Diseases  of  the  vitreous  boily. 

9.  Diseases  of  the  choroid  mem- 

brane. 


Ch.  10.  Diseases  of  the  ciliary  body. 

11.  Diseases  of  the  retina. 

12.  General  diseases  of  the  globe 
of  the  eye. 

13.  Functional  derangements  of  vi- 
sion. 

14.  Diseases  of  the  muscles  of  the 
eye. 

15.  Diseases  of  the  semilunarmem- 
brane,  and  of  the  caruncula 
lachrymalis. 

Part  III. — Diseases  of  the  Lachrymal  Ap- 
paratus. 

Ch.  1.  Diseases  of  the  lachrymal  gland. 

2.  Diseases  of  the  puncta  and  la- 
chrymal canals. 

3.  Diseases  of  the  lachrymal  sac 
and  nasal  canal. 

The  arrangement  adopted  by  Mr.  Wharton  Jones  is  very  different;  his  Manual 
consists  of  the  following  chapters: 

I.  Sect.  1.  Ophthalmoscopy,  or  exploration  of  the  eyes,  in  order  to  a  diagnosis. 
Sect.  2.  Application  of  remedies  to  the  eyes  or  their  neighbourhood,  and  perform- 
ance of  minor  operations  on  them.  II.  Ophthalmic  inflammation.  111.  Sect.  1. 
Dropsies,  tumours,  cancer,  &c,  of  the  eyeball.  Sect.  2.  Cataract.  Sect.  3.  Opera- 
tion for  artificial  pupil.  Sect.  4.  Congenital  defects  of  the  iris  and  pupil.  IV. 
Sect.  1.  Abnormal  states  of  the  optical  refractions  and  adjustments  of  the  eye. 
Sect.  2.  Vision  of  objects  in  and  on  the  eye.  V.  Amaurotic  affections.  VI.  Loss 
of  correspondence  of  the  sensation  and  movements  of  the  two  eyes.  VII.  Diseases 
of  the  eyelids.  VIII.  Sect.  1.  Diseases  of  the  conjunctiva  Sect.  2.  Diseases  of 
the  semilunar  fold  and  lachrymal  caruncle.  IX.  Diseases  of  the  lachrymal  organs. 
X.  Diseases  of  the  orbit.     XI.  Injuries  of  the  eye. 

In  collating  the  various  papers  for  the  purpose  of  bringing  the  more  important 
materials  before  our  readers,  we  propose  to  follow,  for  the  most  part,  the  more 
strictly  anatomical  arrangement  adopted  by  Desmarres. 

The  "  Traite  Theorique  et  Pratique"  opens  with  a  very  full  account  of  ophthal- 
moscopy, or  the  principles  which  should  guide  the  surgeon  in  examining  the  eyes 
of  ophthalmic  patients,  comprehending  a  succinct  statement  of  the  phenomena 
every  structure  comprising  the  eye  presents  naturally,  with  illustrations,  under 
each  head,  of  the  more  frequent  morbid  appearances.  In  order  that  the  readers 
of  the  "  Abstract"  may  understand  wherein  this  work  most  essentially  differs  from 
the  principles  and  practice  of  ophthalmic  surgery  long  taught  in  this  country,  and 
adopted  mainly  from  the  German  school,  we  may  state  at  the  outset,  that  Des- 
marres, after  directing  attention  to  the  undoubted  fact,  that  it  is  impossible  to  iso- 
late the  various  inflammatory  diseases  of  the  eye,  a  point,  by  the  by,  much 
insisted  upon  by  Dr.  Jacob,*  and  that  although  we  retain  the  term  iritis,  for  in- 
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Stance,  there  is  no  case  of  this  disease  in  which  five  or  six  membranes  are  not 
involved  ;  following  his  anatomical  arrangemenlv  he  altogether  repudiates  and  dis- 
cards the  specific  nature  of  the  dilferent  ophthalmias,  and  snch  terms  as  rlimina- 
iisiiial  ophtliidmia,  scrofulous  opiithulmia,  arthritic  ophthnhnia,  &c  ,  adopted  to  so  in- 
convenient an  extent  by  the  German  ophthalraisls;  he  considers  that  there  are  no 
anatomico-pathological  characters  by  vi'hich  these  complications  of  the  various 
inflammations  of  the  eye  can  be  distinguished.  Such  complications  are  only  to 
be  determined  by  a  general  examination  of  the  patient,  and  by  the  modifications 
which  the  particular  constitution  produces  on  the  course  of  the  inllammation.  In 
a  therapeutic  point  of  view,  real  mischief  has  been  done  by  designating  affections 
of  the  eye  according  to  the  general  predisposition,  even  when  this  predisposition 
or  complication  really  exists;  in  support  of  which  assertion  Desmanes  quotes 
Weller,  who,  while  he  admits  specific  ophthalmias,  remarks  that  •'  the  results  of 
the  treatment  of  these  affections  would  not  be  favourable  if  the  physician  began 
by  prescribing  generally  lor  the  arthritis,  scrofula,  &c.,  since  the  oriran  might  be 
destroyed  even  before  those  remedies  which  are  most  indicated  could  ^o  atTect  the 
general  system  as  to  relieve  the  disease  with  which  the  eye  is  atlected."  When 
inflammalion  of  the  eye  exists,  in  particular  constitutions,  Desmanes  admits  and 
describes  the  modifications  produced  in  the  course,  duration,  prognosis,  and  treat- 
ment, and  which  follow  as  a  consequence  of  these  complications,  but  he  denies 
in  toto  that  they  have  any  pretensions  to  be  classed  as  distinct  species,  or  even 
varieties  of  disease.  This  author's  views  on  this  head  will  be  amply  illustrated 
in  the  present  Report.  That  our  readers  may  be  apprised  of  one  or  two  of  the 
leadins  features  in  Mr.  Jones's  Manual  also,  which  may  be  taken  as  representing, 
as  far  as  it  goes,  the  state  of  ophthalmic  medicine  in  this  country,  we  may  men- 
tion that  in  the  second  chapter,  which  comprises  the  whole  subject  of  inflamma- 
tion of  the  eye,  whatever  the  structure  affected,*and  of  its  sequela?,  a  long  account 
is  given  of  inflammation  in  general,  in  which  the  more  recently  observed  micro- 
scopical phenomena  of  the  process  are  described.  Upon  these  the  author  frames 
a  theory  of  inflammation,  which,  if  criticism  came  within  the  scojjc  of  this  work, 
we  should  feel  disposed  to  discuss  very  fully ;  but  since  it  does  not,  we  are  only 
at  liberty  to  remark,  that  in  a  Manual  intended  as  a  text-book  for  students,  and  as 
a  book  of  reference  to  practitioners,  it  is  a  little  too  much  to  adopt  such  an  hypo- 
thesis as  that  the  exciting  cause  of  inflammation  primarily  exalts  the  activity  of 
the  sensitive  neives,  and  secondarily,  by  retiex  action,  paralyses  the  motor  nerves 
of  the  capillary  vessels,  and  thus,  by  a  suspension  of  nervous  influence,  produces 
a  retardation  of  blood ;  and  to  adopt  such  an  hypothesis  as  fundamental,  which, 
notwithstanding  Henle's  authority,  is  doubted  by  some  pathologists,  and  disbe- 
lieved by  others*  Mr.  Jones  distinguishes  and  designates  the  species  and  varie- 
ties of  the  ophthalmia}!  principally  by — 1,  the  part  which  is  the  chief  seat  of  the 
inflammation;  2,  the  co  affected  structures;  3,  the  exciting  cause;  4,  the  state  of 
constitution  or  constitutional  disease;  5,  the  result.  Hence  we  find  in  his  noso- 
graphy  not  only  scrofulous  and  rheumatic  ophthalmia,  for  instance,  but  scrofvlo-catar- 
rhnl^  caiarrho-rheumatic^  scrofulous  posterior  internal  and  arthritic  posterior  internal 
ophthalmia,  following  most  of  our  standard  works,  and  especially  those  of  the 
Germans,  in  their  minute  specific  distinctions  of  the  various  inflammatory  affec- 
tions of  the  eye,  which  we  have  already  stated  Desmarres'  work  has  the  merit  or 
the  demerit  of  discarding. 

A.— DISEASES  OF  THE  EYELIDS. 

^  I. —  Congenital  or  Acquired  Deformities  of  the  Eyelids. 

These  affections,  as  enumerated  by  Desmarres,  are  as  follows: — 1.  Ablepharon ; 
2.  Colobomn  ;  3.  Anchylohlepkaroii ;  4.  Symhlepharmi ;  5.  Phimosis  :  6.  La^ophthalmos; 
7.  Epicanlhus  :  fi.  Ptosis;  Q.  Entropion;  10.  Ectropion  ;  \\.  Trichiasis ;  12.  Absence 
or  Fidl  of  the  Eyebrows  ;  13.  Contusions  and  Wounds  of  the  Eyelids  and  Eyebrows. 

The  first  and  second  Volumes  of  the  "  Half-yearly  Abstract''^  contain  a  condensed 
account  of  Mr.  Wilde's  papers  on  malformations  and  congenital  diseases  of  the 

*P.  50,  tP,  71.  t  Vol.  i.  p.  113;  Vol.  ii.  p.  92. 
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organs  of  sight,  from  the  Dublin  Journal.  Desmarres  does  not  appear  to  be  ac- 
quainted with  Mr.  Wilde's  labours',  since  we  do  not  find  this  gentleman  mentioned 
through  the  whole  work,  which  might  have  been  rendered  more  complete  had  the 
author  availed  himself  of  his  cases  and  observations. 

1.  Epicantkus.* — Professor  Von  Ammon,  of  Dresden,  first  noticed  and  described 
this  deformity,  to  which  he  attached  the  name  it  now  bears.  It  consists  in  the 
existence  of  a  semilunar  fold  of  skin,  whose  concavity  is  turned  outwards,  and 
which  sometimes  advances  so  far  as  to  cover  the  inner  portion  of  the  cornea. 
This  fold  is  united  at  its  convexity  to  the  skin  of  the  nose,  at  its  superior  extremity 
to  the  skin  of  the  brow,  and  at  its  inferior  extremity  to  the  skin  which  covers  the 
lower  and  inner  edge  of  the  base  of  the  orbit.  It  results  from  this  disposal  that 
vision  laterally  is  possible  in  one  eye  only,  the  other  conceals  itself  in  the  internal 
angle  under  the  cutaneous  fold,  which  at  the  same  time  masks  the  caruncula. 
From  the  side  opposite  to  the  epicanlhus  we  recognise  that  it  is  just  so  far  distant 
from  the  eye  as  the  latter  is  placed  deeply  in  the  orbit :  so  that  it  may  be  easy  to 
pass  the  extremity  of  the  finger  between  the  globe  and  the  posterior  face  of  the 
fold.     Epicanthus  is  congenital  or  acquired,  monocular  or  double. 

The  congenital,  according  to  M.  V.  Ammon,  is  simple,  or  complicated  with 
paralysis  or  with  strabismus.  When  acquired  it  may  be  divided,  according  to 
Desmarres,  into  permanent,  the  result  of  an  alteration  of  the  skin,  of  a  burn,  of 
a  wound,  or  consecutive  to  a  caries  of  the  orbit,  &c. ;  and  into  temporary  when  it 
is  the  result  of  an  inflammation  of  the  integuments  (erysipelas,  purulent  ophthal- 
mia, &c.) 

Desmarres  gives,  from  the  '^  Annales  d'Oculistique"  (torn.  vi.  p.  236),  a  curious 
and  rare  case  of  temporary  epicanthus. 

"  The  epicanthus  did  not  appear  until  the  fifth  day  of  a  purulent  conjunctivitis, 
at  the  moment  when  the  inflammation  was  declining.  During  three  days  it  ad- 
vanced little  by  little  towards  the  cornea,  1o  such  an  extent  that,  when  the  child 
■was  looking  straight  before  him,  the  middle  of  the  semilunar  fold  formed  by  the 
skin  covered  not  only  all  the  inner  portion  of  the  sclerotica,  but  also  about  a  line 
in  extent  of  the  cornea.  Having  made  this  progress  for  two  days,  the  epicanthus 
remained  stationary;  when  the  fold  began  gradually  to  retrograde  towards  the 
inner  angle,  so  that  by  the  fourteenth  day  it  did  not  cover  more  than  the  interior 
third  of  the  caruncula  lachrymalis.  Finally,  towards  the  twentieth  day,  the  malady 
had  disappeared,  without  leaving  any  trace." 

The  treatment  of  epicanthus  is  surgical  or  medical,  according  to  its  cause. 
When  congenital,  and  exempt  from  complications,  the  operations  of  rhinoraphy 
proposed  by  M.  V.  Ammon,  should  be  practised,  which  consists  in  seizing,  on 
the  dorsum  of  the  nose,  either  with  the  fingers  or  forceps,  a  vertical  fold  of  skin, 
sufficiently  large  to  cause  the  deformity  to  disappear,  and  cutting  it  out  with  scis- 
sors. The  loss  of  substance  on  the  nose,  of  the  form  of  a  myrtle-leaf,  is  to  be  of 
variable  extent,  according  to  the  size  of  the  epicanthus.  The  union  is  effected  by 
means  of  pins  placed  transversely,  and  sustained  by  the  twisted  suture. 

This  operation  completely  remedies  the  deformity;  but  should  the  epicanthus 
be  monocular,  it  will  suffice  to  take  out  the  exuberant  semilunar  portion  of  skia 
by  means  of  scissors,  whose  convexity  will  be  calculated  by  thnt  of  the  fold  to  be 
cut  away,  and  the  cicatrix  consequent  thereon  will  be  hidden  in  the  inner  angle 
of  the  eye  operated  on. 

jNlr.  Jones  considers  that  it  is  seldom  that  epicanthus  impedes  the  movements 
of  the  eyelids  so  much  as  to  render  any  operation  necessary. f 

2.  Ptosis — Blepharoptosis — Falling:  of  the  TJirper  Eyelid. — Mr.  Jones  arranges  the 
various  cases  of  ptosis  under  four  heads:  1st,  from  paralysis  of  the  third  pair  of 
nerves;  2d,  from  injury  of  the  levator  palpebrse;  3d,  from  extension  or  relaxation 
of  the  skin,  or  of  the  whole  substance  of  the  eyelid;  4th,  congenital. |  Desmarres 
recommends,  for  the  cure  of  ptosis  depending  upon  extension  or  relaxation  of  the 
skin,  cutting  out  a  longitudinal  fold  from  the  middle  of  the  transverse  diameter, 
and  the  subsequent  employment  of  sutures,  although  the  latter  were  condemned 
by  Scarpa  and  Menzel.  He  appears  to  be  unacquainted  with  Mr.  Hunt's  proposal 
for  the  rectification  of  the  deformity  when  occasioned  by  injury  of  the  levator 

*  Desmarres,  lib.  cit.,  p.  39.  t  Lib.  cit.,  p.  443^  t  Lib.  cit.j  p.  441. 
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muscle,  which  consists  in  the  removal  of  a  transverse  fold  of  integument  from 
the  eyelid,  of  such  an  extent  and  from  such  a  place  that  when  the  edges  of  the 
wound  become  united,  the  eyelid  is  attached  to  the  corrugator  miiscle  and  to  that 
portion  of  the  skin  of  the  eyebrow  upon  which  the  occipito-frontalis  acts;  so  that 
the  action  of  this  muscle  is  substituted  for  that  of  the  levator  palpebrse. 

Desmarres  treats  of  ptosis  from  paralysis  in  his  fourteenth  chapter.  "  On  Diseases 
of  the  Muscles  of  the  Eye;'"  but  we  prefer  reverting  to  the  subject  in  this  place. 
According  to  Mr.  Jones,  this  form  sometimes  conies  on  after  exposure  to  cold  and 
damp,  and  may  be  properly  viewed  as  of  a  rheumatic  character  (p.  397)  ;  but  it 
may  depend  upon  congestion,  extravasation,  effusion,  tumours,  &c.,  consequent  to 
injuries  of  the  head.  This  paralysis  of  the  upper  eyelid  is  the  subject  of  a  statis- 
tical memoir  by  Mr.  J.  J.  France,*  who  hns  furnished  the  profession  wiih  statistics 
of  several  cases,  the  first  twelve  of  which  present  ail  the  forms  of  this  malady. 
It  occurs  equally  in  males  and  females,  and  is  met  with  most  frequently  from 
twelve  to  twenty-eight  years  of  age,  and  among  those  who  by  profession  are  ex- 
posed to  fatiguing  exertions,  particularly  at  a  high  temperature.  The  causes  could 
be  determined  in  some  only  of  the  cases.  One  patient  became  affected  after  ex- 
posure to  the  sun;  another  after  working  at  a  gas  furnace;  a  third,  after  a  rather 
long  march;  a  fourth,  after  the  feet  remaining  in  cold  water  for  a  long  time:  a 
fifth,  in  consequence  of  a  blow  on  the  head;  a  sixth,  from  a  general  cancerous 
affection.  In  these  twelve  patients,  ten  presented,  at  a  period  varying  from  a  few 
davs  to  some  months,  before  the  development  of  the  paralysis,  cerebral  symptoms 
differing  much  in  intensity;  as  headache,  vertigo,  tinnitus  aurium,  deafness,  &c. ; 
and  in  some  cases  there  were  signs  of  a  deeper-sealed  affection  of  the  head. 

It  occurs  nearly  as  often  in  one  eyelid  as  in  the  other.  In  nine  of  the  cases  the 
paralysis  was  limited  to  the  motor  nerve  ;  in  the  sixteenth  case  the  optic  nerve  was 
equally  involved;  in  theeleventh  there  was  almost  complete  paralysis  of  the  optic 
and  of  the  common  motor-ocnlar  nerve  of  the  ri^rht  side  ;  this  case  was  produced  by 
a  blow  on  the  side  of  the  head,  and  coincided  with  complete  paralysis  of  the  rectum 
and  bladder;  in  the  twelfth  case  all  the  nerves  of  the  orbit  were  paralysed,  which 
occurred  without  any  cerebral  symptoms,  but  there  was  disease  of  the  post  and 
snb-maxillary  glands,  and  very  probably  the  facial  nerve,  the  inferior  maxillary 
nerve,  all  the  nerves  of  the  orbit  and  the  superior  maxillary  were  compressed  by 
a  prolongation  of  the  tumour  into  the  spheno-maxiliary  sinus.  Inflammation  of 
the  conjunctiva  and  destruction  of  the  cornea,  in  this  case,  were  probably  owing 
to  paralysis  of  the  fifth  pair. 

The  paralysis  extended  in  all  the  cases,  except  one.  over  all  the  branches  of  the 
nerve.  There  was  loss  or  disturbance  in  the  adduction,  elevation,  and  depression 
of  the  globe  of  the  eye,  as  well  as  paralysis  of  the  eyelid.  The  paralysis  of  the 
lid  was  complete  in  eight  cases,  incomplete  in  four.  The  paralysis  of  the  globe, 
that  is  to  say,  in  the  branches  of  the  common  motor  oculorum,  complete  in  five 
cases;  incomplete  in  seven.  The  pupil  was  almost  constantly  dila'ed,  which 
proves  the  propagation  of  the  disease  to  the  ciliary  nerves  by  the  intervention  of 
the  ophthalmic  ganiilion.  Still  the  sight,  in  general,  was  only  slightly  disturbed, 
if  the  diplopia  resulting  from  the  loss  of  parallelism  of  the  ocular  axis  be  excepted. 

In  reference  to  treatment,  caution  is  necessary  as  to  bleeding.  Two  patients 
bled  largely  derived  but  little  benefit,  while  cupping,  mercurials,  purgatives,  blis- 
tering the  nape  of  the  neck,  &c.,  were  followed  by  favourable  results.  The  paralysis 
of  the  motor  oculorum  is  sometimes  of  dangerous  tendency;  for  of  the  twelve 
cases,  one  was  followed  by  a  fatal  result,  and  seven  were  not  cured,  or  only  in- 
completely cured ;  four  were  completely  cured ;  three*  in  from  filteen  to  twenty- 
eight  days,  by  the  employment  of  powerful  revulsives;  the  fourth  by  the  ingenious 
operation  resorted  to  by  Mr.  Curling,  Mr.  Hunt,  of  Manchester,  and  others,  which 
consists  in  putting  the  paralysed  fibres  of  the  levator  muscle  of  the  upper  eyelid 
under  the  command  of  the  occipito-frontalis  muscle.  For  which  purpose,  as 
already  stated,  a  folil  of  skin  is  cut  out  of  the  lid,  and  the  wound  united  with  a 
Future.  The  lower  part  of  the  lid  contracts  adhesions  with  the  corrugator  muscle 
and  also  with  the  occipito-frontalis,  and  is  thus  brought  under  the  command  of  the 
latter. 

*  Guy's  Hosp.  Rep.,  and  Encyclog.  des  Sciences  Med.,  Nov.  1846j  p.  285, 
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3.  Enlropiiim. — Inversion  of  the  Eyelids. — Mr.  Wilde  appears  to  have  investigated 
the  causes  of  this  distressing  disease  with  great  care,  and  with  a  view  to  point  out 
its  diagnosis  at  a  nnuch  earlier  period  than  usual.  He  remarks  that,  when  we  look 
at  a  healthy  eye,  on  a  level  with  our  own,  the  cilia  of  the  upper  lid  should  project 
so  inucli  forwards,  that  we  should  see  but  the  dark  line  of  friijge  which  their  points 
form.  If  the  eye  be  directed  downwards,  and  the  lid  fall  a  little,  the  upper  sur- 
face of  these  hairs  conies  into  view.  The  eyelid  forms  two  folds;  the  superior, 
large,  flexible  one,  which  is  carried  inwards  by  the  action  of  the  levator  palpebral; 
and  the  inferior,  lesser  one,  which  is  generally  about  three-eighths  of  an  inch  deep, 
and  to  which  the  integuments  are  intimately  attached. 

When  the  lid  drops,  or  is  closed  by  a  voluntary  effort,  the  superior,  large,  loose, 
and  flexible  fold  becomes  obliterated.  Now  in  persons  labouring  under  the  in- 
cipient entropium,  long  before  any  inversion  or  distortion  of  the  lashes  has  taken 
place,  the  lower  fold  becomes  preternaturally  developed.  And,  moreover,  if  we 
examine  such  an  eye  in  profile,  we  shall  find  that  this  fold  has  become  not  only 
more  developed,  but  that  its  curvature,  which  in  the  normal  state  is  but  slightly 
convex  in  the  infero-superior  direction,  has  become  preternaturally  increased. 
This  vicious  bend  of  the  inferior  fold  of  the  lid  is  ofien  of  years'  standing  before 
it  is  perceived.  When  we  evert  the  lid  the  cause  becomes  manifest ;  immediately 
behind  the  line  of  the  Meibomian  glands  we  perceive  a  deep  curve  or  hollow  in 
the  cartilage,  running  along  the  entire  length  of  the  lid. 

This  sulcus  or  depression  in  the  cartilage  has  invariably  a  shining,  tendinous 
appearance,  and  several  conjunctival  vessels  may  be  seen  running  into  it;  and  as 
the  disease  advances  it  has  the  appearance  of  a  deep  and  rueged  cicatrix,  not 
unlike  those  marks  which  we  perceive  upon  the  inner  surface  of  a  lid  which  has 
been  cured  of  granulations.  All  this  time  the  conjunctiva  lining  the  cartilage  may 
be  perfectly  smooth,  and  scarcely  more  vascular  than  natural,  while  the  tissues  of 
the  eye  itself  may  never  have  suffered  from  disease.  Chronic  ophthalmia  is,  no 
doubt,  at  times  a  cause  of  entropium,  but,  the  author  believes,  a  much  less  fre- 
quent one  than  is  generally  supposed.  Mr.  Wilde  has  lately  seen  several  cases 
of  inversion,  both  in  the  incipient  and  fully-developed  stage,  in  which  there  never 
had  been  any  inflammatory  affection  of  the  ocular  tunics.  When  the  disease  is 
fully  established,  this  internal  sulcus  becomes  more  deeply  developed.  The  sub- 
jective symptoms  are  but  very  trifling;  the  patient  complains  of  little  or  no  uneasi- 
ness until  one  or  more  of  the  lashes  touch  the  globe.  At  times  persons  labouring 
under  the  incipient  form  complain  of  a  tightness  of  the  lid,  and  say  that  when 
Ihey  move  it,  they  feel  as  if  it  scraped  the  eye.  This  tightness,  however,  is  not 
caused  by  any  shortening  of  the  transverse  length  of  the  lid,  but  by  its  increased 
curvature  from  above  downward.* 

— Desmarres  gives  a  very  minute  account  of  this  affection,  which  may  either  be 
partial  or  complete,  and  of  which  there  are  many  varieties  depending  upon  dilTer- 
ent  conditions  of  the  part;  he  also  enumerates  a  great  many  remedies.!  including 
the  application  of  topical  astringents,  bandages,  the  actual  cautery,  as  recommended 
by  Celsus,  and  several  kinds  of  operation.  The  latter  are  described  most  minutely, 
and  each  operation  is  adapted  to  the  variety  of  the  afiection  for  which  it  is  intended 
as  a  remedy.  Mr.  Wilde  states  that  neither  caustics  nor  astringents  effect  any 
good  in  the  early  .«tage,  hut  he  thinks  he  has  succeeded  in  arresting  the  progress 
of  entropium  by  the  application  of  nitric  acid  to  the  integuments  covering  the  fold 
externally. 

4.  Edropium. — E version  of  the  Eyelids. — It  would  occupy  half  our  space  to  de- 
scribe ihe  different  operations  performed  bv  different  oculists  to  remedy  the  various 
forms  of  ef;troi>ium.  Desmarres  gives  minute  particulars  of  operations  performed 
by  Aiityllu^,  Dietfenbach,  Adams,  Celsus,  Chelins,  and  Von  Ammon,  mo.st  of 
which  are  well  understood  by  the  ophthalmic  practitioner.  Mr.  Jones  is  also  par- 
ticularly full  on  this  subject;  in  ectropium  from  contraction  of  the  skin,  in  conse- 
quence of  bad  cicatrices,  &c.,  after  mentioning  some  of  the  operations  just  referred 
to,  and  the  plan  of  transplantation  of  the  skin  performed  successfully,  in  some 
cases,  by  Dr.  Fricke,  of  Hamburg,  Dr.  Mackenzie,  and  others,  Mr.  Jones  describes 
his  own  •  — 

*  Dublin  Quart.  Journ.,'  Feb.  1847,  p.  224.  t  Lib.  cit.,  p.  50. 
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5.  Operation  for  the  Cure  of  Edropium. — The  peculiaiity  o!  the  plan  consists  in 
the  followiiiij  particulars: — The  eyelid  is  set  free  by  inci.sions  made  in  such  away, 
that  when  the  eyelid  i?  brought  back  into  ils  natural  posi;ion,the  cap  which  i.s  left 
may  be  closed  by  briniring  its  edges  together  by  suture,  aiid  thus  obtaining  imme- 
diate union.  Unlike  the  Celsian  operation,  the  narrower  the  cicatrix  the  more 
secure  the  result.  The  flap  of  skin  embraced  by  the  incisions  is  not  separated 
from  the  subjacent  parts,  but  advantage  being  Uken  of  the  looseness  of  the  subcu- 
taneous cellular  tissue,  the  llap  is  pressed  downwards,  and  thus  the  eyelid  is  set 
free.  The  success  of  the  operation  depends  very  much  on  the  looseness  of  the 
cellular  tissue.  For  some  days  before  the  operation,  therefore,  the  skin  should  be 
moved  up  and  down,  in  order  to  render  the  cellular  tissue  more  yielding.* 

On  the  22d  of  P'ebruary,  184G,  Mr.  !lones  operated  on  the  l(ft  upper  eyelid. 
Two  converging  incisions  were  made  through  the  skin,  from  over  the  angles  of 
the  eye  upwards  to  a  point  where  they  met,  somewhat  more  than  an  inch  from  the 
adherent  ciliary  margin  of  the  eyelid.  By  pressing  down  the  trianirular  flap  thus 
made,  and  cutting  all  opposing  bridles  of  cellular  tissue,  but  without  separating  the 
flap  from  the  subjacent  parts,  Mr.  Jones  was  able  to  bringdown  the  eyelid  nearly 
into  its  natural  situation,  by  the  mere  stretching  of  the  subjaceut  cellular  tissue.  A 
piece  of  the  everted  conjunctiva  was  snipped  off.  The  edges  of  the  gap  left  by  the 
drawing  down  of  the  flap  were  now  brought  together  by  suture,  and  the  eyelid 
was  retained  in  its  proper  place  by  plasters,  compress,  and  bandage. t 

The  following  is  set  forth  in  the  Journal  quoted  from  as  new,  and  we  find  Des- 
marres  remarking  that  he  has  no  doubt  ectropium  from  disarrangement  of  the  fibres 
of  the  orbicularis  muscle  is  very  common. 

6.  New  Mode  of  Operating  for  Ectropion,  by  Dr.  Blasberg.% — This  writer  ascribes 
the  formation  of  ectropion  not  to  those  various  causes  which  are  generally  con- 
sidered as  apt  to  produce  it,  but  rather  to  a  peculiar  condition  of  the  orbicular 
muscle.  He  is  inclined  to  tliink  that  the  proximate  cause  of  ectropion  consists  in 
a  prevailing  contractile  power  in  the  fibres  of  the  orbicularis  which  surround  those 
that  form  the  ciliary  portion  of  the  muscles.  In  a  man,  a;t.  50,  with  sarcomatous 
ectropion,  Blasbeig,  finding  a  furrow  below  the  ciliary  margin  of  the  lower  lid, 
which  became  deeper  every  time  the  patient  closed  his  eyes  forcibly,  made  a 
vertical  incision  in  the  lid,  and  finding  some  of  the  fibres  of  the  orbicularis  much 
contracted,  he  divided  them,  and  cured  the  ectropion.  In  another  case  he  made 
a  horizontal  incision,  about  three  quarters  of  an  inch  long,  and  bavins  exposed 
the  orbicularis,  he  divided  at  three  different  places  some  of  its  fibres  which  were 
most  developed,  and  which  were  situated  at  about  a  line  below  the  ciliary  mar- 
gin.    In  a  short  time  the  ectropion  disappeared. 

7.  Blephr.roplasty . — In  an  article  with  this  title,  Desmarres  gives  an  account  of 
the  various  modes  of  performing  those  operations,  the  object  of  which  is  to  repair 
a  loss  of  substance  in  the  upper  eyelid,  or  to  cure  the  various  deformities  produced 
bv  eniropium  and  ectropium.  This  operation  has  been  performed  by  Graefe 
(1817),  Kricke  (1829),  Jiingken,  Kust,  Peters,  Langenbeck,  Blasius  (in  Germa- 
ny), Hysern  (in  Spain),  Blandin,  Velpeau,  Berard,  Jobert  de  Lambelle  (in 
France),  and  Jones  (in  England).  Desmarres  states  that  in  mo.st  cases  it  has 
diminished  the  deformity,  but  that  it  rarely  destroys  it.  especially  when  performed 
on  the  upper  eyelid;  and  that  it  should  never  be  resorted  to  unless  some  real  ad- 
vantase  is  to  be  secured,  since  it  implies  extensive  incisions,  the  minute  dissec- 
tion of  a  large  surface,  and  numerous  sutures.  The  various  operations  may  be 
arranged  in  three  classes.  1st.  The  method  of  Fricke,  by  torsion  of  the  flap.  2d. 
The  method  of  Dieffenbach,  by  inclination  of  the  flap.  3d.  The  method  of  Jones, 
by  extension  of  the  flap.  Mr.  Jones's  method;  which  is  the  most  novel,  has  been 
described.^ 

^  II. — hifammatian  of  the  Eyelids. 

The  varieties  of  inflammation  of  the  eyelids  admitted  into  Desmarres'  nosology 
are,  1,  Blepharitis,  or  simple  inflammation;  2,  Ciliary  Blepharitis;  3,  Erysipelatous 
Blepharitis. 

*  Ophthalmic  Medicine  and  Surgery,  p.  418.  t  Ibid.,  p.  419. 

t  Gaz.  Med.  di  Milano,  Feb.  27,  1847.  $  Lib.  cit.,  p.  418. 
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8.  Ciliary  Blepharitis — Glandalo- ciliary  Inflammation  of  the  Eyelids — Scrofidous 
JBiepharitis,  cVc — This  inflammation  has  received  various  names  from  different 
writers,  and,  according  to  the  present  author,  it  has  been  treated  of  fully,  by  none. 
It  is  only  at  its  commencement  that  it  is  essential  and  well  marked  ;  subsequently 
it  becomes  complicated  with  diseases  of  the  eye  itself.  It  comprises  the  psoroph- 
thalmia,  ophthalmia  tarsi,  scrofulous  ophthalmia  tarsi,  tinea  ciliaris,  tylosis,  or  callosity 
of  the  eyelids,  and  many  other  varieties  differently  designated.  Desmarres  describes 
its  anatomical  symptoms  in  their  first,  second,  and  third  decree,  with  their  compli- 
cations, including  glandular  abscess,  obliteration  of  the  orifices  of  the  Meibomian 
glands,  calculi  of  the  Meibomian  glands,  ulcers,  callosities,  chalazions,  and  dis- 
eases of  the  eyelashes;  its  physiological  symptoms;  its  cause  and  duration  :  etiolo- 
gy: differential  diagnosis:  terminations;  Treatment.  Amongst  the  internal  causes 
of  this  affection  the  scrofulous  constitution  plays  a  principal  part,  although  it  may 
occur  in  persons  enjoying  the  best  of  health.  It  can  be  confounded  with  no  other 
affection,  and  having  the  greatest  affinity  to  the  granular  ophthalmia,  the  differen- 
tial diagnosis  of  the  two  diseases  is  still  easily  made. 

Too  much  reliance  must  not  be  placed  on  genend  treatment,  hut  recourse  must 
be  had  to  local  applications,  for  the  purpose  of  obtaining  immediate  relief.  If  ever 
a  very  slighdy  granular  state  of  the  conjanciiva  e.vists,  at  the  same  time  that  as- 
tringent collyria  are  employed,  the  surface  of  the  granulations  must  be  touched 
with  sulphate  of  copper  or  nitrate  of  silver.  These  remedies  should  also  be  ap- 
plied to  the  free  edge  of  the  eyelid,  the  dried  crusts  at  the  base  of  the  eyelashes 
bein?  softened  and  removed  as  fast  as  they  form,  which  may  be  effected  with 
emollient  cataplasms.  If  this  simple  treatment  is  persevered  in,  the  redness  di- 
minishes, and  if  organic  changes  have  not  taken  place,  the  normal  condition  will 
be  re-established.  Every  kind  of  treatment  fails  if  the  crusts  are  not  removed; 
no  ointment  or  application  of  any  kind  can  be  of  the  slightest  use  if  not  applied  to 
the  surfaces  covered  b)^  the  crusts,  so  that  such  remedies  should  not  be  resorted 
to  until  after  the  inflammation  is  subdued,  or  only  in  the  short  period  which  elapses 
between  the  removal  of  one  crust  and  the  formation  of  another.  When  the  healthy 
state  of  the  lid  is  nearly  re-established,  red  precipitate  ointment  and  analogous 
preparations  may  be  employed  with  advantage. 

All  these  means  are  ineffectual  when  the  affection  has  reached  its  third  degree, 
and  numerous  deep  ulcers  run  into  each  other,  attended  with  fistulous  passages 
leading  to  the  Meibomian  glands,  in  which  stage  the  eyelashes,  nearly  or  com- 
pletely destroyed,  ride  across  each  other:  a  more  energetic  treatment  is  then  ne- 
cessary, the  ulcerations  must  be  separately  cauterized  with  solid  nitrate  of  silver, 
very  finely  pointed,  and  dipped  in  water;  every  second  day  repeating  the  cauter- 
ization of  any  ulcerations  which  may  have  escaped  ;  a  stilet  charged  with  caustic 
may  afso  be  inserted  into  the  fistulous  passages.  Marked  amelioration,  and  fre- 
quently a  complete  cure,  follows  the  sustained  employment  of  these  remedies. 
When!  in  spite  of  all,  the  eyelid  remains  tumefied,  multiplied  punctures  may  be 
made  on  its  free  edge,  and  repeated  two  or  three  times  a  week.  Desmarres  has 
cured  a  good  number  of  cases  by  this  measure,  when  the  patients  were  willing 
to  submit  to  the  pain  occasioned  by  the  punctures. 

9.  Erysipelas  of  (he  Eyelids — Erysipelatous  Blepharitis. — Desmarres  remarks  that 
it  would  be  easy  for  a  person  who  has  not  studied  the  subject  to  mistake  erysi[)e- 
las  of  the  eyelid,  with  suppuration  of  the  subjacent  cellular  membrane,  for  a  pu- 
rulent ophthalmia,  if,  as  frequently  happens,  the  Meibomian  glands  and  sebaceous 
follicles  are  at  the  same  time  secreting  a  muco-purulent  licjuid;  yet  it  is  only  ne- 
cessary to  examine  the  under  surface  of  the  eyelid,  the  neighbouring  intlanied 
parts,  and  the  eye  itself,  by  means  of  an  elevator,  in  order  to  di.slinguish  the  dif- 
ference. One  of  the  most  unfavourable  terminations  of  erysipelas  of  the  eyelids 
is  the  formation  of  an  ab.scess  in  the  cellnlar  tissue  of  the  orbit — death  may  be  the 
consequence.  A  less  serious,  but  more  frequent  complication,  is  the  extension  of 
the  inflammation  to  the  conjunctiva,  which  constitutes  the  erysipelatous  ophthalmia 
of  some  authors,  but  which  Desmarres  considers  ought  not  to  find  a  place  in  our 
nosologies.  He  considers  that  the  descriptions  given  by  Mackenzie,  Middlemore, 
Beer,  VV^eller,  and  others,  are  insuliicient  to  establish  a  special  inflammation  of 
the  eye,  of  this  nature.  Sechel's  description,  who  thinks  erysipelas  of  the  eye 
may  develop  itself  independent  of  any  affection  of  the  eyelid  or  face,  confirms 
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Desmarres'  opinion,  and  he  con^iilers  that  Velpeavi  has  done  greal  service  to  oph- 
llialmic  medicine,  by  refuting  the  doL-liine  generally  admitted. 

— Wharton  Jones*  states  that  erysipelatous  ophthalmia  is  not  of  frequent  occur- 
rence. Infiltration  of  serum  into  the  substance  of  the  conjonctiva  and  subjacent 
cellular  tissue,  with  serous  cherno.'^is,  the  cornea  appearing  half  buried  with  it, 
appears  to  be  the  most  remarkable  objective  symptom;  but  Desmaires  remarks 
that  the  chemosed  state  of  the  conjunctiva,  and  it.s  infiltration  with  a  serous  fluid, 
occur  in  simple  serous  chemosis  which  accompanies  granular  ophthalmia,  proving 
that  erysipelas  of  the  eye,  either  with  or  without  erysipelas  of  the  eyelid,  has  no 
e.xislence,  since  its  distinctive  characters  are  common  to  other  affections,  (p.  120.) 

In  severe  cases  of  erysipelas  of  the  eyelids,  Desmarres  advocates  the  most  en- 
ergetic local  treatment,  consisting  of  deep  transverse  incisions  extendins:  from  ojie 
si(le  of  the  eyelid  to  another,  and  if  there  is  reason  to  fear  suppuration  of  Ap 
orbit,  they  may  be  carried  through  the  eyelid,  between  the  eye  and  the  orbit,  and 
the  most  fatal  results  may  thus  be  prevented.  In  some  exceptional  cases,  where 
phlegmon  of  the  eye  is  the  consequence  of  the  disease,  a  bistoury  maj' be  plunged 
into  the  inferior  part  of  the  sclerotica,  by  whicli  the  spontaneous  bursting  of  this 
membrane,  or  of  the  cornea,  may  be  prevented,  and  the  palient's  eye  or  his  life 
saved. 


III. — Tumours  of  the  Eyelids. 


These  are  either — 1.  Inflammations;  including  Hordeolum,  the  common  stye, 
Finiincidus  and  Anthrax.  Or.  2.  Non-infiamimitory  ;  including  Ecchymosis,  (Edema, 
Warts,  Sebaceous  Vesicles  and  Miliary  Tuhercu/a  at  the  edges  of  the  eyelids,  Cysts, 
Chalazion,  Scirrhus  and  Cancer,  and  Erectile  lumours. 

10.  Cysts  of  the  Eyelids. — Desmarres  states  that  nothing  is  less  true  than  the 
general  opinion  of  authors,  that  it  is  useless  to  attempt  the  resolution  of  encysted 
tumours  of  the  eyelids,  and,  in  spile  of  the  opposing  authority' against  it,  medical 
treatment  should  in  the  fir-st  instance  be  resorted  to.  He  has  obtained  their  dis- 
cussion by  mercurial  frictions  repeated  regularly  night  and  morning,  replaced  from 
time  to  time  by  an  ointment  of  ioduret  of  potassium  or  of  lead  ;  in  some  cases 
also  acupuncture  has  been  added  to  these  remedies,  and  the  resolution  has  been 
effected  rapidly,  although  in  others,  the  whole  of  these  measures  failed.  Mr. 
Wilde  has  given  a  fair  trial  to  the  ointments  recommended  by  Desmarres  for  the 
dispersion  of  tumours  in  the  palpebra;,  but  in  his  hands  they  have  invaiiably  proved 
inefficacious. t 

To  obviate  the  inconveniences  which  the  operator  experiences,  in  di.ssecting 
out  these  tumour.*,  from  the  rapid  flow  of  blood,  Desmarres  has  invented  an  in- 
strument, by  the  use  of  which  all  hemorrhage  may  be  prevented.  It  is  essentially 
a  pair  of  forceps,  one  branch  of  which  terminates  in  a  metal  plate  to  be  placed 
under,  and  the  other  in  a  ring  to  be  placed  over  the  eyelid,  the  ring  to  include  the 
tumour.  There  is  a  screw  at  a  convenient  distance  from  the  termination  of  the 
branches,  by  which  the  ring  can  be  screwed  towards  the  plate,  and  when  adjusted 
on  the  eyelid,  the  circulation  in  the  tumour  may  be  thus  completely  anested. 
Wiih  the  use  of  this  instrument  the  dis.~ectioa  is  eliected  as  ea:«ily  as  oa  the  dead 
body. 

^   IV. — Syphilitic  Affections  of  the  Eyelids. 

These  consist  of — 1.  Syphilitic  Ulcers;  2.  Condylomata;  3.  Syphilitic  Eruptions. 

Having  thus  placet!  before  our  readers  some  of  the  most  interesting  materials 
of  recent  date,  relating  to  the  diseases  of  the  eyelids,  with  a  few  of  Desmarres' 
more  original  observations,  we  cannot  belter  conclude  this  part  of  the  subject,  than 
by  generalizing  some  remarks  made  by  the  author  in  reference  to  the  various 
operations  for  ectropion.  With  respect  to  these,  as  well  as  the  other  numerous 
operative  proceedings  now  resorted  to,  especially  by  continental  oculists,  although 
frequently  trivial  in  themselves,  and  generally  unaitetKled  by  any  serious  compli- 
calion,  yet  occasionally,  and  especially  when  a  considerable  portion  of  the  palpe- 
bral integuments  are  raised,  serious  accidents  occur:  as  erysipelas,  phlegmonous 

*  Lib.  cit.,  pp.  74,  118.  t  Report  in  the  Dab.  Quarterly  Journal,  Feb.  1S47,  p.  228. 
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ophthalmia,  &c.,  becoming  the  most  important  part  of  the  case,  and  sometimes 
resulting-  in  cerebral  symptoms  of  the  greatest  danger.  It  is  therefore  necessary, 
both  before  and  after  the  operation,  to  put  the  patient  in  the  best  possible  condi- 
tion to  avoid  these  unfortunate  results;  and  it  should  be  added,  that  it  may  be 
taken  as  a  principle  deduced  from  the  opinions  of  the  best  modern  ophthalmic 
surgeons,  that  such  operations  should  never  be  undertaken  except  where  they 
are  clearly  indicated,  and  the  patient  is  to  derive  from  them  some  very  decided 
beneficial  result. 


iM 


B.     DISEASES  OF  THE  GLOBE  OF  THE  EYE. 
^  V. — Diseases  of  the  Conjunctiva. 


This  chapter  comprises:  1.  Conjundivilis;  2.  Granulations:  3.  Pannus:  4.  Ptery- 
gium; 5.  Pinguecula;  &.  Serous  Chemosis;  7.  Phlegmonous  Chemosis;  8  Foreisn  Bodies 
in  the  Conjunctiva;  9.  Ecchymosis;  10.  Dacryohthes — Calcareous  Concretions;  11. 
Xerophthalmia — Dryness  of  the  Conjunctiva. 

11.  Conjunctivitis. — The  following  is  Desmarres'  simple  and  practical  arrange- 
ment of  the  different  forms  of  inflammation  of  the  conjunctiva: 


c 


1.  Pure  or  phlegmonous. 

2.  Pustular. 

3.  Granular  or  catarrhal 


Contagions. 

Non-contagious. 

Miasmatic. 


Exanthematic 


4.  Purulent. 


Erysipelatous. 

Variolous. 

Morbillous. 

Scarlatinous. 
Of  new-born  infants. 
Gonorrhosal. 
Egyptian. 


Pure  Conjunctivitis  may  terminate  in  resolution,  or  become  chronic  or  compli- 
cated with  serous  chemosis,  corneitis,  phlegmonous  chemosis,  iritis,  capsulitis,  or 
hypopyon.  It  may  become  a  general  ophihalmitis  with  retinitis,  fever,  and  de- 
lirium, and  may  result  in  a  complete  deslructimi  of  the  eye  or  of  any  of  its  most 
important  membranes;  or,  under  more  fortunate  circumstances,  resolution  may 
occur  as  completely  as  in  the  original  and  simple  affection. 

Pustular  Conjunctivitis  is  the  early  stage  of  the  scrofulous  or  phlyctenular  oph- 
thalmia of  other  authors,  and  as  such  it  deserves  peculiar  attention  ;  the  early 
formation  of  the  phlyctenuhc  are  admirably  described.  So  long  as  the  disease  is 
limited  to  the  conjunctiva,  Desmarres  remarks  that  it  is  extremely  mild,  rarely 
continuing  longer  than  from  eight  to  fifteen  days,  and  terminating  in  resolution ; 
although  occasionally  thepu^tules  which  occur  at  the  edge  of  the  cornea  pass  into 
ulceration  ;  it  is  when  the  disease  extends  itself  to  the  cornea  and  other  membranes 
that  it  becomes  so  severe  and  obstinate,  new  symptoms  being  added,  and  new  indi- 
cations of  treatment  set  up.  Desmarres  remarks  that  this  might  be  designated  the 
ophthalmia  of  early  age,  for  it  undoubtedly  occurs  most  frequently  in  children. 
The  same  causes  which  give  rise  to  simple  or  granular  ophthalmia  in  the  adult, 
produce  pustular  ophthalmia  in  lymphatic  and  feeble  children  ;  scrofulous  chil- 
dren are  most  predisposed  to  it,  and  it  is  rarely  met  with  in  adults  of  any  consti- 
tution. 

Although  we  shall  be  compelled  to  anticipate  some  part  of  our  subject  belong- 
ing to  future  sections,  we  cannot  do  better  than  place  before  our  readers,  under 
this  head,  a  condensation  of  Dr.  .Iacob"s  views  respecting  scrofulous  ophthalmia. 

12.  Scrofulous  Injlammation  of  the  Eye. — Dr.  Jacob,  in  describing  this  affection  as 
it  actually  occurs,  states  that  the  eyeball  is  sometimes  the  seat  of  a  species  of 
inflammation  justly  entitled  to  the  denomination  of  scrofulous,  from  its  symptoms 
and  results;  but,  he  says,  it  may  be  assumed  that  it  is  not  so  much  a  local  out- 
break of  scrofula  as  an  inflammation  caused  by  exposure  to  cold,  and  modified 
by  that  disease,  and  thus  at  the  outset  we  observe  that  there  is  not  so  great  a 
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difference  of  opinion  between  Dr.  Jacob  and  Desmarres;  the  former  proceeds  to 
say  ihat  while  it  cannot  be  denied  that  the  eyeball  is  sometimes  the  seat  of  scrofn- 
lous  disease,  it  may  at  the  same  time  be  doubted  whether  it  is  so  frequently 
attacked  by  it  as  is  generally  supposed;  for  in  many  cases  assumed  to  be  of  this 
nature  there  is  really  no  evidence  of  the  existence  of  any  such  malady,  either  in 
the  system  at  larije  or  in  the  part  affected.  In  trealina:  of  scrofulous  inflammalion 
of  the  eye,  it  becomes  necessary  to  inquire  whether  the  practitioner  can  form  a 
correct  diagnosis  from  the  changes  in  vascularity,  diminution  of  transparency,  or 
alteralion  in  colour  of  the  structures  enaased.  The  common  practice  of  assuming 
that  certain  forms  of  inflammation  of  the  eyeball  and  conjunctiva  are  scrofulous, 
because  the  patient  does  not  appear  to  be  in  a  vigorous  slate  of  health,  or  because 
the  disease  does  not  yield  to  depletion  or  other  usual  remedies,  leads  to  erroneous 
views  and  unsuccessful  practice,  and  should  be  abandoned.  No  inflammation 
of  the  eye  should  be  pronounced  scrofulous  unless  the  local  disease  or  the  consti- 
tutional peculiarities  hdly  justify  it. 

The  object  should  be  to  determine  how  far  the  treatment  is  to  be  modified  in 
consequence  of  constitutional  diathesis.  To  establish  the  existence  of  scrofulous 
disease  with  this  view,  it  may  not  be  necessary  to  have  evidence  of  the  presence 
of  scrofulous  tubercle,  or  other  conclusive  proof  of  the  active  progress  of  the  mala- 
dy; but  there  should  be  some  more  characteristic  marks  of  it  than  those  afforded 
by  the  tint  of  skin  or  the  general  formation  of  the  body.  A  thick  upper  lip.  brawny 
prominent  cheeks,  and  tumid  nose,  accompanied  by  coarse,  greasy,  and  dingy 
discoloured  skin,  will,  when  present,  enable  the  practitioner  to  form  an  estimate 
of  the  state  of  the  constitution  ;  and  if  cutaneous  excoriations  at  the  angles  of  the 
mouth  and  margins  of  the  nostrils,  as  well  as  at  the  edges  of  the  eyelids  and  about 
the  ears  be  also  present,  causing  enlargement  of  the  lymphatic  glands  beneath  the 
chin  and  angles  of  the  jaws,  little  doubt  need  remain  of  at  least  a  predisposition 
to  the  specific  malady.  Extreme  transparent  delicacy  of  the  cutaneous  surface, 
permittina  the  subjacent  blue  veins  to  appear  ramifying  beneath  it,  and  display- 
ing a  florid  brilliaticy  of  colour  of  the  cheeks  and  lips,  is  evidetice,  if  not  of  that 
diseased  state  of  the  system,  at  least  of  a  very  feeble  state  of  the  constitution, 
entailing  great  liability  to  destructive  local  inflammatory  action. 

Many  who  pronounce  an  inflammation  of  the  eye  to  be  scrofulous,  probably 
do  not  mean  to  assert  that  there  is  scrofulous  deposit  in  the  lymphatic  glands,  or 
any  other  form  of  local  disorganization  or  constitutional  condition  undoubtedly  of 
this  nature  ;  they  probably  only  mean  to  in'.imate  that  the  inflammation  is  of  pecu- 
liar character,  because  the  subject  of  it  presents  certain  appearances  of  defective 
bodily  health,  that  the  inflammation  will  pursue  a  protracted  and  destructive 
course,  because  the  powers  of  assimilation  and  growth  are  weak,  the  circulation 
feeble,  and  consequendy  the  entire  frame  destitute  of  vigour.  Deposition  of  fat, 
instead  of  growth  of  muscle,  pallid  skin,  and  feeble  circulation,  in  consequence  of 
ill-assorted  or  deficient  food,  and  defective  respiration,  are  indications  of  a  stale  of 
constitution  calculated  to  modify  the  local  inflammation  as  much  as  any  positive 
proofs  of  the  existence  of  specific  scrofulous  disease.  This  state  of  the  system,  so 
often  assumed  to  be  scrofulous,  is  of  such  frequent  occurrence,  and  is  so  oflen  the 
forerunner  or  cause  of  the  development  of  real  scrofula,  that  its  identification  with 
that  disease  need  not  cause  surprise,  and  the  practitioner,  in  adjusting  his  treat- 
ment, may  with  safety  resort  to  the  same  measures  in  the  one  case  that  he  em- 
ploys in  the  other.  It  is  important  to  determine  what  are  the  peculiar  symptoms 
and  effects  observed  in  infiammation  of  the  eye  caused  or  modified  by  scrofula. 
With  this  view  the  practitioner  should  observe  whether  or  not  any  one  part  of  the 
organ  is  more  engaged  than  another;  whether  the  imfiammatory  action  is  intense 
and  acute,  or  slow  and  languid;  and  whether  the  changes  in  organization  are 
slight  and  of  ordinary  character,  or  considerable  and  unusual.  In  persons  either  of 
scrofulous  habit  or  of  feeble  frame,  the  parts  which  suffer  most  are  those  situated 
most  anteriorly,  such  as  the  cornea,  membrane  of  the  aqueous  humour,  and  iris. 
True  circumscribed  corneiiis  and  inflammation  of  the  lining  membrane  of  the 
chambers  of  the  aqueous  humour,  causing  adhesions  of  the  marains  of  the  pupil 
to  the  capsule  of  the  crystalline  lens,  are  more  fretjuently  caused  or  modified  by 
this  state  of  the  system.  The  retina,  it  is  true,  is  not  unfrequenlly  attacked  by  slow, 
destructive,  and.  insidious  iufiammation  under  similar  circumstances,  but  general 
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and  severe  inflammation,  involving  the  entire  organ,  is  oftener  of  a  simple  idio- 
pdlhiL",  or  of  a  rlieuiiiatic  ^or  syphilitic  character.  Any  form  of  inflammation  of 
llie  eye  may  be  moditied  by  a  scrofulous  diathesis,  but  these  insulated  affections 
appear  to  be  more  frequently  so  influenced  than  others.  The  sclerotic  also  appears 
to  give  way  more  frequently  from  protracted  inllammation,  and  to  permit  the  cho- 
roid to  project  in  the  form  of  black,  prominent  tumours,  in  persons  of  scrofulous 
constitution  or  debilitated  system. 

Dr.  Jacob  continues: — The  remarkable  increase  in  red  vascularity  of  the  scle- 
rotic, which  accompanies  all  other  inflammations  of  the  eyeball,  is  present  in  the 
scrofulous  form  also.  In  the  more  transient  and  languid  attacks,  which  appear 
contined  in  a  great  degree  to  the  membrane  lining  the  chambers  of  the  aqueous 
humour,  and  which  disappear  after  causing  adhesions  of  the  margin  of  the  pupil 
to  the  capsule  of  the  crystalline  lens,  this  vascularity  is  very  slight,  often  indeed 
scarcely  to  be  perceived;  but  in  more  severe  attacks,  and  wheie  the  iris  or  the 
cornea,  or  both,  are  engaged,  the  characteristic  sclerotic  vascularity  is  displayed  as 
conspicuously  as  iu  any  other  species.  The  redness,  however,  is  in  general  some- 
what different  from  that  ob.served  in  simple  uncomplicated  inflammation  occurring 
in  a  healthy  subject.  The  colour  has  less  of  the  florid  arterial  tint,  and  more  of 
the  purple  shade  derived  from  venous  turgescence  ;  and  it  is  also  more  uniform 
and  diltused  than  confined  to  vessels  converging  to  the  circumference,  as  in  syphi- 
litic iritis  and  other  varieties.  It  sometimes,  also,  especially  where  the  cornea  is 
particularly  engaged,  commences  in  a  circumscribed  spot  at  one  side,  which  is 
loliovved  by  a  similar  one  at  the  opposite,  and  ultimately  by  general  redness  of 
the  entire  membrane.     This  is  a  remarkable  character  of  the  disease. 

Insulated  inflammation  of  the  cornea,  the  true  corneitis  of  writers  on  di.seases  of 
the  eye,  appears  to  take  place  always  in  persons  exhibiting  marks  of  scrofulous 
constitution,  or  of  such  langour  or  debility  of  the  frame  as  is  equivalent  to  such  a 
state. 

It  is  not  the  gray  margin,  described  as  frequently  found  bounding  the  circum- 
ference in  inflammation  of  the  eye  in  advanced  life,  and  considered  to  be  cha- 
racteristic of  the  rheumatic  or  gouty  species,  that  is  to  be  observed,  but  a  general 
haziness  or  milky  hue,  and  a  remarkable  roughness  or  loss  of  polish  on  the  sur- 
face of  the  conjunctival  layer,  or  a  slight  loss  of  transparency,  having  more  of  a 
yellowish  tint,  as  if  some  very  slight  effusion  had  taken  place  in  the  structure  of 
the  part.  Very  deep-seated,  small,  white  opacities,  generally  in  or  near  the  centre, 
are  sometimes  to  be  seen.  The  consequences  of  these  attacks  often  prove  that  the 
disease  has  extended  to  the  cornea,  that  part  of  the  organ  often  losing  its  correct 
curvature  in  protracted  and  unmanageable  cases,  or  becoming  prominent  or  coni- 
cal in  common  with  the  anterior  portion  of  the  sclerotic,  or  separately.  It  also, 
in  cases  of  long  duration,  is  pervaded  by  vessels  carrying  red  blood,  and  becomes 
permanently  opaque. 

In  scrofulous  inllammation  of  the  eye,  or  in  simple  idiopathic  or  other  inflam- 
mation modified  by  a  scrofulous  diathesis,  or  by  a  languid  stale  of  the  functions 
of  circulation  and  nutrition,  the  membrane  lining  the  chamber  of  the  aqueous  hu- 
,  mour  is  as  much  aflecled  as  in  the  most  acute  attacks  in  healthy  and  robust  sub- 
jects. This  is  displayed  by  a  muddy  or  hazy  appearance  of  the  cornea,  caused 
by  opacity  of  this  membrane,  where  it  covers  or  lines  its  posterior  surface,  as 
well  as  by  the  adhesions  which  form  between  the  margin  of  the  pupil  and  the 
capsule  of  the  crystalline  lens.  This  diffused  muddy  or  hazy  appearance  which 
so  frequenfly  presents  itself  in  syphilitic,  and  sometimes  in  simple  idiopathic  in- 
flammation, does  not  perhaps  occur  so  frequently  in  the  scrofulous  form;  but  it 
sometimes  does  occur,  and  is  easily  recognized.  When  the  cornea  is  much  en- 
gagetl,  an  opacity  sometimes  exists  on  its  posterior  surface,  in  the  shape  of  a 
small,  distinct,  white,  circumscribed  spot;  but  this  may  be  in  the  elastic  layer  of 
this  part,  or  iu  its  proper  .structure.  The  mottled  opacity  which  remains  in  the 
shape  of  delicate  specks  on  the  back  of  the  cornea,  after  the  inflammation  sub- 
sides, and  which  is  particularly  noticed  in  describing  the  symptoms  of  idiopathic 
and  syphilitic  iiiflammation,  often  remains  after  scrolulous  inflammation  also. 
Adhesions  of  the  margin  ot  the  pupil  to  the  capsule  of  the  lens  take  place  very 
generally,  and  sometimes  in  consecjuence  of  very  slight  and  transient  attacks. 
Strong  and  e.vtensive  adhesions  occur  in  the  eyes  of  females  of  feeble  constitu- 
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tion  at  an  early  period  of  life,  who,  when  questioned  on  the  subject,  declare  that 
they  never  had  any  pain  or  redness  of  the  e)e,  nolwiihstandini^  the  delect  of 
vision  which  accompanies  this  state  of  parts.  Dr.  Jacob  does  not  think  there  is 
hypopyon  or  etiusion  of  purulent  matter  into  the  aqueous  humour  in  scrofulous 
inflammation  ;  the  nature  of  the  disease  does  not,  however,  render  such  an  occur- 
rence improbable. 

Tlie  iris  in  this,  as  in  all  otiier  forms  of  inflammation  of  the  eyeball,  is  particu- 
larly affected,  and  the  changes  in  colour,  as  well  as  the  contraction  and  adhesions 
of  the  pupil,  are  as  conspicuous.  It  is,  however,  in  scrofulous  inllammation  alone 
that  deposits  resembling  those  which  take  place  in  syphilitic  iritis,  commonly 
assumed  to  be  coai^ulable  lymph,  take  place:  but  in  scrofulous  inflammation  the 
deposition,  when  it  occurs,  is  not  of  the  same  nature  as  in  the  syphilitic  disease. 
It  IS,  in  fact,  of  the  nature  of  true  tubercular  matter,  and  instead  of  being  ab- 
sorbed, as  the  matter  is  in  syphilitic  iritis,  it  increases  in  bulk,  and  either  bursts 
as  an  abscess  externally,  or  sometimes,  but  very  rarely,  into  the  aqueous  humour. 
This  is  the  most  charadtristic  and  in  lequivocal  proof  nf  the  scrofulous  nalure  of  the  disease, 
so  much  so,  that  all  other  changes  in  structure  are  but  corroborative  evidence  of 
its  specific  nature,  taken  in  connection  with  con.stilutional  symptoms.  The  tuber- 
cular deposition  generally  takes  place  towards  the  circumference  of  the  iris,  near 
its  junction  with  the  ciliary  ligament,  and  consequently  under  the  margin  of  the 
cornea.  It  is  at  first  a  small,  yellow,  irregular  mass,  wiih  red  vessels  passing  over 
it.  as  in  the  deposits  in  syphilitic  iritis;  but  it  gradually  etdarges  and  extends  under 
the  margm  of  the  cornea,  beneath  the  sclerotic,  which  gives  way  before  it,  and 
allows  a  prominent  yellow  mass  to  project  beneath  the  conjunctiva.  This  con- 
tinues to  enlarge,  and  assumes  the  appearance  of  an  abscess,  and  in  some  cases 
becomes  so  prominent  and  irregular  in  form,  is  so  enveloped  in  large  and  tortuous 
vessels,  and  presents  so  peculiar  an  appearance,  from  the  dark  choroid  coat  ap- 
pearing through  the  thinned  sclerotic  around  it,  that  it  has  sometimes  been  sup- 
posed to  be  of  malignant  character. 

In  the  case  of  an  unmarried  lady,  of  about  20  years  of  age,  the  whole  eyeball 
became  filled  with  a  firm  yellowish  mass,  presenting  all  the  appearance  of  scro- 
fulous tubercle,  and  suppurating  at  several  points,  so  that  Dr.  Jacob  could  pass  a 
probe,  in  different  directions,  nearly  from  one  side  to  the  other.  The  contents 
gradually  crumbled  down,  and  escaped  with  purulent  discharge,  leaving  ultimately 
a  shrunk  and  retracted  sclerotica  in  the  bottom  of  the  orbit,  and  so  little  of  any 
other  morbid  condition  that  she  was  able  to  wear  an  artificial  eye  without  any  un- 
easiness. In  a  scrofulous  girl  of  8  or  10  years  of  age.  a  yellow  tubercle,  the  size 
of  a  small  pea,  formed  in  the  iris  during  inflammation,  and  hurst  near  the  maijiin 
of  the  pupil,  allowinir  the  contents  to  project  into  the  aqueous  humour,  i?i  which, 
however,  it  was  not  diffused,  but  remained  in  a  solid  state  until  it  was  ultimately 
absorbed.* 

13.  The  Treatmmt  of  Inflammation  of  the  Eyeball  in  a  truly  Scrofdo'is  Subject. — In 
treating  inflammation  modified  by  a  scrofulous  diathesis,  or  even  by  that  languid 
or  defective  condition  of  the  nutritive  functions  which  is  often  assumed  to  be 
scrofulous,  Dr.  Jacob  suggests  a  great  degree  of  caution.  A  patient,  otherwise  in 
vigorous  health,  may  be,  and  often  is,  benefitted  by  local  or  even  sometimes  by 
general  bleeding;  but  such  a  subject  may  also  suffer  from  it,  if  it  has  not  the  effect 
of  arresting  the  inflammatory  aciion.  'J'he  sudden  abstraction  of  blood,  by  dimin- 
ishing the  activhy  of  the  capillary  circulation,  will  often  cause  local  inflammation 
to  abate,  or  even  to  cease  altogether;  but  if  it  has  not  this  effect,  it  often  contri- 
butes to  produce  that  state  of  the  system  wliich  leads  to  the  deposition  of  serum, 
pus,  or  lymph,  or  even  of  tubercle,  and  more  frequently  in  scrohilons  than  hoalihy 
subjects.  In  such  subjects  also  bleeding  appears  lo  have  less  efiect  in  causiriL'  the 
inflammation  to  abate  or  cease;  this  is  especially  to  be  observed  when  bleetlirig 
is  resorted  to  after  the  inflammation  has  existed  for  some  time.  If  resorted  to  at 
all  in  this  form  of  inflammation,  it  should  be  at  the  earliest  period,  and  with  the 
view  of  suddenly  woakenini!:  ttie  heart's  action,  and  therel>y  dimini.siiing  the 
activity  of  the  capillaries,  rather  than  for  the  pnr()ose  of  suspending  nutriiion.  or 
interrupting  the  salutary  and  ordinal)  iunctions  of  the  circulating  organs.     The 
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local  abstraction  of  blood  by  leeches  or  cnppina;  may  be  adopted  with  less  risk  of 
bad  consequences;  but  in  neither  form  is  this  resource  to  be  relied  on. 

The  practice  so  generally  pursued  of  suspending  the  processes  of  growth  and 
nutrition  by  denial  of  the  usual  quantity  of  food  of  proper  quality  to  arrest  inflam- 
matory action,  also  requires  reconsideration  when  it  comes  to  be  applied  in  scrofu- 
lous subjects  more  particularly.  It  should  be  recollected  that  persons  cannot  con- 
tinue to  live  without  a  renewal  of  their  blood  circulating  in  their  vessels,  and  it  is 
obvious  that  such  renewal  can  be  effected  only  by  the  administration  of  food  capa- 
ble of  affording  such  blood.  A  sufficient  supj)Iy  of  ingredients  necessary  to  sus- 
tain life  is  also  required  to  maintain  a  healthy  state  of  the  system,  and  without  such 
healthy  state  intlamniatory  action  cannot  be  controlled  or  prevented  from  proceed- 
ing to  the  extent  of  effecting  destructive  changes  of  organization.  The  practitioner 
should  not,  in  scrofulous  subjects,  interdict  for  any  length  of  time  the  use  of  nutri- 
tious food  in  suffieient  quantity  to  supply  the  incessant  expenditure  of  its  elements 
by  secretion  and  excretion.  Tlie  sudden  and  total  discontinuance  of  animal  and 
vegetable  materials  necessary  to  sustain  life  or  pre.-erve  health,  and  the  substitu- 
tion of  those  incapable  of  doing  so,  such  as  are  commonly  called  slops,  should  not 
be  permitted.  The  peculiar  character  of  inflammation  in  scrofulous  subjects  is  its 
not  yielding  in  a  short  time,  or  in  a  distinct  way,  either  spontaneously  or  to  reme- 
dies, but  rather  gradually  diminishing  in  intensity,  or  becoming  chronic.  We 
should,  therefore,  provide  for  its  consequences  by  sustaining  the  strength  and 
health  of  the  patient.  Animal  food  should  not  be  interdicted;  it  should  not  be 
given,  especially  at  the  commencement,  in  such  quantity  as  to  risk  even  a  tem- 
porary increase  in  the  quantity  of  the  circulating  fluids,  and  thereby  to  induce  in- 
creased action  of  the  heart  and  corresponding  activity  of  the  capillary  currents. 
The  patient  should  liave  as  much  nutritious  food  as  will  secure  the  supply  of  the 
necessary  quantity  of  blood  of  good  quality  to  his  system.  Sudden  and  extensive 
change  of  diet  should  be  avoided  for  another  reason.  The  stomach  and  aliment- 
ary canal  may  have  their  ordinary  functions  disturbed  or  interrupted  by  the  dis- 
continuance of  the  usual  digestible  food,  and  the  substitution  of  new  and  less 
agreeable  aliments,  and  experience  has  fully  proved  that  nothing  contributes  more 
to  the  destructive  progress  of  inflammatory  action  than  such  disturbances.  These 
observations  are  applicable  to  the  treatment  of  all  forms  of  inflammation  of  the 
eyeball,  although  Dr.  Jacob  has  reserved  them  for  the  present  occasion,  because 
it  is  in  the  scrofulous  form  of  disease  the  necessity  of  attention  to  the  digestive, 
absorbent,  and  nutritive  functions  becomes  more  urgent. 

Respiration  of  pure  air  frequently  changed,  the  maintenance  of  the  necessary 
amount  of  animal  heat,  and  exposure  to  sufficient  light,  should  not  be  neglected. 
It  is  not  only  in  the  close,  crowded,  and  uncleanly  dwellings  of  the  poor  that  atten- 
tion to  respiration  of  pure  air  is  demanded,  the  sleeping-rooms  and  nurseries  of 
affluent  persons  frequently  require  as  much  care,  badly  constructed  as  they  gene- 
rally are  for  the  attainment  of  this  object,  and  incumbered,  as  we  frequently  find 
them,  with  window  and  bed-curtains,  carpets,  and  unnecessary  furniture.  The 
maintenance  of  a  salutary  amount  of  heat  in  the  system,  especially  in  young  per- 
sons, requires  attention  also,  difficult  as  it  olten  is  to  secure  it,  in  consequence  of 
the  direction  of  the  current  of  air  llowing  from  the  doors  and  windows  to  the  fire- 
place. A  tenriporary  screen,  with  the  nece.'^sary  clothina'  and  bed  covering,  and 
in  winter  a  fire  of  sufficient  strength,  will  enable  the  attendants  to  efi'ect  this  object. 
The  exclusion  of  light,  or  immurin^j  the  patient  in  total  darkness  is  generally  con- 
sidered an  essential  part  of  the  treatment  in  all  inflammations  of  the  eye,  yet  the 
practice  is  founded  on  erroneous  views.  That  light  must  necessarily  cause  pain, 
and  consequently  irritation,  if  admitted  into  an  inflamed  eye,  is  a  mistake.  It 
often  does  produce  this  eflect,  especially  in  the  advanced  stage  of  disease,  and  in 
peculiar  forms  of  it,  but  as  often  do  we  find  no  inconvenience  experienced  by  its 
presence.  Therefore  light  is  not  to  be  excl tided,  but  merely  as  a  precaution  the 
eun-blinds  are  to  be  let  down,  or  the  patient  is  to  sit  with  the  back  to  the  window 
or  candles,  as  long  as  no  complaint  is  made  of  pain  from  exposure  :  in  the  majority 
of  cases  (listressing  intolerance  of  light  is  induced  by  rendering  the  eye  more 
sensitive  to  it  by  tlie  use  of  shades  and  curtains.  These  observations  respecting 
diet  and  general  management  are  more  applicable  to  what  is  called  the  after- 
truatnienl  than  to  the  first  attempts  to  arrest  inflammation.     The  rule  from  the 
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very  commencement  should  he  to  avoid  as  much  as  possible  making  the  patient 
an  invalid,  and  in  all  cases  where  the  praciilioner  can  venture  to  do  so,  he  should 
treat  the  p:Htient  without  confinement  to  bed  or  bedroom,  and  even,  if  the  weather 
be  fine,  allow  exercise  out  of  doors  in  shaded  situations. 

Antimonials,  mercnr\',  iodine,  turpentine,  iron,  cinchona,  sarsaparilla,  a;uaia- 
cnm,  and  even  colchicum,  may  be  made  as  available,  with  the  necessary  limita- 
tions which  circumstances  demand,  in  scrofulous  as  in  the  idiopathic,  sypliililic,  or 
rheumatic  species.  It  is  necessary,  however,  to  suggest  some  modifications  of 
these  agents,  to  adapt  them  to  the  treatment  of  this  form  of  disease.  In  a  well- 
marked  acute  attack  of  iritis,  or  inflammation  of  the  eyeball,  occurring  in  a  scrofu- 
lous subject,  mercury  must  be  aiveu  as  under  similar  circimistances  in  other 
varieties,  but  the  practitioner  should  not  forget  that  he  has  to  deal  with  a  ccinslitu- 
tion  which  will  not  ultimately  bear  with  impunity  the  eOects  of  this  remedy  as 
VFell  as  the  ordinary  or  healthy  one;  and  also  that  the  beneficial  effects  of  a  full 
and  free  course  of  mercury  are  not  so  decisive  as  in  a  sounder  slate  of  the  system. 
The  medicine  should  be  more  cautiously  introduced,  unaccompanied  by  that  de- 
bilitating treatment  so  often  adopted  in  other  cases,  and  it  may  even  be  given  in 
combination  with  tonics,  and  during  the  use  of  nutritious  food.  The  preparaiion 
requires  consideration.  The  blue  pill,  with  or  without  opium,  as  the  stale  of  the 
bowels  demands,  will  generally  prove  sufficient,  and  in  less  acute  cases  the  com- 
pound calomel  pill  may  be  found  preferable.  Corrosive  sublimate  has  been  much 
extolled  in  the  more  chronic  forms  of  inflammation,  both  of  the  eye  and  conjunc- 
tiva, but  as  the  advocates  of  it  generally  direct  it  to  be  dissolved  in  tincture  oi  cm- 
chona,  by  which  it  is  of  course  decomposed,  no  evidence  of  its  supeiiorily  is 
afforded.  Iodine,  in  scrofulous  inflammation,  should  be  more  relied  on,  if  con- 
fidence is  to  be  reposed  in  the  opinion  entertained  respecting  its  virtues  in  this 
disease  generally.  A  practitioner  would  not  be  justified  in  relying  on  iodine  in 
any  form  as  a  means  of  arresting  in  its  first  stage  acute  inflammation  of  the  eye- 
ball, caused  or  modified  by  scrolula,  but  he  may  place  reliance  in  it  as  an  aid  in 
the  more  advanced  stages,  either  in  combination  widi  or  following  mercury.  The 
plan  is  to  give  mercury  in  moderation,  until  it  begins  to  produce  its  usual  eflfect.s, 
and  then  to  commence  with  the  iodine  of  poiassium.  Five  grains  of  the  pilula 
hydrargyri  three  times  a  day,  until  the  gums  become  affected,  and  then  continued 
in  five-grain  doses,  at  night  only,  giving  from  five  to  ten  grains  of  the  iodide  of 
potassium  in  the  morning  and  middle  of  the  day.  After  this  has  been  persevered 
in  until  the  mercury  has  had  a  fair  trial,  the  pill  at  night  is  discontinued  and  the 
iodide  substituted  for  it,  either  alone  or  in  decoction  of  bark,  if  the  stage  of  the 
disease  and  the  state  of  the  constitution  demand  it;  or  the  iodide  of  iron  in  syrup, 
in  the  dose  of  three  or  four  grains  daily,  is  given.  In  those  cases  in  which  the 
inflammation  is  a  repetition  of  former  atiacks,  or  a  relapse,  or  where  it  has  be- 
come refractory  and  chronic,  mercury  having  been  freely  and  repeatedly  used 
before,  the  iodide  of  potassium  or  iodide  of  iron  affords  an"  obvious  resource,  and 
under  such  circumstances  eif'ects  as  much  as  could  be  expected  from  any  other 
remedy. 

In  the  more  advanced  stages,  or  even  at  an  earlier  period,  if  the  disease  does 
not  yield  to  the  remedies  above  enumerated,  tonics  and  nutritions  food,  removal 
to  a  more  healthy  locality,  and  every  other  means  usually  resorted  to  in  scrofulous 
affections  must  be  adopted.  Cinchona  or  other  vegetable  tonics,  in  such  forms  as 
the  practitioner  may  consider  best  suited  to  each  individual  case,  maybe  emjjloyed 
with  advantage;  and  iron,  either  alone  or  in  combination  with  other  remedies, 
should  have  a  trial.  Patients  residing  in  large  towns  should  be  removed  to  the 
country,  and  even  from  one  locality  to  another  difierently  situated.  As  to  local 
treatment,  little  remains  to  be  added,  except,  Dr.  Jacob*  says,  enjoiiung  more 
cauioM  as  to  the  application  of  blisters,  which,  in  scrofulous  subjects,  so  often  are 
the  CrtU>e  of  enlargement  of  the  cervical  glands. 

14.  Granular  Conjunctivitis. — This  is  neither  more  nor  less  than  a  catarrh  of  the 
conjunciiva,  resembling  in  every  respect  affections  of  the  same  nature  in  other 
nmcous  membrane.'^;  it  may  terminate  by  resolution,  but  most  freijuenlly  passes 
into  a  chionic  state;  it  may  be  accompanied  by  serous  and  phlegmonous  chemosis, 
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vascularity  around  the  cornea,  yellowish-while  semilunar  interlaminar  efTiisions 
in  the  circumference  of  the  cornea,  extenclinij  more  or  less  towards  the  pupil, 
ulcerations  of  the  cornea,  inflammation  of  the  iris  (very  rarely)  ;  and  in  its  chro- 
nic state — granulations,  pannus,  glandular  blepharitis,  pustules  on  the  conjunctiva, 
spots  on  the  cornea,  staphyloma.  &c. 

It  is  frequently  epidemic,  and  is  then  always  contagious;  in  illustration  of  this 
Desmarres  refers  to  epidemics,  and  to  cases  which  have  occurred  under  his  own 
notice  in  Paris,  and  quotes  Mr.  Mackenzie's  work,  but  there  is  no  means,  in  the 
present  state  of  science,  of  accounting  for  the  disease  being  sometimes  simple  and 
non-contagious,  and  at  other  times  epidemic  and  contagious. 

15.  Treatment  of  Granulutions  ufthe  Conjunctiva. — The  treatment  of  this  obstinate 
affection,  which  is  a  frequent  sequel  both  to  catarrhal  and  purulent  ophthalmia, 
Desmarres  states,  must  vary  according  to  the  character  of  the  granulations;  resol- 
vent ointments,  red  or  white  precipitate  ointment,  e.vcision  (when  large),  scarifi- 
cations, exci.-^ion  followed  by  cauterization,  and  cauterization  with  nitrate  of  silver 
or  sulpliate  of  copper,  are  the  rernedies  enumerated. 

hi  all  cases  cauterization  should  be  superficial:  Desmarres  has  made  for  his 
own  use  a  series  of  caustic  pencils  of  graduated  strength,  applicable  to  the  different 
degrees  of  acuteness  or  chronicity  of  these  granulations.  He  remarked  that  the 
sulphate  of  copper  is  very  usehil  so  Ion;;  as  the}'  are  still  vascular,  but  it  is  power- 
less when  they  become  pale  and  nearly  cartilaginous;  that  puie  nitrate  ol  silver 
is  not  aitetided  with  this  inconvenience,  but  the  reaction  which  follows  its  applica- 
tion is  irequently  too  violent,  and  attended  with  serious  accidents,  several  of  which, 
both  general  and  local,  are  enumerated.  To  avoid  the.^e  two  inconveniences,  the 
inefhcacy  of  the  sulphate  of  copper  and  the  too  great  energy  of  the  nitrate  of 
silver,  Desmarres  had  these  pencils  prepared  by  mi.xing  nitrate  of  potassa  with 
the  nitrate  of  silver,  in  the  proportions  of  a  half,  a  quarter,  and  an  eighth  of  the 
caustic  ingredient;  these  pencils  are  hard,  firm,  smooth,  and  lit'.le  alterable  by  ex- 
posure to  the  air.  This  writer  dwells  most  especially  on  the  proper  methodical 
application  of  caustics  to  the  eye,  having  especial  regard,  when  applied  to  suppress 
granulations,  to  the  state  of  inflammation  of  the  neighbouring  structures,  and  to 
the  redness,  volume,  and  density  of  the  granulations;  when  they  are  lull,  hard, 
and  nearly  cartilaginous,  excision  is  impossible,  and  the  sulphate  of  copper  nearly 
useless;  to  destroy  their  vitality  is  the  indication,  and  careful  cauterization  with 
the  pure  nitrate  will  effect  the  object,  and  produce  no  ill  consequence,  if  any  ex- 
cess of  caustic  be  washed  away  with  a  little  dilute  hydrochloric  acid.  A  day  or 
two  afterwards,  if  the  granulations  are  not  sufficiently  irritated  (red),  the  cauteri- 
zation may  be  repeated.  On  the  fall  of  the  eschar  thus  produced  they  will  he 
found  vascular,  bleeding,  and  smaller,  when  the  sulphate  of  copper  may  be  used 
about  every  second  day.  By  degrees  the  redness  disappears,  ami  they  resume 
the  pale  yellowish  colour  they  had  at  first.  At  this  time  the  diluted  niirate  will  be 
found  of  the  greatest  service,  measuring  and  appropriating  the  strength  of  the  pen- 
cil to  the  degree  of  paleness  of  the  granulations — experience  will  soon  teach  which 
pencil  in  the  series  should  be  preferred.  In  this  manner,  without  any  risk  to  the 
structures,  a  degree  of  vascular  activity  can  be  kept  up  sufficient  to  make  the 
granulations  disappear.  Desmarres  has  employed  this  method  for  three  years  in 
numerous  cases,  and  has  never  had  to  regret  an  accident. 

We  have  no  space  to  enter  into  the  various  practical  details  on  the  other  varie- 
ties of  inflammation  of  this  membrane.  The  Minsmatic  conjunctivitis  is  described 
as  being  produced  by  gases  emanating  fioin  animal  and  vegetable  matter  in  a 
state  of  putrefaction,  of  which  instances  present  themselves  in  nightmen,  scaven- 
gers, &c.  In  accor(lance  with  the  author's  general  views,  the  varieties  of  Exan- 
thematic  conjunctivitis  have  nothing  special,  except  the  causes  by  which  they  are 
produced;  and  the  treatment  of  every  species  of  gianular  conjuncliviiis  i-<  founded 
upon  one  general  basis,  with  but  very  tew  modifications  for  the  diliereat  species 
and  varieties  of  the  disease.  All  the  varieties  of  Purulent  conjunctivitis  Kie  conta- 
gious in  the  highest  deuree.  and  the  hi.Mory  of  one  of  these  varieties  is  that  of  the 
others,  apart  from  some  difference  in  the  rapidity  of  succession  ol  the  phenomena. 
Desmarres  considers  the  purulent  ophihalriua  as  a  disease  tolatall)  distinct  from 
the  granular,  or  catarrhiil,  and  not,  as  believed  by  many,  the  same  affection,  dif- 
fering only  in  degree. 
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§  VI. — Diseases  of  the  Cornea. 

This  chapter  in  the  work  before  ns  comprises  articles  on — 1  and  2.  Corvcitis 
and  its  sequelae;  3.  Perforations;  4.  Iiicidons  o\  {he  cornea;  5.  Foreign  Bodies  m 
the  Cornea;  6.  Pricks;  7.  Contusions  and  Rnjitiires;  8.  Burns;  9.  FiduJce ;  10. 
Softenimx ;  11.  Gangrene;  12.  Spots;  13.  O.^aiftcation ;  14.  Opaque  Staphyloma ;  15. 
Conical  Transparent  Staphylonia  of  the  Coinea;  16.  Keratocele;  17.  Vegetations.  Of 
1634  patients  treated  hy  Desmarres,  636  had  affections  of  the  cornea. 

16.  Congenital  Opacity  of  the  Cornea. — 'I'he  followiwg  case.  de^ciiLied  by  Dr.  Ta- 
vignot,  has  been  published  in  several  of  the  journals. 

In  a  child  aged  ten  months*  the  eyes  were  in  the  following  condition.  The 
eyeballs  were  of  a  natural  size,  their  form  being,  however,  more  regularly  spheri- 
cal than  usual,  and  both  being  agitated  by  that  sort  of  lateral  movement  called 
nystagmus.  In  all  its  extent,  with  the  e.xception  of  a  transparent  zone,  one  line  in 
breadih,  at  its  circumference,  the  left  cornea  was  completely  opaque;  on  the  right 
.side  the  opacitj'  was  limited  to  the  very  centre  of  the  membrane,  one-third  of  which 
only  was  impervious  to  light.  No  traces  of  morbid  vascularity  could  be  detected, 
the  lids  being  natural,  and  showing  no  marks  whatever  of  previous  ophthalmia. 
The  iris,  in  each  eye,  had  almost  completely  disappeared,  being  reduced  to  a 
small  grayish  line,  in  contact  with  the  ciliary  ligament.  The  pupil  appeared  to 
be  perfectly  insensible  to  the  influence  of  light;  vision  existed  on  both  sides,  but 
too  strong  a  light  caused  photophobia,  and  produced  sneezing.  The  infant  was 
born  in  this  condition,  and  had  never  since  birth  suffered  from  ophthalmia.  Ex- 
amining the  case  in  an  etiological  point  of  view,  Dv  Tavignot  remarked  that  ihe 
alterations  might  be  referred  either  to  an  arrest  of  development,  in  consequence 
of  which  the  cornea  preserved  in  a  permanent  manner  the  temporary  opacity  ex- 
isting provisionally  during  the  first  months  of  intra-uterine  life,  or  more  probably, 
to  inflammation  attacking  the  cornea  during  gestation.  (Vide  Half-yearly  Abstract, 
Vol.  II.  p.  92.) 

17.  Corneitis. — Inflammations  of  the  cornea  are  either  superficial,  interstitial,  or 
deep  ;  partial,  or  general ;  they  are  either  primary  or  secondary. 

Primary  or  Idiopathic  corneitis  is  either  diffuse  or  punctiform;  the  first  is  gene- 
rally of  very  long  duraiion,  although  exceptionally  rapid  ;  it  is  a  serious  disease, 
resolved  with  difficulty,  and  most  frequently  terminates  in  specks,  the  matter 
effused  becoming  organized  between  the  lamintp ;  it  frequently  leads  to  amaurosis, 
and  induces  adhesions  between  the  iris  and  capsule,  and  occasionally  staphyloma. 
In  severe  cases  Desmarres  prescribes  local  bleeding  and  calomel,  and  subsequently 
(quoting  Mackenzie's  practice)  sulphate  of  quinine ;  and  in  the  after  stages  blisters, 
about  the  size  of  a  franc,  applied  successively  around  the  orbit,  and  a  very  weak 
solution  of  borax  applied  tepid  as  a  collyrium. 

Desmarres"  description  of  Punctiform  corneitis__  is  so  novel  that  we  have  given  it 
in  a  condensed  form  as  a  separate  article  in  our  extracts.     (Art.  56,  p.  84.) 

Secondary  corneitis  is  always  a  consequence  of  external,  and  rarely  complicated 
with  internal  ophthalmia,  a  character  which  distinguishes  it  from  primary  corneitis. 
There  are  two  distinct  forms,  which  in  some  cases  occur  together.  Desmarres 
gives  the  following  table  of  these  forms  and  their  varieties: 
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1.  Vascular 

2.  Non-vascular 
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Suppurative  and 
Ulcerative 


Superficial 

Deep-seated 
Superficial 
Interstitial 
Deep-seated 
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General 

Partial  and 
General 

Partial  and 
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Acute  and 
Chronic 

Acute  and 
Chronic 

Acute  and 
Chronic 


Vascular  corneitis  is  where  vessels  appear  on  the  cornea:  .suppurative  corneitis, 
otherwise  abscess  of  the  cornea,  is  where  one  or  more  effusions  of  lymph  or  pus 
form  between  its  laminae;  but  it  can  be  easily  understood  that  vascularity  of  the 
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cornea  may  terminate  in  effusion  between  the  laminEe,  and  that  an  abscess  form- 
ing in  the  course  of  an  external  ophthalmia  may  exhibit  vessels  proceeding  from 
the  circumference.  Desmarres  describes  all  the  above  varieties  very  minutely, 
wiih  the  circumstances  under  which  they  occur.  Superficial  vascular  corneiiis 
is  frequently  the  consequence  of  pustular  conjunctivitis,  and,  when  general,  may 
terminate  in  inter-lamellar  effusion,  or  in  a  pustule.  It  has  been  called  panniform 
by  some  authors.  It  occasionally  terminates  in  a  kind  of  pannis,  and  very  fre- 
quently in  ulcerations  of  the  cornea,  with  all  their  consequences.  Mr.  Jones 
makes  the  scrofulous  ophthalmia  essentially  a  species  of  corneitis.* 

Desmarres  states  that  when  corneiiis  first  declares  itself  we  can  arrest  the  in- 
flammation at  once  by  the  employment  of  a  collyrium  of  nitrate  of  silver;  but,  to 
succeed,  the  collyrium  must  contain,  at  least,  a  twentieth  part  of  the  sail,  the  in- 
stillations must  be  repeated  every  half  hour  during,  at  lea^t,  one  day,  and  when 
the  remedy  has  been  commenced  its  application  must  not  be  interrupted  until  the 
intolerance  of  light  has  disappeared.  Desmarres  recites  the  difficulties  which  at- 
tend this  practice.  The  pain  is  compared  by  the  patient  to  the  introduction  of 
fire,  and  sometimes  becomes  insupportable;  and  a  pause  should  be  made  before 
the  cure  is  attempted  in  this  way  in  nervous  individuals.  After  a  very  short  time 
the  solution  requires  to  be  applied  only  four  or  five  times  a  day:  and  the  author 
has  remarked  that  from  its  u>e  the  conjunctiva  has  sometimes  presented  a  pecu- 
liar kind  of  relaxation  very  difffcult  to  remove  by  the  use  of  excitants. 

Deep-seated  vascular  corneitis  is  always  a  consequence  of  chronic  ophthalmia, 
and  attacks  individuals  of  a  certain  age  only.  It  is  the  result  of  a  kind  of  disor- 
gaidzation  of  most  of  the  membranes  of  the  eye,  and  complicates  the  most  serious 
affections  of  the  globe,  complete  blindness  being  its  invariable  consequence. 

18.  Use  of  Belladonna  in  Perforating  Ulcerations  of  the  Circumference  of  the  Cornea.— 
In  the  course  of  catarrhal  and  purulent  inflammations  inlerlamellar  effusions  take 
place  in  the  cornea,  sometimes  very  large,  slanting  outwards,  sometimes  progres- 
sing inwards,  and  gradually  destroying  the  deeplaminte  of  the  cornea.  The  ques- 
tion arises,  should  the  pupil  be  dilated?  If  the  ulcer  is  so  large  that  a  prolapse  of 
the  whole  margin  of  the  iris  is  to  be  feared,  Desmarres  says,  yes:t  if  the  ulcer  is 
limited  and  threatens  only  a  very  small  part  of  the  subjacent  iris,  no.  By  dilating 
the  pupil  in  the  first  case,  it  is  evident  that  the  whole  of  that  part  of  the  pupil  situ- 
ated opposite  to  the  ulceration  will  be  saved  ;  while  in  the  second  case,  on  the 
contrary,  the  projecting  part  of  the  iris  seems  to  close  the  opening  without  risk  to 
vision. 

In  perforating  ulceration  of  the  centre  of  the  cornea,  with  recent  hernia  of  the 
iris: — Having  shown  that  when  the  case  is  seen  in  time  this  occurrence  which 
threatens  to  compromise  or  destroy  vision  ought  to  be  prevented,  Desmarres  asks 
the  question,  ought  we  to  despair  of  reducing  it?  and  answers  by  stating  that  his 
experience,  on  the  contrary,  has  demonstrated  that  in  most  cases,  not  only  may  a 
reduction  of  a  part  of  the  iris  be  pfoduced,  but  also  the  complete  re-establishment 
of  the  pupil,  without  any  ulterior  damage  to  vision.  For  which  purpose  recourse 
must  be  had,  before  gangrene  of  the  iris  from  compression  occurs,  to  the  foUow- 
inc  treatment: 

Keep  the  patient  on  his  back,  with  his  head  low,  and  as  quiet  as  possible;  ap- 
ply light  compresses  to  the  eye  steeped  in  the  following  liquid,  changing  them 
every  five  minutes,  and  at  each  application  instil  a  drop  of  the  same  liquid  be- 
tween the  eyelids,  with  the  greatest  precaution  not  to  press  upon  the  globe  of  the 
eye:  R. — Distilled  water,  two  pints;  the  herbs  belladonna  and  hyoscyamus,  of 
each  two  ounces;  infuse  and  add  s-ix  drachms  of  extract  of  belladonna  heed  from 
fecula ;  filler  and  keep  cold  with  ice.  The  cold  application  diminishes  the  flow 
of  hlood  in  the  capillaries  of  the  whole  organ,  and  prevents  the  gangrene  of  (he 
projected  portion  of  iris  by  preventing  the  inflammatory  distension;  while  the 
beliarlonna  diminishes  the  hyperemia  of  the  iris,  and  tends  to  disengage  it  fiom 
the  position  into  which  the  How  of  the  aqueous  humour  through  the  ulceraUng 
cornea  has  brought  it 

Desmarres  was  led  to  the  application  of  this  powerful  iced  preparation  of  bella- 
donna in  this  and  other  ophthalmic  cases^  by  considering  the  fact  that  these  ulcer- 

*  Lib,  c.it.,  p.  174.  t  Lib.  cit.,  p.  305. 
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atinns  are  accompanied  with  a  violent  hyperemia,  the  iris  being  stronalv  injected, 
and  tlie  pupil  almo-t  irnmovatile;  that  the  oiciinaiy  rnoile  ol  applying  belladonna, 
particularly  in  inexperienced  hands,  has  iietjuently  no  effect;  that  when  the  eye 
is  healthy  the  iris  is  very  easily  narcotized  by  repeating  the  application,  even  at 
distant  intervals;  hut  that  when  the  membranes,  and  ()arlicularly  the  cornea,  are 
inflamed,  this  is  elfected  with  much  greater  dil^Iiculty.  Desniarres  repudiates 
every  attempt,  eidier  in  old  or  recent  cases  of  procidentia,  to  reduce  the  hernia 
with  stilets  and  analogous  instruments;  in  his  experience  these  have  always  in- 
creased the  inflammation,  and  have  never  done  any  good. 

When  a  hernia,  although  small,  has  actually  taken  place  at  the  circumference, 
if  the  iris  is  found  gradually  prolrudins,  so  as  to  threaten  the  pupil,  the  latter  t-hould 
be  dilated,  and  methodical  compression  resorted  to.* 

19.  The  Curabilily  of  Opncities  of  the  Cornea. — A  discussion  appears  to  have 
arisen  on  this  subject.  Dr.  Jacob  has  stated  that  however  dense  opaciiies  may  be, 
they  will  be  obliterated  in  time  "  unless  they  are  cicatrices."  This  is  admitted  also 
in  Mr.  Wharton  Jones's  book  ;  but  Dr.  Howard,  of  Montreal,  has  published  seve- 
ral cases  to  prove  the  curability  of  opacities — including;  cicatrices,  under  the  de- 
signation of  "  opacities  of  the  cornea. '"t  Dr.  Jacob  does  not  deny  that  many 
cicatrices  even  may  be  diminished  in  e.\tent,  without  any  application  whatever. 
The  treatment  employed  by  Dr.  Howard  consists  in  fumigations  every  day,  for 
ten  minutes,  with  hydrocyanic  acid,  and  after  the  lapse  of  another  ten  minutes 
dropping  into  the  eye  a  solution  of  nitrate  of  silver,  ten  grains  to  the  ounce,  or 
Janin's  ointment  (Bol.  armen.,  tutiue  ppt.  ia  ;^ij  ;  hydr.  pra?cip.  alb.  gj ;  a.xunge  gj), 
and  the  application  every  ten  days  of  solid  nitrate  of  silver.  It  appears  to  be 
generally  admitted,  as  stated  by  Mr.  Jones,  that  where  the  opacity  depends  upon 
interstitial  deposition,  it  tends,  ultimately,  to  disappear,  and  needs  no  special 
remedy,  although  general  tonics  and  local  stimulants  may  frequently  hasten  this 
end  ;  but  where  opacity  is  the  consequence  of  a  slough  or  ulceration,  it  will  most, 
assuredly  remain  opaque,  although  there  maybe  a  great  deal  of  opacity  surround- 
ing a  cicatri.v,  which  may  be  made  to  disappear  by  remedies  of  the  kind  men- 
tioned. * 

Desmarres  has  obtained  no  benefit  from  the  use  of  hydrocyanic  acid,  either  in 
superficial  opacities  of  the  cornea,  or  in  photophobia. $  He  believes  that  all  the 
pretended  specifics  for  the  curejaf  opacities  act  in  the  same  manner,  by  continually 
exciting  the  vitality  of  the  eye,  and  that  an  equally  good  eiiect  may  be  obtained 
by  stimulating  the  eye  daily  with  a  feather  passed  over  the  conjunctiva.  In  the 
treatment  of  albugo  and  leucoma,  Desmarres  mentions  scarifications,  having  seen 
many  instances  of  opacity  in  which  punctures  and  incisions  in  the  centre  of  the 
opacity  have  induced  a  well-marked  transparency  at  its  circumlerence.  They 
are  applicable  to  central  leucomatous  spots  surrounded  with  recent  inter-lamellar 
effusions:  and  their  efficacy  may  be  most  depended  upon  if  bleeding  should  fol- 
low each  puncture — a  circumstance  which  indicates  that  the  spot  is  not  an  inert 
product,  and  is  accordingly  susceptible  of  absorption.  The  seton,  according  to 
Desmarres,  is  abandoned,  on  account  of  its  ditiiculty,  the  pain  it  induces,  and  its 
liability  to  occasion  purulent  deposits.  The  excision  of  a  portion  of  the  cornea  and 
its  reurdon  by  suture  is  a  measure  adopted  by  Dieffenbach,  hut,  according  to  Des- 
marre.s.  not  entitled  to  imiiation,'  and  abrasion  is  a  remedy  which  ouhIu  to  be  tried 
only  after  every  other  has  failed,  on  eyes  which  are  completely  blinded,  and 
whereiu  an  artificial  pupil  cannot  be  made;  this  operation  is  extremely  perilous, 
although  it  would  appear  to  have  succeeded  in  some  hands. 

20.  Keratoplasty — In  our  second  volume  we  jjave  an  account  of  the  operation 
of  fransplantution  rfthc  cornea.^  Desmarres  states  that  its  success  is  by  no  nieana 
certain.  Unfortunately,  after  transplantation,  the  new  cornea  has  in  every  instance 
remained  more  or  less  opaque,  and  it  may  even  become  reabsorbed.il  It  can  be 
applicable  ordy  in  the  most  desperate  cases.  Under  this  head  Desmarres  refers 
to  a  curious  fact,  frequently  ob.=ierved  after  amputation  of  an  opa(]ue  staphyloma 
of  the  cornea,  viz.,  an  elongation  of  the  scanty  shred  towards  the  circumlerence 
of  the  cornea,  or,  perhaps,  even  a  partial  reproduction  of  this  membrane.*^ 

*  Lib.  cit.,  p.  307.  t  Dublin  Med.  Press,  April  22,  1847. 

t  Lib.  cit.,  p.  331.  ^  Half-yearly  Abstract,  Vol.  H.  p.  23,5. 

il  Desmarres,  p.  333.  V  Gazette  des  Hopitaux,  19  Oct.,  1843. 
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Finally,  and  in  reference  to  the  above  recitations  from  Dr.  Jacob  and  Dr. 
Howard,  we  may  state  that  De.^marres  concludes  his  article  on  this  subject  by 
remarking,  that  in  the  most  e.xtreme  ca^es,  resulting  from  abscesses  and  ulcers, 
the  surgeon  should  not  be  in  a  hurry  to  recur  to  the  desperate  reraediess  poken  of, 
particularly  to  abrasion  and  keratoplasty.  It  should  not  be  forsietten  that  the  re- 
sorption of  spois  on  the  cornea  takes  place  veiy  slowly,  requiring  not  only  days, 
nor  even  months,  but,  as  Fabini  has  said  with  jusiice.  ^'NotMidiim  tamcn,in  optalis- 
fimo  quoqiie  casu,  pellacidatum  cornecB  lente  ct  fere  iiisensibilitei'  tantum  resUtui,  iia  uU 
quaniloque  non  per  meiises,  sed  per  annos.  curatio  duret." 

M.  Perez  de  la  Flor  mentions  acupuncture  as  having  produced  excellent  efTects 
in  opacities  of  the  cornea. 

The  patient  being  placed  as  for  the  operation  of  cataract,  and  the  eye  being 
fi.ved,  an  acupunctualion  needle  is  held  in  the  same  manner  as  a  writing  pen, 
and  introduced  at  a  very  acute  angle,  of  two  or  four  degrees,  at  each  of  the  ex- 
tremities of  the  vertical  and  transverse  diameters  of  the  cornea,  halt  a  line  from 
the  junction  of  this  membrane  with  the  sclerotica.  It  is  made  to  penetrate  some- 
times to  the  second  of  its  constituent  lamina,  sometimes  to  the  membrane  of  the 
aqueous  humour.  The  needle  is  always  allowed  to  remain  for  a  period  varying 
from  two  to  five  minutes.  After  having  withdrawn  it,  inflammatory  reaction  has 
to  be  treated  according  to  its  degree.  The  end  of  the  needle  is  sometimes  moist- 
ened with  prussic  acid,  twelve  drops  to  a  drachm  of  distilled  water.* 

21.  Operation  for  the  radical  Cure  of  Opaque  Staphyloma  of  the  Cornea. — Des- 
marres'  operation  is  this: — The  patient's  eye  is  fixed  m  the  same  way  as  for  Scar- 
pa's operation.  An  ordinary  cataract-needle  with  a  fine  blade,  a  stronc  pair  of  for- 
ceps, the  branches  of  which  meet  by  pressure  a  considerable  lenath,  and  a  pair 
of  straight  scissors,  are  the  only  instruments  necessary.  A  small  puncture  is 
made  with  the  needle  at  the  most  dependent  part  of  the  staph}  loma.  through 
■which  the  aqueous  humour  soon  exudes,  and  the  tumour  collapses  in  every  di- 
reciion  ;  it  is  immediately  seized  wiih  the  forceps,  held  vertically  with  the  left 
hand,  the  point  of  the  forceps  upwards,  and  separated  with  one  cut  of  the  scissors, 
the  point  directed  downwards.  Care  is  necessary,  not  to  drag  upon  the  globe  of 
the  eye,  so  as  to  excite  muscular  contraction.  This  proceeding,  applicable  to 
complete  spherical  or  conical  staphyloma,  is  less  painful  than  those  usually  re- 
sorted to,  and  consequently  the  accidents  which  the  pain  is  apt  to  induce,  as,  for 
instance,  convulsions,  are  less  likely  to  take  place. 

22.  Fungous  Groivth  produced  by  a  Wound  of  the  Cornea. — A  case  is  described 
by  Dr.  G.  Scotti,  of  Pavia  ;  the  cornea  was  softened  by  the  blow,  and  grew  into  a 
fungous  excrescence,  flattened  by  the  habitual  pressure  of  the  eyelid  upon  it;  the 
affection  was  cured  in  four  or  five  days,  by  touching  the  growth  with  solid  nitrate 
of  silver,  and  applying  belladonna  stupes  to  the  eye.f 

^  VII. — Diseases  of  the  Sclerotica. 

After  describing  the  black  spots  occasionally  observed  in  this  membrane,  and 
its  state  of  attenuation  produced  by  various  circumstances,  Professor  Desmarres 
describes  the  varieties  of — 

23.  Staphyloma  of  the  Sclerotica. — This  affection  may  involve  both  the  sclerotica 
and  the  choroid  membrane,  and  may  be  produced  by  any  disease  of  the  eye 
which  tends  to  weaken  the  tissue  of  the  sclerotic  coat.  Its  treatment  varies  ac- 
cording to  the  exciting  cause.  If  the  tumour  be  small,  and  consecutive  to  a  par- 
tial atrophy  of  the  membrane,  the  cause  of  the  disease  no  longer  existing,  a  com- 
plete cure  may  be  expected  by  touching  the  staphyloma  regularly  once  or  twice 
a  week  with  a  pencil  of  nitrate  of  silver.  If  the  cauterization  prove  ineffectual, 
the  small  tumour  may  be  punctured  every  eight  or  ten  days,  applying  to  the  eye, 
immediately  after  each  operation,  slight  methodical  compression,  if  the  tumour 
be  of  a  large  size,  and  confine  the  motions  of  the  eyelids,  paracentesis  of  the  eye 
may  be  performed,  and  the  operation  repeated;  when  these  measures  fail,  the 
tumour  must  be  completely  removed  by  the  operation  recommended  for  the  opaque 
staphyloma  of  the  cornea. 

*  Gaz.  Med.,  Mny  2.5,  p.  423,  from  El  Reg;enerador. 
t  Wilde's  Report;  the  Dublin  Journal,  Feb.  1847. 
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24.  Sclerotitis  {Rheumatic  OphthaJmin  of  Authors^ . — A  short  abstract  of  Desmnrres' 
account  of  this  disease  will  slill  turtlier  serve  to  explain  to  our  readers  liis  doctrines 
in  reference  to  the  connection  which  suhsi^ls  between  affections  of  the  eye  and 
certain  constitutional  diseases.  Desinarre.s  remarks  that  there  is  no  ca>e  of  acute 
conjunctivitis,  corneitis,  iritis,  choroiditis,  orretiniiis,  without  a  complication  ofscle- 
roiitis,  which  circumstance  may  he  uutlerstood  bv  hearing  in  mind  the  va>cular 
connection  wliich  exists  between  all  the  membranes  of  the  eye,  and  particularly 
between  the  cornea,  sclerotica  and  iris.  It  is,  however,  certain,  that  tiie  sclerotic 
injection  is  almost  always  secondary  to  a  more  violent  inflammatory  state  of  some 
ot  the  membranes.  A  true  and  simple  intlammatioii  of  the  sclerotic  coat  is  a  rare 
occurrence,  still  it  certainly  may  exist,  and  Desmarres  has  witnessed  cases.  1'hns, 
we  have  partial  or  general,  acute  or  chronic,  but  very  rarely  primary,  scleroii!i.s, 
and  the  affection  is  generally  secondary  to  inflainmation  of  some  of  the  most  im- 
portant structures  of  the  eye.  Anatomical  symptoms — In  acute  sclerotitis,  the  red- 
ness assumes  a  particular  form,  that  of  a  c-,ircle,  of  variable  breadth,  surrounding 
the  cornea;  when  the  circle  is  complete,  the  sclerotitis  is  general;  when  incom- 
plete, partial.  Beyond  this  circle  it  is  scarcely  rose-colouied ;  most  frequently, 
absolutely  whhe.  The  vessels  composing  the  vascularity  aie  very  fine,  parallel, 
larger  at  their  corneal  than  at  their  other  extremity,  and  about  lour  or  five  milli- 
metres long;  the  tint  varies  from  the  palest  rose  to  the  brightest  carmine.  The 
large  ends  of  the  vessels  almost  rest  on  the  cornea,  and  terminate  abruptly;  the 
opposite  extremities  seem  to  lose  themselves  in  the  sclerotica;  these  vessels  are 
deep-seated,  and  do  not  anastomose,  and  have  been  compared  to  the  disc  of  a 
radiated  flower.  They  cannot  be  confounded  with  the  vessels  of  the  conjunctiva, 
which  are  sinuous  in  their  course,  very  long,  anastomose  together,  having  their 
bases  turned  to  the  folds  of  the  conjunctiva,  and  their  summits  crossing  the  direc- 
tion of  the  vessels  of  the  sclerotica,  and  seated  superficially.  The  latter  are  also 
moved  with  the  membrane,  as  when  traction  is  exercised  on  the  inferior  eyelid  ; 
■whereas  the  sclerotic  vessels  always  remain  immobile.  For  the  most  part,  as 
already  stated,  this  condition  of  the  sclerotica  occurs  as  an  epiphenomenon  in 
other  affections  of  the  eyes.  Physiological  symptoms. — The  most  market!  is  intole- 
rance of  light,  attributable,  according  to  Desmarres.  to  a  concomitant  irritation  of 
the  retina.  Pain  is  generally  very  violent,  and  corresponds  with  the  degree  of 
injection.  The  motions  of  the  eye  become  dithcult,  and  the  organ  appears  to  the 
patient  to  be  increased  in  size.  Pains  frequently  radiate  from  the  bottom  to  the 
front  of  the  orbit,  towards  the  orbit  and  the  whole  side  of  the  face;  they  are  fre- 
quently increased  as  evening  advances,  and  in  the  night.  Vision  is  generally 
modified;  it  is  best  in  a  dull  light,  but,  on  account  of  the  insurmountable  difficulty 
in  opening  the  eye,  it  frequently  cannot  be  exercised  at  all.  This  difhculty  occurs 
especially  in  infants  and  young  scrofulous  {>ersons.  The  spasm  and  lachrymation 
which  occur,  have  been  referred  to  the  extension  of  the  intfamraation  to  the  cili- 
ary body.  In  the  chronic  affection,  the  same  symptoms  exist  in  a  minor  degree. 
Termination. — Sclerotitis  senerally  terminates  in  resolution,  sometimes  it  becomes 
chronic,  and  it  occasionally  leads  to  amblyopia  or  staphyloma.  Etiolopy. — In  scro- 
fulous subjects,  when  the  sclerotica  becomes  inflamed  consecutively  to  other  in- 
flammations of  the  eye,  it  generally  remains  so  much  longer  than  in  other  persons, 
and  relapses  are  very  frequent.  In  rheumatic  subjects,  this  same  membrane  ap- 
pears also  to  become  the  seat  sometimes  of  a  very  obstinate  inflammation.  This 
is  the  circum.stance,  according  to  Desmarres,  which  has  led  certain  practitioners 
to  admit  a  rheumatic  ophthalmia,  easily  distinguished,  according  to  them,  from 
idiopathic  inflammation,  but  which,  in  reality,  does  not  present  one  distinctive  ana- 
tomical character. 

In  the  article  ''  Corneitis,"  Desmarres  shows  that  the  phlvctensc  which  occur  in 
the  cornea,  in  what  has  been  termed  rheumatic  corneitis.  has  no  value  whatever 
as  a  distinctive  character,  and  he  here  states  that  it  is  the  same  with  the  arrange- 
ment of  the  vessels  in  sclerotitis — that  is  to  say,  as  far  as  the  rehumatism  is  con- 
cerned, there  is  nothing  specific  in  it.  The  conjunctiva  inflames  under  the  influ- 
ence of  cold;  the  sclerotica  is  subject  to  the  same  laws.  Dr.  Desmarres  cannot 
comprehend  why.  in  the  latter  case,  we  should  refer  to  a  particular  principle  which 
does  not  exist  in  the  former,  and  he  quotes  Mr.  Mackenzie,  who  has  described  the 
disease  under  the  terra  "  rheumatic  ophthalmia,"  as  having  been  aware  of  the 
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"vicious"  character  of  this  denomination.  Mr.  Mackenzie  says — "If  I  am  asked 
what  I  mean  by  rheumatic  ophthalmia,  I  answer:  1.  I  intend  simply  to  express 
an  intlammaiion  of  the  fibrous  membrane  of  the  eye,  the  sclerotica,  and  of  similar 
structures,  recognizing  the  intiuence  of  cold  as  a  cause.  2.  I  do  not  believe  that 
this  ophthalmia  is  an  infiammalioa  differing  in  nature  from  common  intlammaiion, 
having  its  source  in  what  is  called  the  rheumatic  constitution  or  diathesis.  3.  The 
rheumatic  ophthalmia  occurs  frequently  in  individuals  who  have  never  had  rheu- 
matism in  any  other  parts  of  the  body.  4.  I  have  adopted  the  expression  rheu- 
matic ophthalmia,  but  perhaps  it  would  have  been  more  exact  to  say  idiopathic  scle- 
rotitis.^^ By  this  pas?age,  Desmarres  remarks,  we  may  see  that  the  rheumatic 
oph'-halmia  of  authors  is  neither  more  nor  less  than  ordinary  inflatnmation  of  the 
sclerotica,  and  yet  a  new-born  infant  cannot  have  an  injected  sclerotica  but  it  is 
referred  by  accomplished  practitioners  to  rheumatism  ;  and  m  treating  of  iritis,  and 
of  the  serous  membranes  of  the  eye,  Desmarres  urges  that  the  same  preconceived 
ideas  have  openeil  a  false  route  to  those  who  have  adopted  them. 

A  friend  of  our  own  was  operated  upon  for  cataract  by  depression;  he  had  an 
attack  of  well-marked  sclerotitis  in  an  agsravated  degree ;  in  accordance  with 
generally  received  doctrines,  this  was  called  a  "rheumatic  ophthalmia.''"  and  yet 
this  individual  was  upwards  of  fifty  years  old,  and  had  never  known  what  it  was 
to  feel  a  rheumatic  pain. 

The  treatment  of  acuie  sclerotitis.  Desmarres  states,  is  essentially  antiphlogistic, 
and,  without  offering  anj"thing  new,  he  admits  the  propriety  of  the  ordinary  reme- 
dies, except  that  he  remarks,  respecting  the  use  of  collyria,  that  they  are  far  from 
being  attended  with  the  bad  results  which  some  authors  attribute  to  them  in  this 
disease.  When  the  indammation  is  associated  with  an  incipient  internal  ophthal- 
mia, as  iritis,  capsulitis,  or  choroiditis,  all  collyria  are  doubtless  contraindicated, 
that  of  belladonna  excepted  ;  but  when  the  intlammaiion  is  external,  ihey  frequently 
moderate  all  the  symptoms  in  a  very  short  time.  The  nitrate  of  silver  especially, 
strong  and  frequently  instilled  into  the  eye,  is  of  the  greatest  use;  and  when  the 
inflammation  begins  to  subside,  weak  solutions  of  rhatany  and  tannin  may  be 
employed,  particulaily  if,  in  winter,  they  ate  used  slighUy  warmed.  The  nitrate 
ofpolassa  may  be  employed  in  the  same  manner. 

As  well  calculated  to  show  the  unsettled  state  of  ophthalmic  pathology,  we  may 
here  state  to  our  readers  that  Dr.  Jacob,  admitting  to  the  full  extent  a  rlieumatic 
ophthalmia,  condemns  ophthalmic  writers,  for  the  assumption  that  it  has  its  seat 
more  especially  in  the  sclerotic  coat,  and  states  his  conviction  that  this  coat  is  no 
more  the  seat  of  the  disease  than  the  odier  portions  of  the  eye,  and  that  this  notion 
has  had  the  injurious  effect  of  diverting  the  practitioner's  attention  from  the  more 
important  consideration  that  the  whole  of  the  organ  is  eiigased,  and  the  parts 
essential  to  Vision  are  in  danger.*  He  also  admits  that  the  diagnostic  signs  of  the 
disease  may  be  entirely  absent  in  some  cases,  and  may  exist  in  others  totally  in- 
dependent of  the  rheumatic  diathesis. 

Turning  to  Mr.  Jones's  Manual  we  find  eight  paragraphs  devoted  to  the  descrip- 
tion of  rheumatic  ophthalmia:  then  in  a  foot-note  we  have  the  synonymes  "  rheu- 
matic sclerotitis'  and  "  idiopathic  sclerotitis;''  then  it  is  slated  that  the  subjects  of 
the  disease  are  always  adults,  and  admitted  that  they  may  never  have  sutiered 
from  rheumatism  in  any  other  part  of  the  body;  and,  finally,  a  description  of  the 
complication  '•  calarrho-rheumatic  ophthalmia.'  t 

Dr.  Jacob's  views  are  far  more  consistent  with  tho-e  of  Desmarres,  and,  as  we 
think,  with  the  common-sense  view  of  the  case;  he  denies  that  the  disease  is 
pro])erly  called  rheumatic  in  individuals  who  have  never  sutTered  from  rheuma- 
tism ;  it  may,  perhaps,  occasionally  occur,  but  not  frequently,  without  inflammation 
of  the  joints  or  other  organs,  but  not  without  consthntional  rheumatic  disease ;  if 
that  be  not  present  the  local  indammation  is  destitute  of  tfie  specific  character.^ 

^  YIII. — Diseases  of  the  Anterior  Chamber. 

The  aflTections  of  this  part  of  the  eye,  according  to  Desmarres,  are  hypopyon, 
hypohemia,  or  effusion  of  blood,  and  deceinctitis,  or  inflammation  of  the  membrane 
of  the  aqueous  humour. 

*  Dublin  Med.  Press,  1S46,  p.  193  t  Lib.  cit.,p.  121.         J  Lib.  cit.,  p.  196. 
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25.  Hypopyon. — ParacentPfii<  of  the  cornea  for  this  afTec-tion,  as  reoommemled 
in  severe  cases  by  Tyrrel,  Mackenzie,  and  Jones  *  is  comlemned  by  Desmanes, 
who  regards  tlie  operation  as  at  once  useless  and  dangerous.! 

26.  Deccmelilis. —Jone:=;  and  most  other  wriiers,  stale  that  flakes  of  lymph 
occur  in  the  aqueous  humour  when  its  membrane  is  inllamed ;  Desmarres  has 
never  been  able  to  find  such  flakes,  even  when  the  aqueous  humour  has  appeared 
to  be  turbid  ;  on  resonini^  to  paracentesis  for  the  relief  of  tlie  patient,  it  has  always 
proved  to  be  transparent.  Desmarres  denies  the  fact,  but  not  the  appearance  pre- 
sented ;  for,  like  other  observers,  he  has  seen  lymph,  ahd  even  pus,  deposited,  but 
always  in  the  most  dependent  part,  the  other  parts  of  the  chamber  remaining  per- 
fectly transparent.  The  treatment  recommended  by  Desmarres  is  the  same  as  in 
primary  corneitis,  or  iritis  in  the  first  decree,  and  he  stales  that  paracentesis  of  the 
eye,  which  was  advocated  by  Wanlrop,  is  here  very  useful  in  acute  cases.  It  may 
be  resorted  to  even  when  the  cornea  is  greatly  affected ;  patients  have  always 
been  relieved  immediately  by  the  puncture  of  this  membrane,  and  the  iuHarnma- 
tion  has  never  been  aggravated,  as  represented  by  ]\liddlemore. 

27.  Deficimcy  of  the  Aqueous  Humour.  —  M.  P.  Bouisson.  professor  of  clinical 
Buriiery  at  Moatpellier,  has  published  a  memoir  on  tlie  deticiency  of  the  aqueous 
humour  which  occurs  after  the  operation  for  cataract,  and  in  some  other  cases  ;$ 
and  since  we  find  no  mention  of  this  as  a  pathological  condition  of  the  anterior 
chamber,  either  by  Desmarres  or  Jones,  we  aive  a  full  abstract  of  the  paper. 
According  to  M.  Bouisson,  it  is  one  of  the  accidental  results  of  the  operation  for 
cataract,  and  has  been  very  little  attended  to.  When  the  aqueous  humour  is 
abundant  it  separates  the  iris  from  the  cornea,  augmenting  the  tension  and  the 
conve.vity  of  the  latter,  and  reducing  its  thickness;  it  contributes  also  to  the  en- 
largement of  the  posterior  chamber,  by  slightly  depressing  the  lens,  but  the  latter 
action  is  much  less  marked  than  the  former,  in  consequence  of  the  resistance 
which  the  vitreous  body  opposes  to  the  retropulsion  of  the  lens.  When  the  aqueous 
humour  is  in  small  quantity,  the  iris  approaches  the  anterior  crystalloid  and  the 
concave  surface  of  the  cornea,  which  ciicnmstance  influences  the  refraction  of  the 
rays  of  light,  and  allows  plastic  inflammations  to  organize  permanent  relations 
between  the  iris  and  the  cornea,  or  the  anterior  crystalloid. 

Every  direct  wound  of  the  cornea  is  liable  to  result  in  the  evacuation  of  the 
aqueous  humour,  but  it  is  reproduced  in  a  very  short  time;  even  if  the  wound 
does  not  cicatrize,  and  the  liquid  continually  flows  out,  its  reproduction  is  uot  the 
less  rapid,  as  seen  in  fistula  of  Uie  cornea.  The  operation  for  cataract  is  one  of 
those  causes  which  most  frequently  leads  to  the  loss  of  the  secretory  function  of 
the  aqueous  humour.  Many  aulhors  appear  to  have  noticed  this  fact,  but  not  to 
have  specially  attended  to  it.  A  case  by  M.  Mannoir  is  quoted  by  M.  Bouisson, 
in  which,  after  an  operation,  the  aqueous  humour  flowed  through  an  opening  ia 
the  cornea,  and  enfeebled  vision;  the  reproduction  of  the  liquid  was  not  sufficient- 
ly rapid  to  act  on  the  cornea  and  re-establish  its  natural  convexity;  and  from  the 
manner  in  which  M.  Mannoir  e.xpresses  himself,  it  is  manliest  that  he  has  made 
the  same  observation  under  divers  circumstances.  Much  more  simple  lesions  of 
the  cornea  are  sometimes  followed  by  the  same  effect.  M.  Bouisson  has  seen  it 
after  an  accidental  wound,  whether  a  fistula  was  formed  in  this  way,  diminishing 
the  secretion  of  the  aqueous  humour,  or  whether  the  iris  adhered  on  a  level  with 
the  wound  of  the  cornea,  the  aqueous  humour  being  insufficient  to  force  this  mem- 
branous diaphragm,  and  overcome  the  feeble  resistance  of  the  soft  adhesions 
formed  during  cicatrization.  The  want  of  reproduction  of  this  liquid,  far  from 
being  always  the  consequence  of  the  adhesion  of  the  iris,  may  precede  this, 
which  requires  a  certain  time  to  form.  The  same  circumstance  may  occur  in 
the  operations  for  artificial  pupil,  and  in  wounds  made  for  the  extraction  of 
foreign  bodies,  and  punctures  for  the  evacuation  of  sanguineous  and  purulent 
effusions. 

The  morbid  disposition  which  tends  to  diminish  or  to  prevent  the  reproduction 
of  the  aciueous  humour,  is  set  up  under  divers  influences  which  manifestly  aher 
the  nutrition  of  the  eye.  In  man  the  abuse  of  diet,  privations,  or  too  debilitatinff 
a  regimen,  produce  effects  on  the  eye  analogous  to  those  produced  on  the  eyes  of 

*  Lib.  cit.,  p.  197.  t  Lib.  cit.,  p.  367.  J  Archives  Generales,  May  1847. 
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animals  by  Majendie's  experiments.  A  flattening  and  withering  of  the  cornea, 
in  consequence  of  loss  of  the  aqueous  humour,  has  been  observed  after  the  abun- 
dant evacuations  in  Asiatic  cholera.  The  same  effects  seem  sometimes  to  follov? 
the  lengthened  use  of  belladonna  and  mercurial  frictions  employed  for  the  cure 
of  intlammations. 

After  operations  for  cataract  inflammations  frequently  set  in,  during  the  prosress 
of  which  the  aqueous  humour  is  sometimes  increased  and  sometimes  diminished  ; 
the  first  is  the  most  common  case.  Examples  have  been  given  of  so  great  an 
accumulation  that  a  rupture  of  the  cornea  became  inevitable:  but  in  other  cases 
the  membrane  of  Descemet  is  affected  in  an  opposite  manner,  and  there  is  an 
arrest  of  e.vhalation.  This  last  result  occurs  especially  in  patients  subjected  to  the 
operation  who  present  the  morbid  condition  of  the  system  wliich  has  been  referred 
to.  M.  Bouisson  gives  the  details  of  two  cases  in  illustration.  He  remarks  that, 
in  some  subjects  after  the  operation  for  cataract,  the  morbid  diminution  of  the 
aqueous  humour  may  become  permanent,  and  contribute  to  the  loss  or  permanent 
weakness  of  the  sight.  Signs. — The  most  prominent  are — 1st,  a  flattening  of  the 
cornea;  2dly,  a  withering  of  the  cornea,  a  consequence  of  the  flattening:  3dly, 
opacity  of  the  periphery  of  the  cornea;  4thly,  a  change  of  form  of  the  anterior 
chamber.  After  the  loss  of  the  aqueous  humour  the  iris  is  generally  pushed  for- 
wards by  the  crystalline  and  vitreous  huinours  asrainst  the  under  surface  of  the 
cornea,  so  as  to  efface  tlie  anterior  chamber.  When  a  certain  quantity  of  the 
humour  still  remains  in  the  chambers,  it  occupies  the  most  dependent  part,  and 
here  it  separates  the  iris  from  the  cornea  more  than  at  the  upper  part.  The  dia- 
phragm formed  by  the  iris,  instead  of  being  perpendicular  to  the  antero-posterior 
axis  of  the  eye.  is  inclined  from  above  downwards,  and  from  before  backwards. 
The  most  elevated  part  of  the  chamber  contaisis  only  a  humid  vapour,  which 
slightly  tarnishes  the  cornea,  and  the  aqueous  humour  is  disposed  like  the  fluid 
in  hypopyon.  This  is  best  observed  in  the  lateral  examination  of  the  eye.  olhly, 
Oscillitions  of  the  iris. — This  remarkable  symptom  of  defect  of  the  aqueous  humour 
IS  observed  in  a  very  marked  degree  in  many  patients.  It  is  very  frequent  after 
the  flow  of  a  large  quantity  of  the  vitreous  humour,  or  when  the  state  called 
synchisis  exists — a  disease,  M.  Bouisson  states,  in  which  the  hyaloid  cells  are  de- 
stroyed by  a  kind  of  dissolution,  and  can  no  longer  retain  the  vitreous  humour. 
The  .same  thing  occurs  when  the  aqueous  humour  is  partly  evacuated,  and  no 
longer  furnishes  to  the  anterior  plane  of  the  iris  the  support  which  is  as  nece.ssary 
as  that  which  it  receives  from  the  vitreous  humour.  The  defect  of  this  humour 
favours  oscillation  so  much  the  more  readily,  as  the  smallquantity  of  liquid  which 
remains  in  the  chambers  acts  easily  on  the  iris,  by  passing  from  one  chamber  to 
the  other  through  the  pupil.  6thly.  Atony  of  the  eye  and  its  dependencies. — VVe  may 
judge  of  the  existence  of  this  languor  in  the  nutritive  functions  of  the  eye  by  the 
non-regeneration  of  the  aqueous  humour,  or  by  the  slowness  with  which  nature 
repairs  the  loss  of  this  fluid.  The  discoloration  of  the  conjunctiva  and  of  the  free 
borders  of  the  eyelids,  the  paleness  of  the  caruncula  lachrymalis,  that  of  the  face 
even,  and  the  leaden  tint  of  the  inferior  eyelid,  are  the  sensible  witnesses  of  this 
kind  of  local  anemia,  the  existence  of  which  frequently  coincides  with  general 
debility  of  the  constitution,  produced  by  blood-letting  or  mercurials,  by  diet  insuffi- 
cient in  quantity,  or  deficient  in  quality,  or  by  other  hypostheiiic  influences.  7ihly. 
Presbyopy. — This  disturbance  of  vision  results  from  the  changes  effected  in  the 
eye  by  the  defect  of  the  aqueous  humour.  There  is  a  shortening  of  the  antero- 
posterior diameter  of  the  eye,  a  change  in  the  form  of  the  cornea,  frequently  a 
trembling  of  the  iris,  and,  after  the  operation  for  cataract,  an  absence  of  the  lens. 
M.  Bouisson  describes  minutely  the  effect  which  these  changes  must  have  upon 
vision,  and  various  pathological  phenomena  which,  he  stales,  have  been  hitherto 
ill-understood. 

Treatment. — The  treatment  of  the  disease  must  be  determined  by  the  nature  of 
its  cause.  When  it  has  resulted  from  an  acciiiental  discharge  from  a  wound,  the 
repose  of  the  oriran,  the  abstraction  of  light,  and  all  the  ordinary  precautions  cal- 
culated to  favour  cicatrization  will  sutiice  for  its  prompt  reproduction.  If  it  has 
succeeded  an  ulceration  of  the  cornea,  the  specific  cause  of  the  ulceration  must 
be  treated,  and  at  the  same  time  endeavours  must  be  made  to  promote  the  cica- 
trization of  the  cornea  by  cauterizing  with  nitrate  of  silver,  or  sulphate  of  copper. 
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Lastly,  if  the  defect  of  aqueous  humour  occurs  pponlaneously,  or  succeeds  an 
operation,  particularly  that  ot  cataract,  tlie  general  and  local  dispo.sition  by  which 
it  has  been  intluericed  must  be  det<5rmined.  This  pretlisposition  beiii;^  of  an 
asthenic  character,  the  indication  of  supportitig  the  powers  of  the  or<iaiii>m  and 
stitnulatinu;  the  ocular  apparatus,  is  thus  established.  This  indication  may  be 
fulfilled  in  various  ways.  Collyria,  containing  sul|)hate  of  zinc,  wine  of  opium, 
and  rose-water,  are  very  useful.  Professor  Rosas,  of  Vienna,  has  employed  the 
following  coUyrium:  50  centigrammes  of  sal  ammonia,  or  alum,  20  diops  of 
alcohol,  and  120  srammes  of  distilled  water.  Tonic  fomentations,  such  as  infu- 
sions of  saiie  or  camomile,  used  ad  libitum,  and  kept  on  the  eye  with  compre.sses, 
may  be  useful.  Similar  advantages  may  result  from  spirituous  fomentations,  as 
of  eau  de  Cologne,  &c.,  and  the  use  of  aromatic  scent-bags,  coniainmg  rosemary, 
thyme,  &c..  since  the  patient  will  frequently  apply  them  for  a  long  time  without 
inconvenience.  To  these  means  may  be  added  blisters  to  the  temples,  or  over 
the  eyebrows,  which  should  be  frequently  renewed,  particularly  if  they  produce 
greater  tension  in  the  eye,  which  is  a  sisn  of  the  reproduction  of  the  aqueous 
humour.  To  these  local  means  maybe  added  galvanism  to  the  periorbital  tissues, 
and  such  remedies  as  are  calculated  to  raise  the  vital  powers  of  the  s\slem;  fer- 
ruginous preparations,  quinine,  sentian,  and  other  bitters.  jM.  Bouisson  s-uggests 
that  instillation  of  water  between  the  eyelids,  as  suggested  by  M.  Mannoir,  may 
be  useful  when  the  cornea  is  intact;  since  it  is  possible  that  keeping  the  eye 
moist  may  oppose  the  exosmose  of  the  aqueous  humour  through  the  cornea,  and 
accordingly  favour  the  reappearance  ol  the  membrane  of  Decemet  within  its 
cavity. 

2S.  Paracentesis  of  the  Eye. — As  we  have  referred  to  this  operation  more  than 
once,  which  Mr.  Jones  very  carefully  describes,  but  is  not  very  favourable  to,* 
we  may  here  state  that  Desmarres  believes  it  has  been  too  much  neglected,  and 
that  it  demands  most  serious  attention.  It  has  been  employed  in  general  for  the 
evacuation  of  blood  and  pus  in  the  anterior  chamber;  it  has  been  recommended 
for  the  purpose  of  depressing  opaque  or  pellucid  staphylomata,  and  to  diminish 
the  volume  of  the  eye  in  hydrophthalmia;  it  has  been  advised  also  in  inflamma- 
tions of  the  membrane  of  the  aqueous  humour.  Dr.  Desmarres  does  not  contest 
its  utility  in  most  of  these  cases,  but  he  believes  that  this  little  operation  may  be 
of  the  greatest  possible  service  under  other  most  important  circumstances.!  Para- 
centesis is  done  in  two  ways:  1st.  An  ordinary  cataract-needle,  or  the  point  of  a 
keratotome,  is  placed  on  the  external  circumference  of  the  cornea,  and  pushed 
into  the  anterior  chamber;  a  little  rotatory  motion  of  the  instrument  on  its  axis 
separates  the  lips  of  the  wound,  and  the  aqueous  humour  escapes.  This  is  the 
opera'ion  described,  with  some  modification,  by  Mr.  Jones.  2(tly.  Beer's  lance- 
shaped  knife,  or  a  particular  trocar,  or  simplv  an  ordinary  lancet,  is  plunged  into 
the  sclerotica,  a  little  below  the  transverse  diameter  of  the  globe,  and  in  such  a 
manner  that  one  of  the  cutting  edges  of  the  instrument  is  placed  forwards  and  the 
other  backwards.  The  wound  made  in  the  direction  of  the  fibres  of  the  external 
rectus  muscle  presents  its  anterior  angle  two  or  three  millimetres  from  the  cornea. 
Desmarres  has  thus  employed  paracentesis:  1.  In  internal  inllairimations  of  the 
eye,  after  operations  for  depressing  the  cataract,  or  after  dilaceralion  of  the  capsule. 
In  one  case  of  violent  inflamm"ation  of  the  eye,  with  hypopyon,  active  antiphlo- 
gistic treatment  was  adopted  without  much  effect.  On  the  tenth  day  the  eye  was 
punctured  by  the  sclerotica;  a  great  cjuantity  of  aqueous  humour  flowed  out,  and 
the  patient  in  half  an  hour  was  greatly  relieved.  From  this  moment  all  the  in- 
flammatory symptoms  disappeared,  and  the  hypop3on  was  promptly  absorbed. 
In  another  case  tliere  was  complete  amaurosis  eighteen  j-pars  after  the  depression 
of  a  cataract  in  the  right  eye,  a  lenticular  cataract  in  the  left  eye.  adherent  to  the 
iris  throughout,  except  below  aiid  outwards;  the  iris  was  di.*co!oured  in  both  eyes. 
Dilaceralion  of  the  capsule  was  performed  in  the  left  eye.  Eighteen  days  after 
which  violent  internal  ophthalmia  set  in;  paracentesis  by  the  sclerotica  was  per- 
formed, and  the  aqueous  humour  evacuated;  the  inflammation  immediately  sub- 
sided, no  further  serious  accident  resulted,  and  the  lens  was  completely  alu-orbed. 
In  a  tlurd  case  there  was  old  double  amblyopia,  the  consequence  of  chronic  in- 

*  Lib.  cit.,  pp.  44,97.  t  P.  773. 
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flammation  of  the  internal  membrane.  A  lenticular  cataract  developed  itself,  and 
became  complete  in  three  days.  Dilaceration  of  the  capsule  was  performed.  On 
the  eighth  day  the  patient  was  seized  wi'h  violent  pain,  the  eye  was  red  and 
weeping,  and  the  sclerotica  was  injected;  the  pains  had  only  set  in  two  hours. 
Paracentesis  was  perlbrmed,  and  the  aqueous  humour  evacuated;  the  relief  Wits 
instantaneous,  and  continued  for  three  days;  but  after  this  the  inflammation  re- 
turned, and  a  second  operation  was  performed;  from  which  time  the  absorption 
of  the  lens  went  on  regularly,  and  the  patient  was  rapidly  cured. 

Desmarres  resorts  to  the  operation  for  the  purpose  of  preventing  hernia  of  the 
iris,  staphyloma,  and  ulceration  of  the  cornea,  and  in  acute  retuiilis  and  congestive 
amaurosis. 

^  IX. — Diseases  of  the  Iris. 

The  articles  in  Desmarres'  work  under  this  head  are — 1.  Colohoma;  2.  Miilti- 
filed  Pupil;  3.  Accidental  or  Spontancovs  Separation  of  the  Iris;  4.  Absence  of  the  Iris; 
5.  Consenital  Spots  and  Accidental  Tints  of  the  Iris;  6.  Anomolovs  Vessels  in  the  Iris; 
7.  Trembling  or  Oscillation  of  the  Ins;  8.  Pimctures ;  9.  Incisions;  10.  Ruptures; 
11.  Contusions  of  the  Iris  ;  12.  Foreign  Bodies  in  the  his  ;  13.  Hernia  of  the  Iris  through 
the  Cornea;  14.  Adhesions  or  Synechia  of  the  Ins ;  15.  Obliteration  or  Atresia  of  the 
Pupil;  16.  Staphyloma  of  the  Ins;  17.  Mydriasis;  18.  Myosis ;  19.  Tumours  of  the 
Iris;  20.  Iritis;  21.  Operation  for  Artificial  Pvpil.  In  Mr.  Jones's  Manual  these 
atfections  of  the  iris  are  greatly  scattered.  We  find  iritis  in  the  second  section  of 
the  chapter  on  ophthalmic  inflammation  ;  iritis,  again,  including  scrofulous  iritis, 
rheumatic  iritis,  &c.,  constituting  a  genus  of  the  second  order  of  the  third  section 
of  the  same  chapter;  operations  for  artificial  pupil  constituting  the  third  section  of 
the  third  chapter;  myosis  and  mydriasis  in  the  fourth  chapter;  irijuries  of  the  iris 
in  the  eleventh  chapter,  &c.  &c. 

29.  Iritis. — Desmarres  admits  a  primary  and  secondary,  an  acute  and  chronic, 
a  partial  and  general  iritis;  the  inflamnjation  may  be  confined  to  the  external  sur- 
face, and  is  then  a  partial  inflammaiion  of  the  membrane  of  the  aqueous  humour; 
to  its  posterior  surface,  constituting  uveitis;  or  it  may  extend  sooner  or  later  to  the 
parenchyma,  constituting  pareijchymatous  iritis;  but  the  species  admitted  by 
authors  under  the  heads  essential — rheumatic — gouty — scrofulous — scorbutic — 
syphilitic — pseudo-syphilitic — mercurial — traumatic  iritis,  &c.,  ought  to  be  dis- 
canled. 

This  illustrates  how  completely  the  work  before  us  tends  to  revolutionise  the 
principles  of  ophthalmic  medicine  and  surgery  introduced  and  generally  adopted 
in  this  country  from  the  Germans.  It  is  impossible  for  us  to  do  justice  to  the  author 
in  support  of  bis  own  principles.  We  can  only  convey  to  our  readers  a  few  of  the 
more  prominent  points  of  his  argument,  which  we  have  endeavoured  to  effect 
under  several  heads  in  this  Report. 

The  specific  causes  of  iritis,  according  to  authors,  are  so  numerous  that  the 
varieties  of  the  disease  are  infinite,  varieties  which,  notwithstanding  the  contiary 
doctrine  taught  by  Beer  and  his  disciples,  cannot  be  recognised  by  their  physical 
characters.  In  France,  Desmarres  states,  the  superannuated  doctrines  of  Beer  are 
no  longer  admitted.  Who  will  now  believe  that  in  what  is  called  rheumatic  oph- 
thalmia the  pupil  is  perpendicularly  oval — that  it  is  transversally  or  perpendicu- 
larly oval  in  the  pretended  gouty  ophthalmia — that  it  is  oblique  from  below  up- 
wards, and  from  without  inwards,  in  syphilitic  ophthalmia — when  the  authors  who 
have  adoptedthe.se  distinctions  admit  that  the  inflammation  may  be  seated  rather 
in  one  point  of  the  iris  than  in  the  other?  It  is  not  to  be  denied  that  a  general 
affection,  of  whatever  nature,  may  modify  an  ophthalmia,  but  all  must  now  deny 
that  such  afibctions  are  marked  infallibly  in  the  eye  by  appreciable  physical  cha- 
racters. Even  in  syphilitic  iiitis,  which  more  than  any  variety  might  appear  to 
make  an  exception  to  these  views,  the  symptoms  are  generally  the  same  as  those 
of  iritis  in  general.  Authors  have  said  that  in  this  variety  a  marked  swelling  of 
the  inner  circle  of  the  iris,  and  a  greenish  tint  re.-embling  that  which  occurs  in 
erufitions  on  the  skin,  are  observable,  with  many  other  peculiarities;  but  all  the 
characters  of  syphililit^  iritis,  without  one  exception,  are  met  with  in  simple  iritis, 
and  in  individuals  who  have  never  had  .syphilis — the  peculiar  colour  of  the  inner 
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circle  of  the  iris  just  referred  to  among  the  rest.  What  are  called  condylomata  of 
the  iris,  although  rarely,  are  still  met  with  in  the  simple  affection,  which  seems  to 
destroy  their  value  as  an  anutoniical  symptom  characieristic  of  syphilitic  iriiis. 
The  pains,  increased  at  night,  which  are  noted  in  syphilitic  iriiis,  are  precisely  of 
the  same  character  in  simple  iritis.  Desmarres  admits  that  all  the  signs  of  syphi- 
litic iritis  taken  toizether  may  hy  chance  lead  to  the  assumption  of  a  secondary  or 
tertiary  syphilis;  but  an  attentive  examination  of  the  patient,  the  existence  of  indu- 
rated chancres,  syphiloides,  &c.,  can  alone  furnish  conviction  to  the  practitioner, 
and  the  same  is  true  of  all  the  other  special  varieties  of  iritis,  with  this  difference, 
that  the  anatomical  characters  which  have  been  given  by  authors  as  pathognomo- 
nic of  these  varieties,  are  much  less  marked,  and  have  necessarily  less  value,  and 
that  the  general  examination  of  the  patient  is  even  more  indispensable,  and  this 
is  especially  the  case  in  the  pretended  rheumatic,  arthritic,  and  scrofulous  varieties 
of  the  disease. 

30.  New  Method  of  Reduction  of  Hernia  of  the  Iris. — This  consists  simply  in  cau- 
terizing a  spot,  at  a  distance  Irom  the  hernia,  with  nitrate  of  silver;  it  is  based  on 
the  following  data: — 1.  Hernia  of  the  iris  through  the  cornea  does  not  become 
disorganized  for  some  days.  2.  The  protruded  iris,  irritated  by  the  contact  of  the 
tears  or  the  air,  or  by  the  friction  of  the  superior  eyelid,  or  even  of  the  edsies  of 
the  ulcerated  cornea  in  whit'h  it  is  impiisoned,  has  a  tendency  to  swell,  and  the 
irritation  and  swelling  prevent  mortification  and  arreat  cicatrization.  The  progres- 
sive engagement  ofthejris  is  proved  by  observation  :  If  a  recent  hernia  be  touched 
with  an  irritating  body,  it  instantly  acquires  three  times  its  original  size;  and  if  we 
watch  the  progress  of  cicatrization  in  the  ulcer  of  the  cornea,  the  hernia  being  un- 
reduced, the  pupil  is  found  to  diminish  by  degrees,  and  even  to  disappear.  3.  Ad- 
hesions are  established  between  the  iris  and  the  cornea  before  the  iris  is  dis- 
organized ;  for  a  few  days  these  are  very  weajc,  and  may  be  destroyed  at  once  by 
avgmcutiiig  the  vascvhir  action  of  the  parts  ivhich  furnish  them,  or  by  a  new  inflamma- 
tion developing  itself  in  another  part  of  the  eye.  4.  The  ma'erials  of  adhesion 
are  in  the  first  instance  furnished  by  the  cornea;  the  cornea  is  in  a  morbid  state 
at  the  point  at  which  the  healthy  iris  protrudes.  5.  These  materials  are  derived 
from  the  divided  vessels  of  the  ulcer,  the  origin  or  base  of  these  vessels  being  at 
the  circumference  of  the  cornea.  C.  By  irritating  the  part  in  which  the  base  of 
these  vessels  ramify,  the  secretion  at  the  edges  ot  the  ulceration  is  augmented  ; 
in  this  way  a  fluid  secretion  maybe  induced  around  the  hernia,  which  will  destroy 
the  imperfect  adhesions,  and  give  freedom  to  the  iris  in  the  ulcer,  which  latter  is 
augmented  in  size  by  the  secielion.  7.  Hy  putting  the  iris  under  the  influence  of 
belladonna  before  producing  such  an  irritation  mechanically,  we  obtain  a  power, 
placed  behind  the  cornea,  acting  from  before  in  a  direction  backwards,  and  capa- 
ble of  reducing  the  hernia. 

After  this  beautiful  chain  of  pathological  reasoning,  Desmarres  stales:  A  portion 
of  the  iris  having  projected  throu2h  an  ulcer  of  the  cornea,  and  instillations  of 
belladonna  having  been  used  for  some  days  without  any  beneficial  result,  it  may- 
be inferred  that  the  pupil  has  been  rendered  as  large  as  possible  hy  this  agent, 
when  the  operator  proceeds  thus: 

The  upper  eyelid  beiuir  held  by  an  assistant,  and  the  lower  eyelid  depressed 
with  the  index-finger  of  the  left  hand,  he  applies  with  the  right  hand  the  point  of 
a  pencil  of  nitrate  of  silver  to  the  conjunctiva  of  the  bulb,  close  to  the  cornea,  and 
cauterizes  it  in  three  or  four  points  as  energetically  as  possible,  without  ]:)enctrating 
the  mucous  membrane  too  deeply.  A  very  active  irritation  of  the  vessels  which 
feed  the  ulceration  of  the  cornea  is  thus  provoked,  and  the  secretion  neces.sary  to 
set  the  iris  free  is  the  result.  Sometimes,  instead  of  points,  a  line  of  cauterization 
is  made  in  the  neighbourhood  of  the  hernia,  and  in  some  instances,  where  the  first 
cauterization  has  failed,  alter  an  interval  of  two  or  three  days,  a  second,  third,  or 
fourth,  even  on  the  cornea,  but  taking  the  greate.st  care  that  the  caustic  does  not 
extend  to  the  iris,  otherwise  the  hernia  would  at  once  be  increased.  In  a  rare 
instance  success  was  not  obtained  until  aftcrthe  eiglith  application  ;  but  the  reduc- 
tion is  generally  effected  after  the  first,  second,  or  third.  Desmarres  has  suc- 
ceeded in  so  many  instances  by  this  method,  that  he  has  ceased  to  count  the 
operations.* 

*  Lib.  cit.,  p.  397. 
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^  X. — Diseases  of  the  Vitreous  Humour. 

These  are — 1.  Hyalitis,  or  Inflammation ;  and,  2.  Synchisis,  or  Softening  of  the 
Vitreous  Humonr.* 

31.  Sparkling  Synchisis.  —  In  addition  to  the  ordinary  or  simple  synchisis, 
Desmarre.s  has  given  this  name  to  a  variety  which  presents  very  unusual  symp- 
toms— the  appearance  at  the  bottom  of  the  eye  of  a  multiiude  of  brilliant  spangles, 
shining  like  a  diamond,  and  unaccompanied  with  any  alteration  of  sisht. 

Desmarres  presemed  to  the  Academy  two  patients  thus  singularly  affected  ;  both 
had  been  operated  upon  for  cataract;  minute  sparks  were  seen,  very  numerous, 
and  recurring  incessantly,  at  tlie  bottom  of  the  orbit;  they  were  most  remarkable 
in  one  of  the  patients,  appearing  as  if  suspended  at  the  bottom  of  the  eye,  and 
remaining  visible  for  many  seconds.  In  the  other  case,  on  the  contrary,  the  sparks 
fell  back  behind  the  iris;  vvhen  the  eye  was  in  motion  they  increased  in  number, 
and  they  then  appeared  in  such  quantity  that  the  whole  eye  was  bespangled  with 
these  microscopic  luminaries.  Dr.  Desmarres  refers  the  appearance  to  a  softening 
of  the  vitreous  humour,  accompanied  with  minute  scales  of  the  hyaloid  membrane 
remainins  tiansparent,  but  being  folded  upon  themselves,  and  reflecting  instead 
of  refracting  the  light. f 

In  a  paper  read  before  the  Royal  Academy  of  Sciences  of  Paris,  on  the  19th  of 
July,  M.  Bouisson  informed  the  Academy  that,  in  some  researches  entered  into 
by  him  on  the  composition  of  the  vitreous  humour,  he  had  recognised  the  exist- 
ence of  a  fatly  matter,  in  such  a  state  of  minute  division  that  the  transparency  of 
the  humour  was  not  in  general  affected  by  it;  and  if  this  result  be  taken  in  con- 
nection with  the  fact  that  crystals  of  cholesterine  have  been  found  in  the  posterior 
chamber  of  eyes  which  have  for  a  long  time  been  affected  with  blindness,  we  are 
naturally  led  to  the  conclusion,  that  In  the  normal  condition  of  the  eye,  a  certain 
quantity  of  fatty  matter  is  contained  in  the  vitreous  humour.  This  M.  Bouisson 
thinks  maybe  separated  in  a  crystalline  form  by  some  peculiar  pathological  influ- 
ence, and  may  present  that  apparent  mobility  at  the  bottom  of  the  eye  which 
arrests  our  attention  in  those  cases. | 

M.  Malgaigne  and  M.  Tavignot  also  refer  the  phenomenon  to  the  presence  of 
molecules  of  cholesterine  in  the  vitreous  humour,  supporting  the  view  of  M. 
Bouisson,  of  Montpellier. 

A  woman  was  admitted  into  the  Hospital  Beanjon.  One  day  she  complained 
of  pain  in  the  right  eye,  which  led  to  the  discovery  of  the  following  appearances. 
When  this  eye  moved,  the  iris  was  tremulous;  a  circumstance  which,  according 
to  M.  Robert,  always  denotes  either  absence  of  the  crystalline  lens,  or  softening 
of  the  vitreous  body,  though,  strictly  speaking,  the  alteration  is  confined  to  the 
hyaloid  membrane.  In  this  patient  the  pupil  was  round,  and  slightly  movable, 
and  dilated  a  little  on  the  opposite  eye  being  closed.  Behind  the  pupil  were  per- 
ceived two  little,  whitish,  opaline  plates  deeply  seated,  and  consisting  of  portions 
of  hyaloid  membrane,  not  of  the  capsule,  which  would  be  opaque,  and  situated 
more  forwards.  On  looking  into  the  eye,  sparks  were  seen  to  pass  from  time  to 
time;  opposite  these  plates  they  were  fixed,  and  did  not  change  their  situation. 
On  this  account  M.  Robert  is  of  0|iinion  that  these  sparks  must  be  due  to  the 
reflection  of  light  from  the  hyaloid.  Bodies  completely  transparent  possess  a 
certain  reflective  power  wheii  the  light  falls  on  them  at  particular  inclinations. 
This  explanation,  like  the  others,  is  only  an  hypothesis,  and  as  the  disease  is  be- 
yond the  reach  of  art,  may  be  regarded  as  only  a  m.atter  of  curiosity,  s^ 

From  a  very  accurate  examination  of  the  phenomenon,  made  by  Mr.  A.  B,  Stout, 
of  New  York,  in  the  same  case  from  which  Desmarres  describes  the  affection,  he 
has  arrived  at  the  following  conclusions: 

1.  That  the  movable  spangles  are  truly  bodies  in  the  vitreous  humour,  which 
possess  considerable  weight,  and  being  projected  by  the  working  of  the  eye, 
travel se  the  vitreous  humour,  and  Uien  fall,  according  to  the  direction  of  gravity. 

*   Desmarres,  p.  66.3.  t  Gaz.  Med.,  June  26,  1847,  p.  519. 

t   Diitilin  Med.  Press,  Wednesday,  Sept.  8,  1S47,  p.  148.     M.  Bouisson  on  the  Paihology 
of  Syncliisis. 
^  Gazette  des  Hopitaux. 
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2d.  That  these  bodies  are  crystalline  and  transparent,  since  they  have  an  angular 
contour,  and  their  presence  beloie  ihe  pupil,  or  at  the  bottom  of  the  eye,  does  not 
prevent  vision,  nor  produce  musca^-  voliiantes.  If  they  were  opaque  they  would 
be  visible;  they  would  absorb  the  liulit.  and  then  the  reflection  horn  their  surfaces 
would  be  mucii  less  brilliant.  3.  'i'liat  the  sparkling  is  attritiulable  to  these  small, 
transparent,  crystalline  bodies  acting  as  so  nnany  prisnris,  which,  as  their  faces  are 
turned,  on  the  one  hand,  towards  the  incident  rays  of  light,  and,  on  the  other  hand, 
towards  the  eye  of  the  observer,  or  during  their  motions  of  rotation  are  placed  in 
favourable  conditions  not  only  to  refract  but  to  decompose  the  liirht,  they  thus  pro- 
duce prismatic  sparks  in  relation  to  the  ravs  which  reach  the  eye. 

32.  Nitrate  of  Silver  in  Ophthalmic  Affections. — Tn  the  work  from  wJiich  we  Jiave 
so  freely  quoted,  the  nitrate  of  silver  is  one  of  the  remedies  most  frequently  re- 
sorted to,  and  in  many  of  the  most  desperate  diseases  it  is  employed  heroically. 
There  can  be  no  doubt  that,  in  the  e.xperienced  hands  of  Professor  Desmarres,  it 
is  a  remedy  which  frequently  acts  cito,  tute  et  jucnndc,  at  the  same  time  it  is  obvi- 
ous, from  his  own  remarks,  that  in  inexperienced  hands,  or  if  inappropriately 
applied,  it  may  produce  the  most  unendurable  pain,  and  the  most  destructive  re- 
sults. Other  writers  have  guarded  practitioners  against  its  consequences,  and  in 
particular  Mr.  Lawrence  has  furnished  the  profession  with  a  wholesome  caution 
on  this  point,  in  the  following  practical  remarks  on  the  use  of  lunar  caustic  in 
ophthalmia  * 

There  are  three  modes,  Mr.  Lawrence  states,  in  which  the  nitrate  of  silver  is 
employed  in  eye  affections:  1st.  In  solution,  varying  in  strength  from  two  to 
twenty  grains  to  the  ounce.  2d.  In  substance.  3(1.  In  the  form  of  ointment.  In 
determining  on  its  employment  in  inflammation  of  the  eye,  it  should  be  borne  in 
mind  that  the  question  is  not  like  that  of  using  an  ordinary  lotion,  which  will  do 
neither  good  nor  harm.  A  single  application  will  often  excite  active  inflammation. 
If  the  use  of  the  nitrate  of  silver  in  the  ten-grain  ointment,  or  in  strong  solutions, 
be  repeatedly  continued,  it  is  capable  of  exciting  a  peculiar  iiiliammation  of  an 
obstinate  kind,  attended  with  change  of  structure  in  the  membrane,  and  leading 
to  other  alterations  injurious,  or  even  fatal,  to  vision.  This  kind  of  inflammation 
is  so  peculiar,  that  it  almost  deserves  to  be  named  from  its  exciting  cause,  lunar 
caustic  ophlhalraia.  The  conjunctiva  becomes  thickened  and  indurated  ;  its  pa- 
piliBE  undergo  a  kind  of  hypertrophy,  and  project  upon  the  surface  of  the  membrane, 
which  thus  loses  its  smoothness  and  polish,  becoming  granulated.  These  granu- 
lations are  most  numerous  on  the  reflected  portion  of  the  membrane.  The  friction 
of  this  rough  surface  on  the  cornea  enlarges  its  vessels,  so  ttiat  they  admit  no 
blood,  and  become  tortuous;  it  causes  also  interstitial  deposit  and  opacity,  and 
even  ulceration 

The  inflammation  thus  induced  varies  in  intensity.  In  the  most  active  state  the 
membrane  is  bright  red,  and  produces  a  viscid  puriform  discharge,  which  airglu- 
tinates  the  lids.  There  is  a  gritty  feel  in  the  eye,  with  pain  on  motion  of  the  lids, 
and  on  exposure  to  light.  Hence  the  eye  is  kept  closed,  or  only  opened  moment- 
arily, so  that  the  patient  is,  to  all  intents  and  purposes,  blind  as  long  as,  this  state 
continues.  In  the  chronic  state  the  vascular  congestion  is  less  active,  and  the 
membrane  paler;  but  the  eye  is  weak,  and  will  not  bare  exertion,  and  virion  is 
more  or  less  imperfect,  from  opacity  of  the  cornea.  Tfie  latter  change  is  some- 
times partial,  the  lower  segment  remaining  transparent.  The  conjunctival  lining 
of  the  lower  lid  is  hardly  rough,  while  that  of  the  upper  may  be  granular  through- 
out. 

Three  cases  are  given  by  Mr.  Lawrence  in  illustration  of  the  serious  conse- 
quences which  occasionally  supervene  upon  the  injudicious  use  of  the  lunar 
caustic.     The  treatment  of  the  condition  in  (juestion  is  thus  slated  : 

The  restoration  of  the  membrane  to  its  natural  condition  is,  perhaps,  not  practi- 
cable; it  is  difficult  even  to  improve  it  .so  far  as  to  prevent  continued  irritation  of 
the  cornea.  It  may  be  rendered  tolerably  smooth;  but  it  remains  thickened  and 
hardened,  and  presents  a  white  appearance,  like  a  cicatrix,  where  it  had  been 
previously  granulated.     Moderate  local  depletion,  with  cold  or  tepid  applications, 

*  Med.  Gaz.,  July  11,  1845. 
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is  advisable  when  an  active  state  of  vascular  disturbance  is  indicated  by  bright 
redness  of  the  conjunctiva,  with  pain  and  intolerance  of  liglit.  Under  other  cir- 
cumstances, scarification  of  the  diseased  membrane,  excision  of  the  more  prominent 
with  scissors,  and  mild  astringent  applications  are  proper.  Of  the  latter,  the  liquor 
alumiiiis  conip.  of  the  London  Pharmacopceia,  diluted  in  the  first  instance;  the 
liquor  plumbi  diacetatis,  and  the  weaker  solutions  of  lunar  caustic,  are  the  best. 
The  sulphate  of  copper  may  sometimes  be  cautiously  used  in  substance.  If  any 
of  these  applications  bring  on  a  relapse  of  inflammation,  they  must  be  discontinued 
until  the  disturbance  is  removed.  The  citrine  or  the  red  precipitate  ointment 
should  be  applied  to  the  edges  of  the  lids.  Counter-irritation  to  the  back  of  the 
neck  is  likewise  useful. 

3.3.  Nitrate  of  Silver  in  Purulent  Ophthalmia. — M.  Vallez  has  also  directed  atten- 
tion to  what  he  believes  to  be  injurious  effects  of  the  local  employment  of  nitrate 
of  silver  in  purulent  ophthalmia;  he  speaks  of  its  insufficiency,  of  the  irregularity 
of  its  action,  and  of  the  violent  pains  which  it  produces,  and  he  affirms  that  indi- 
viduals have  lost  their  sight  by  its  employment.  Without  rejecting  its  use  alto- 
gether, he  recommends,  when  direct  cauterization  of  the  parts  is  indicated,  that  a 
stick  of  nitrate  of  silver  should  be  covered  with  muslin,  particularly  when  we 
have  to  apply  it  to  the  transparent  cornea.  Muslin  or  a  piece  of  cambric,  as  soon 
as  it  comes  in  contact  with  the  conjunctiva,  absorbs  its  humidity,  and  thus  pre- 
vents the  irregular  diffusion  of  the  action  of  the  caustic,  at  the  same  time  the  in- 
direct effect  of  the  lunar  caustic  takes  place  gradually  on  the  part  touched.  If  the 
individuals  are  intractable,  it  is  best  to  accelerate  its  action  by  previously  moisten- 
ing that  portion  of  the  covering  which  corresponds  with  the  caustic.  In  this  man- 
ner we  avoid  an  accident  which  not  unfrequently  occurs,  viz.,  some  particles  of 
the  caustic  detaching  themselves,  and  producing  intense  cauterization  of  the  part 
on  which  they  fix. 

Immediately  after  the  application  M.  Vallez  passes  ^  pledget,  steeped  in  oil,  on 
the  part  touched,  to  prevent  the  stiffness  of  the  eyelids,  and  to  facilitate  their  mo- 
tion over  the  globe  of  the  eye.* 

The  editor  of  the  Gazette  remarks,  that  this  mode  of  applying  the  caustic  may 
have  its  advantages,  particularly  when  the  object  is  to  obtain  a  slighter  effect,  as 
in  cases  of  very  chronic  inflammation,  where  we  wish  to  stimulate  a  large  sur- 
face rather  than  to  cauterize,  properly  so  called. 

We  have  passed  over  the  articles  relating  to  affections  of  the  capsule  and  lens, 
and  artificial  pupil,  with  a  few  others,  which,  according  to  the  arrangement 
adopted,  should  have  been  included  in  the  present  volume,  since  they  demand  a 
much  more  lengthened  notice  than  our  space  admits  of;  but  they  will  enter  into 
the  concluding  part  of  this  Report  in  our  next  volume. 

Dr.  Smith's  "  Treatise  on  Fractures  in  the  Vicinity  of  Joints,  and  on  certain 
Forms  of  Accidental  and  Congenital  Dislocations,"  will  afford  us  the  opportunity 
of  placing  before  our  readers  some  most  valuable  practical  matter  on  these  sub- 
jects in  our  next  Report. 

{Erratum. — In  the  Report  on  Aural  Surgery  in  our  last  Volume  (p.  273-4)  the 
name  of  Mr.  Crosse,  of  Norwich,  has  been  several  times  substituted  for  that  of 
Mr.  Toynbee.  All  the  dissections  of  the  ear  there  referred  to  were  made  by  Mr. 
Toynbee,  Mr.  Crosse  having  only  furnished  the  latter  gentleman  with  the  ears  of 
a  deaf  and  dumb  person  for  dissection.  The  error  originated  with  our  weekly 
cotemporary,  from  whom  we  quoted  the  article. — H.  A.) 

*  Gazette  Med.  de  Paris,  Avri),  1847. 
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REPORT  ON  THE  PROGRESS  OF  MIDWIFERY,  AND 
THE  DISEASES  OF  WOMEN  AND  CHILDREN. 

BY  THE  EDITOR. 

The  readers  of  the  "  Half-yearly  Abstract,"  having  the  opportunity  of  tracing 
■with  facility  the  movements  of  the  profession  in  each  department  of  medical 
practice,  cannot  fail  to  notice  that,  in  respect  of  the  practical  importance,  as  well 
as  scientific  interest  of  the  communications,  Midwilery,  and  the  Diseases  of  Wo- 
men and  Children  hold  a  prominent  place.  The  proceedings  of  the  past  six 
months  will,  we  are  assured,  bear  comparison  with  those  of  any  former  period, 
in  proof  of  which  we  would  only  refer  to  the  information  on  the  subject  of  the 
inhalation  of  ether  in  midwifery;  the  discussion  on  the  subject  of  placental  he- 
morrhage ;  and  the  influence  of  ulceration  of  the  os  and  cervix  uteri  on  the  dif- 
ferent functions  of  the  female  reproductive  organs.  The  latter  subject  will  be 
prominently  laid  before  our  readers,  in  our  analysis  of  a  work  recently  published 
by  Mr.  Whitehead  of  Manchester.* 

In  the  distribution  of  the  matter  contained  in  the  present  Report  we  shall  follow 
the  arrangement  adopted  on  previous  occasions. 

§  I. — Diseases  of  Women  Unconnected  With  Pregnancy. 

Much  valuable  information  connected  with  the  present  section  of  this  Report  is 
to  be  found  in  the  volume  to  which  we  have  just  alluded,  and  it  will  therelore  be 
advisable  to  lay  before  the  reader  a  brief  sketch  of  the  scheme  and  objects  of 
that  work,  previous  to  entering  upon  the  consideration  of  individual  diseases. 

Although  professedly  a  treatise  "  On  the  Causes  and  Treatment  of  Abortion  and 
Sterility,"  Mr.  Whitehead's  production  embraces  a  far  more  extended  field,  as 
may  be  seen  by  a  reference  to  the  table  of  contents.  The  first  and  second  chap- 
ters, for  instance,  occupying  a  hundred  pages,  are  mainly  taken  up  with  the  phy- 
siology of  menstruation,  including  the  signs  of  puberty,  properties,  quantity  and 
source  of  the  menstrual  blood,  age  at  which  the  function  commences  and  cea.'-es, 
influence  of  climate,  occupation,  &c.  It  also  gives  us  the  nature  of  the  vaginal 
mucus,  and  its  reaction  upon  the  menstrual  blood,  all  of  which,  though  not  suited 
to  the  present  Report,  afford  matter  which  is  extremely  worthy  of  perusal.  The 
third  and  fourth  chapters  discuss  the  diseases  of  menstruation,  and  chap,  v  the 
signs  of  pregnancy.  Chaps,  vi,  vii,  viii,  and  ix  are  occupied  by  the  subject  of 
abortion.  The  last  chapter  is  devoted  entirely  to  the  consideration  of  the  causes 
and  treatment  of  sterilitj'. 

In  his  introductory  chapter,  Mr.  Whitehead  makes  some  general  remarks  upon 
the  importance  of  diseases  of  the  uterine  neck,  and  the  little  attention  which  they 
have  attracted  in  this  country.  In  these  remarks  it  appears  that  the  author  has 
scarcely  done  justice  to  a  labourer  who  had  preceded  him  in  the  same  line  of 
physiological  study,  and  whose  important  investigations  we  have  on  several  occa- 
sions been  called  upon  to  notice.  It  is  satisfactory,  however,  to  know,  from  cor- 
respondence upon  the  subject,  that  there  was  no  intention  on  the  part  of  the  author 
to  underrate  or  pass  over  Dr.  H.  Bonnet's  valuable  communications;  but  that,  in 
fact,  the  investigations  of  the  two  writers  were  carried  on  simultaneously  and  in- 
dependently of  each  other.    That  Dr.  Bennet  had  the  precedence  in  noticing  .the 

*  Causes  and  Treatment  of  Abortion  and  Sterility.     Lond.  8vo.  1847. 
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•  point  in  dispute,  viz.,  the  influence  of  ulceration  of  the  os  and  cervix  in  produc- 
ing abortion,  is  undeniable  (see  Half-yearly  Abstract,  Vol.  IV.,  p  147)  ;  and  even 
he  was  forestalled  by  MM.  Boys  de  Loury  and  Costilhes  (Abstract,  Vol.  II.  p.  132), 
whose  communication  on  the  subject  appeared  in  the  '' Gazette  Medicale/'  June, 
1845. 

The  author,  after  some  remarks  on  the  speculum,  alludes  to  an  instrument  of 
his  own  devising,  by  means  of  which,  injections  and  other  applications  to  the 
cervix  uteri  can  be  made  by  the  patient  herself.  In  another  portion  of  his  work 
he  mentions  the  difficuhy  in  causing  injections  used  in  the  ordinary  manner  to 
reach  the  part  affected,  stating  what  any  one  may  readily  convince  himself  to  be  true, 
that  the  vaginal  walls  are  applied  so  closely  to  each  other,  that  it  is  ne.xt  to  im- 
possible for  the  fluid  to  be  projected  the  whole  length  of  the  canal  by  ordinary 
apparatus.  It  was  in  order  to  do  away  with  this  difficulty  that  he  invented  his 
'•  prolapsus  tube."  The  instrument  is  made  of  glass,  and  is  a  cylinder  measuring 
about  rive  indies  and  a  half  in  length,  with  an  internal  calibre  of  an  inch  at  its 
uterme  end,  and  gradually  diminishing  downwards  to  within  an  inch  of  its  outer 
e.Ktremity,  when  it  expands  into  a  bell-shaped  orifice.  To  this  latter  extremity  a 
triangular  wing  is  adapted,  projecting  near  three  inches  from  the  tube  at  its  outer 
orifice,  whence  it  gradually  diminishes  in  elevation  as  it  approached  the  shaft  of 
the  tube  in  a  curved  form.  This  curved  Avins  is  kept  next  the  pubis  when  the 
instrument  is  introduced,  and  guides  it  along  the  vaginal  canal.  The  instrument 
being  first  introduced,  injections  or  medicated  pledgets  of  lint  may  be  applied 
with  certainty  diiectly  to  the  cervix  uteri. 

1.  Diseases  of  Menstruation. — Mr.  Whitehead  treats  of  the  diseases  of  menstrua- 
tion under  the  usual  divisions  of  retarded  menstruation,  suppression  of  the  menses, 
diflicult  menstruation,  and  metrorrhagia.     Under  the  head  of  amenorihcca  we  do 

^lot  find  anything  to  detain  us. 

2.  Di/smenorrhcea. — Mr.  Whitehead's  remarks  on  this  anomaly  of  the  menstrual 
function  are  brief,  their  chief  value  consisting  in  the  narration  of  a  case  in  which 
the  dysraenorrhceal  symptoms  were  associated  with  a  fissured  ulceration  of  the  os 
uteri.  The  author,  however,  omits  to  state  whether  any  improvement  ensued 
from  treatment  directed  to  that  lesion. 

The  occasional  dependence  of  dysmenorrhcea  upon  ulceration  of  the  os  and 
cervix  is  much  more  distinctly  enunciated  by  Dr.  Edwards,  of  Bath,  whose  com- 
munication will  be  found  among  our  extracts  (art.  85).* 

3.  Vicarious  Menstruation. — L'nderthis  disease  Mr.  VV'hitehead  relates  four  cases. 
In  the  first,  the  menstrual  discharge  was  replaced  by  epistaxis;  in  the  second,  by 
leucorrhopa;  in  the  third,  by  periodical  bleeding  from  an  ulcer;  and  in  the  fourth, 
by  diarrhipa. 

— A  case  is  narrated  by  Dr.  Barham,  in  which  the  discharge  was  periodically 
replaced  by  purpurous  spots  on  the  skin,  and  with  bleeding  from  the  gums,  nose, 
and  other  mucous  membranes.     It  appears  to  have  resisted  treatment  f 

4.  Menorrhagia. — On  this  subject  also  Mr.  Whitehead  is  brief.  He  distinguishes 
menorrhagia.  in  which  the  hemorrhage  is  only  an  exaggeration  of  the  menstrual 
finx,  from  metrorrhagia,  in  which  the  bleeding  may  occur  at  any  period,  and 
arises  from  diseased  surfaces  about  the  neck  of  the  uterus,  and  seldom  comes  from 
the  interior  of  the  organ.  This  latter  form  is  frequently  seen  at  the  last  menstrual 
crisis. 

— In  the  treatment  of  menorrhagia.  Dr.  Mitchell  has  derived  great  benefit  from 
the  Indian  hemp,  in  do-es  of  ten  minims  of  the  tincture  every  four  hours.  He 
states  that  sometimes  the  first  dose  will  check  a  discharge  which  has  lasted  for 
months.  It  is  stated  to  be  equally  beneficial  in  the  debilitating  draining  which 
sometimes  occurs  during  pregnancy. J 

5.  Diseases  of  the  last  Menstrual  Crisis — Mr.  Whitehead's  observations  on  this 
subject  are  well  worthy  attention,  as  they  tend  to  elucidate  a  class  of  ailments  to 
which  the  practitioner  in  general  pays  little  attention.  The  forms  of  disease  most 
commonly  met  with  at  this  period,  Mr.  Whitehead  states  to  be  three,  each  differ- 
ing in  the  character  of  the  accompanying  discharge,  and  in  the  amount  of  coiisti- 
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tutionat  suffering.  The  first  is  characterized  hy  a  muco-purulent  discharsre, 
generally  denominated  leucorrhoea;  the  second,  often  by  vaginal  hemorrhage, 
differing  both  in  its  properties  and  source  from  the  menstrual  product;  the  third, 
by  watery,  sanious,  or  serous,  and  generally  fetid  discharges. 

In  reference  to  the  first  form,  the  author  states,  in  accordance  with  Dr.  H.  Ben- 
net,  that  purulent  leucorrhcca  is  to  be  regarded  as  evidence  of  disease,  which  for 
the  most  part  is  found  on  examination  to  consist  in  hypertrophy  of  the  cervix,  with 
ulceration  of  the  os  uteri.  The  most  common  form  of  nicer  is  stated  to  be  the 
simple  granulating  ulcer,  with  a  defined  margin.  In  addition  to  this,  another  con- 
dition of  the  uterus  exists,  to  which  the  author,  by  an  unseemly  amalgamation  of 
Latin  and  Greek,  has  denominated  endo-vUeritis,  instead  of  the  correct  term,  endo- 
metritis. 

This  condition  consists  in  inflammation  of  the  lining  membranes  of  the  uterus. 
and  gives  rise  in  the  first  instance  to  a  glairy  discharge,  which  afterwards  becomes 
purulent.  The  only  evidence  of  this  disease  exhibited  by  internal  examination  is 
a  bright  red  ring  surrounding  the  orifice  of  the  os  tincge,  with  the  escape  of  the 
characteristic  product.  The  symptoms  are  all  defined,  being  chiefly  lassitude, , 
with  the  anomalous  pains  and  sensations  common  in  spinal  irritation.  The  treat- 
ment consists  in  leeching,  and  subsequently  the  introduction  of  a  weak  solution  of 
the  nitrate  of  silver  into  the  cavity  of  the  womb,  or  an  ointment  of  the  same 
material.  The  operation  of  injecting  the  womb  is  performed  by  a  Ions-nosed 
syringe,  with  the  aid  of  the  speculum.  Contrary  to  the  opinion  expressed  by  Dr. 
Oldham  (see  Report  on  Midwifery,  Half-yearly  Abstract,  Vol.  V.  p.  242),  Mr. 
Whitehead  regards  the  proceeding  as  entirely  without  risk. 

2d.  Hemorrhage  from  the  uterus  is  not  uncommon  in  women  who  have  ceased 
to  menstruate.  This  depends,  according  to  the  author,  upon  venous  congestion  of 
the  OS  and  cervix,  which  may  either  terminate  in  varicose  ulceration;  or  in  the 
more  severe  event,  uterine  phlebitis. 

3d.  The  tiiseases  accompanied  by  fetid  discharge  are  those  familiarly  known  as 
cauliflower  excrescence,  cancer,  &c.,  and  need  not  be  enlarged  upon.  The  author 
cautions  us  against  deciding  on  the  existence  of  malignant  disease  from  mere 
fetor  of  the  vaginal  discharges. 

6.  Ulceration  of  the  Os  and  Cervix  Uteri. — Our  Abstracts  (arts.  83,  84,  85)  contain 
several  valuable  communications  by  Dr.  H.  Bennet  and  Dr  Edwards  on  the  exist- 
ence of  the  lesion  in  the  virgin  and  in  females  of  advanced  life.  In  Mr  White- 
head's work  we  have  likewise  a  full  description  of  the  different  forms  of  ulcera- 
tion as  causes  of  abortion.     These  we  shall  mention  more  fully  at  a  further  page. 

7.  Cauliflower  Excrescences. — Dr.  Renaud  has  recently  contributed  an  account  of 
microscopical  examinations  of  this  morbid  growth,  showing  it  to  be  a  modification 
of  encephaloid,  consisting  of  tufts  of  pedunculated  capillaries,  the  interstices  of 
which  are  filled  up  with  the  cells  proper  to  encephaloid  products.  In  the  belief 
that  the  cauliflower  excrescence  has  a  malignant  origin  Dr.  Renaud  is  at  variance 
with  Mr.  Saff'oid  Lee,  the  last  writer  whose  opinion  we  had  occasion  to  notice 
(see  Abstract,  Vol.  V.,  p.  244),  and  in  which  opinion  we  are  disposed  to  join,  as 
we  consider  that  we  have  stronger  grounds  of  belief  in  the  non-malignant  charac- 
ter of  the  growth  from  the  period  of  life  at  which  it  occurs,  the  little  sympathy 
which  the  system  exhibits  till  it  is  prostrated  by  repeated  hemorrhage,  and  from 
the  results  of  ligature,  &c.,  than  we  have  to  believe  in  its  cancerous  nature  from 
the  uncertain  evidence  afforded  by  the  existence  of  nucleated  cells.* 

8.  Non-malignant  Disease  of  the  Uterus  simulating  Cancer. — Dr.  Shearman,  of 
Rotherham,  has  recorded  three  interesting  cases,  which  prove  the  necessity  of  cau- 
tion in  our  prognosis  of  uterine  disease,  even  in  cases  apparently  of  the  most 
marked  character. 

The  first  case  is  that  of  a  single  lady,  a;t.  48,  who  consulted  Dr.  Shearman  for 
the  relief  of  pains  produced  by  what  her  medical  attendant  called  cancer  of  the 
womb.  For  the  last  two  years  she  had  suffered  from  occasional  sharp  pains  in 
the  back  and  loins,  shooting  down  the  front  of  the  thishs.  with  frequent  discharges 
of  sanious  fluid  mixed  with  blood.  Latterly  the  pains  assumed  a  periodical  type, 
commencing  about  seven  in  the  evening  and  continuing  till  six  the  next  morning, 
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when  they  entirely  subsided.  She  was  emaciated,  and  had  the  peculiar  sallow 
and  anxious  face  so  often  seen  in  scirrhus  uteri.  She  was  examined,  and  the  os 
and  cervi.\  found  to  be  normal.  Dr.  Shearman  pronounced  the  case  not  to  be 
cancerous.  About  June,  1846,  Dr.  Shearman  was  again  sent  for,  and  found  the 
patient  further  emaciated,  constantly  bleeding  from  the  uterus,  with  aggravated 
nocturnal  pains.  He  succeeded  in  dilating  the  vagina,  and  afterwards  introduced 
Simpson's  uterine  sound  into  the  uterine  cavity  for  a  space  of  five  inches.  The 
OS  uteri  was  subsequently  dilated  with  a  sponge  tent,  when  a  tumour  came  into 
view,  which  was  accidentally  enucleated  by  the  manipulation  of  the  sound  during 
a  subsequent  examination  ;  the  tumour  proved  to  be  fibrous.  The  nature  of  the 
disease  was  thus  made  clear. 

The  second  and  third  cashes  were  also  instances  of  fibrous  tumour.  They  were 
all  remarkable  for  the  severe  constitutional  symptoms  to  Avhich  they  gave  rise, 
and  more  especially  for  the  periodicity  of  the  pain  by  which  they  were  accom- 
panied.* 

9.  Ovarian  Tumour. — In  the  "  Provincial  Journal"  of  July  14th  we  have  the 
account  of  a  case  of  ovarian  dropsy  which  was  cured  by  Mr.  Brown's  plan  of 
treatment,  which,  as  the  reader  may  remember,  consists  in  the  combination  of 
bandaging,  tapping,  mercurial  action,  and  the  exhibition  of  diuretics.  In  the  case 
in  question  the  patient  was  nearly  lost  under  the  constitutional  irritation  of  the 
mercury,  and  subsequently  from  an  attack  of  fever,  apparently  caught  from  one 
of  her  children.  On  her  recovery  from  this  the  tumour  had  disappeared.  Mr. 
Hunt,  of  Heme  Bay,  who  narrates  the  case,  suggests  that  the  mercury  might  be 
omitted,  as  had  been  previously  conceded  by  Mr.  Brown.  (Abstract,  Vol.  V.  p. 
246.) 

— Two  cases  of  ovarian  tumour  are  reported  in  the  '■'■Philadelph.  Med.  Examiner," 
August,  in  one  of  which  a  spontaneous  cure  took  place  by  ulceration  of  the 
sac,  and  evacuation  of  its  contents  by  the  rectum;  in  the  other,  dispersion  of  the 
tumour  was  effected  by  the  external  use  of  iodine  ointment,  and  the  internal  ex- 
hibition of  the  muriate  of  lime. 

— The  same  journal  also  contains  the  sequel  of  the  remarkable  case  of  which 
we  gave  an  account  in  our  Fourth  Volume,  p.  261.  It  appears  that  the  menses 
returned,  and  have  remained  regular  ever  since. 

10.  Ovariotomy. — A  successful  operation  of  removal  of  both  ovaries  for  encysted 
disease  has  been  performed  by  Dr.  Frederick  Bird.  The  preparations  were  e.x- 
hibited  at  a  meeting  of  the  Westminster  Medical  Society.  One  tumour,  which 
Aveighed  upwards  of  twenty  pounds,  was  of  a  compound  character,  the  other  was 
of  irregular  form,  and  made  up  of  several  distinct  cysts;  this  tumour  weighed 
four  pounds.  Both  tumours  were  adherent  to  the  abdominal  walls,  the  larger  one 
having  been,  in  its  upper  portion,  covered  by  the  firmly  adherent  omentum,  one 
of  the  arteries  of  which  was  greatly  enlarged,  and  was  ligatured.  The  patient  ex- 
perienced no  untoward  symptom,  and  rapidly  recovered,  menstruation  having 
since  recurred.  The  author  directed  the  attention  of  the  members  chiefly  to  three 
features  of  the  case;  the  probable  cause  of  the  disease,  which  was,  in  the  case  of 
the  left  ovary  at  least,  to  be  distinctly  traced  to  antecedent  inflammation  of  that 
organ,  whilst  each  subsequent  change  in  the  character  of  the  disease  seemed  also 
to  tlepend  upon  the  accession  of  inflammatory  states.  He  next  spoke  of  the  diag- 
nosis, which,  in  this  case,  was  at  one  period  so  difficult  as  to  have  induced  him  to 
defer  the  operation  to  the  latest  period,  in  the  belief  that  the  supervention  of  addi- 
tional symptoms  might  render  the  propriety  of  performing  it  more  certain.  The 
chief  difficulty  arose  from  the  loss  of  evidence  commonly  afforded  by  vaginal  ex- 
ploration, the  uterus  having  been  drawn  up  so  far  out  of  the  pelvic  cavity  that  it 
was  impossible  to  make  any  satisfactory  examination.  The  fact  of  menstruation 
having  been  uninterrupted  by  the  previous  destruction  of  the  ovaries  by  disease, 
or  by  their  sub.sequent  extirpation,  was  interesting,  and  it  was  observed  that,  as  in 
the  present,  so  in  the  majority  of  such  cases,  there  existed  a  marked  tendency  to 
nieiiorrhagia.  He  regarded  the  case  as  useful  in  serving  to  extend  the  limits 
within  which  the  extirpation  of  ovarian  tumours  might  be  successfully  employed, 
and  not  less  so  as  illustrative  of  the  period  at  which  the  operation  could  alone  be 
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sanctioned,  when  the  general  health  of  the  patient  was  beginning  to  sink  beneath 
the  exhausting  influence  ol'the  disease. 

[It  is  doubtful  whether  in  the  above  case  the  sanguineous  discharge  from  the 
vagina  was  an  instance  of  true  menstruation  ;  we  should  rather  consider  that  it 
was  the  resuU  of  varicose  ulceration  of  the  os  uteri,  a  condition  which  Mr.  White- 
head shows  to  be  generally  present  in  the  so-called  examples  of  menstruation 
during  pregnancy  (op.  cit.,  p.  222).  That  true  menstruation  can  occur  independ- 
ently of  the  maturation  of  discharge  of  ova,  and  consequently  of  the  presence  of 
ovaria,  is  contrary  to  the  most  received  physiological  doctrines  of  that  process. 
(See  Abstract,  Vol.  I.  p.  2T3)].* 

— A  successful  operation  tor  the  removal  of  an  ovarian  tumour  has  also  been 
performed  recently  in  France,  being  the  first  instance  of  the  operation  in  that 
country.  The  tumour  was  solid,  weishing  63  ounces  [pounds?].  The  operator, 
M.  Workowski,  preferred  the  short  incision.  The  tumour  originated  in  the  right 
ovarium,  and  as  the  woman  became  pregnant  subsequently,  and  was  confined  of 
a  boy,  the  case  was  considered  to  disprove  the  Hippocratic  dogma  that  the  right 
ovary  produced  male  conceptions.! 

1 1.  Diseases  and  Malformations  of  the  Vagina. — Bifid  Vagina. — Cases  of  this  mal- 
formation have  been  recently  recorded  by  Professors  Meigs  and  Dickson.  The 
cases  by  the  first  writer  are  as  follows  : — Being  in  attendance  on  a  lady,  in  labour, 
and  finding  the  pains  sufficiently  strong,  he  examined  the  slate  of  the  os  uteri, 
which  was  of  the  size  of  a  half  dollar,  the  head  of  the  child  presenting,  and  the 
ovum  unruptured.  In  the  course  of  an  hour  more  he  examined  again,  and  the  os 
uteri  was  then  nearly  dilated.  While  pressing  the  palp  of  the  inde.v-finger  to  the 
left  side  of  the  pelvis,  it  caught  in  a  seeming  bridle,  which  at  the  instant  made 
him  fear  the  cervix  uteri  had  been  broken,  so  as  to  detach  a  semicircular  portion 
of  the  OS  uteri,  for  the  pains  had  been  exceedingly  sharp,  and  their  returns  had 
been  announced  by  violent  cries.  It  was  but  a  moment  that  he  indulged  the  idea 
of  a  rupture  of  the  cervix,  for  upon  pushing  the  index  farther,  and  flexing  the 
finger,  he  found  he  could  draw  the  point  of  it  outwards,  pulling  along  with  it  the 
bridle  in  question.  Still  he  did  not  understand  the  case  until,  having  withdrawn 
the  indicator,  he  examined  with  it  the  structure  of  the  external  parts,  and  then 
learned  that  the  lady  was  possessed  of  a  double  vagina.  Supposing  that  such  a 
revelation  would  not  be  agreeable  to  her,  he  kept  his  own  counsel,  hoping  that 
the  child's  head  would  come  down  through  the  right  or  the  left  channel  without 
inpring  the  septum.  But  after  the  head  escaped  from  the  circle  of  the  os  uteri, 
the  bridle  or  partition  would  not  go  definitively  to  the  left  or  to  the  right,  although 
he  thrust  it  first  one  way  and  then  the  other.  The  tie  was  so  strong  that  the  fleshy 
septum,  e.xtending  from  the  anterior  to  the  posterior  columns  of  the  vagina,  would 
not  admit  of  the  dilatation  of  the  lower  or  outer  third  of  the  tube;  and  as  the  lady 
was  very  strong,  and  had  powerful  uterine  pains,  he  began  to  perceive  some 
danger  of  the  vagina  being  ruptured  by  the  vain  efforts  for  expulsion. 

Dr.  Meigs  now  explained  to  the  monthly  nurse  and  to  a  relative  of  the  patient 
the  cause  of  the  delay,  and  the  necessity  that  had  arisen.  He  therefore  procured 
the  requisite  permission  to  expose  the  parts  to  an  inspection.  Upon  this,  the  two 
orifices  of  the  vasina  were  seen  to  be  exactly  alike,  and  the  partition  stretched 
across  the  head  from  front  to  rear  of  the  passage,  which  by  it  was  wholly  pre- 
vented Trom  dilating. 

He  now  with  a  strong  scissors  divided  the  wall  by  a  single  stroke  of  the  instru- 
ment, whereupon  the  child's  head  advanced,  dilated  the  os  maanum,  and  was 
speedily  delivered  with  safety  to  both  the  mother  and  her  infant.  She  never  com- 
plained afterwards  relative  to  the  operation,  and  within  a  month  I  met  her  on  foot 
in  the  streets. 

Dr.  Meigs  narrates  a  second  case  thus: — A  week  after,  I  was  called  to  a  lady 
in  her  39th  year,  in  labour  of  her  first  child.  Upon  examining  the  state  of  the  os 
uteri,  I  found  the  circle  not  much  bigger  than  a  quarter  dollar,  with  thin  margin, 
and  within  it  the  penis  of  the  child ;  the  scrotum  beinir  detected  within  the  os  uteri 
after  the  pain  ceased-  As  it  was  night  I  went  to  another  apartment  and  slept  an 
hour,  when  being  called  I  found  the  os  uteri  very  much  dilated,  and  a  buttock, 
near  which  was  the  right  foot,  presenting. 

•  Lancet,  Oct.  30,  1847.  +  Eevue  Medico  Chirurg.,  Juin,  1847. 


248  REPORT  ON  MIDWIFERY. 

While  inquiring  into  the  state  of  the  cervix,  I  hookeil  my  finger  into  a  bridle, 
jnst  as  I  had  done  in  ihe  case  above  mentioned,  and  I  confess  that  the  same 
ihought  was  obvious  to  me — viz.,  that  she  had  broken  off  a  half  ririg  of  the  circle 
of  the  OS  uteri,  but  I  immediately  afterwards  discovered  that  I  had  another  case  of 
double  vagina  under  management.  In  this  case  the  parthion  was  very  firm  and 
thick,  extending  from  the  os  magnum  almost  up  to  the  os  tineas.  I  inspected  the 
e.xternal  structures,  and  the  two  vaginas  were  each  perfect  and  alike,  included 
within  labia  pudendi  co.mmon  to  both.     Tlie  female  was  safely  delivered. 

— Dr.  Meigs  also  states  that  some  years  ago  he  was  consulted  upon  a  case 
of  double  vagina  in  a  primipara.  He  delivered  the  woman  through  the  right 
canal.* 

— Dr.  Dickson's  case  is  as  follows:  '•  Mrs. came  to  the  city,  18.39,  to  con- 
sult me.  She  has  been  two  years  married — has  always  suffered  from  irregular 
and  scanty  menstruation;  it  is  but  a  few  months  since  she  has  become  aware  of 
the  e.xistence  of  some  genital  malformation.  The  vagina  is  divided — neither  lon- 
gitudinally nor  transver.sely,  but  obliquely — by  a  membranous  partition.  Both 
tubes  are  long  and  narrow.  Coition  is  difficult,  particularly  if  the  right  (and 
somewhat  anterior)  opening  be  entered.  The  left,  which  is  obliquely  posterior, 
leads  to  the  uteru.s,  the  os  tineas  presenting;  the  right  conducts  to  the  side  of  the 
uterus  in  which  the  membranous  partition  loses  itself;  the  cul-de-sac  is  not  to  be 
reached  by  the  fingers;  a  long  probe  or  bougie  may  pass  up  six  inches  or  more, 
but  gives  pain,  and,  when  withdrawn,  is  coated  with  bloody  mucus.  The  divid- 
ing membrane  lies  in  loose  folds,  is  smooth  and  well  lubricated;  it  projects  slightly 
between  the  labia.     It  posse.-5ses  very  little  sensibility.'! 

— A  case  somewhat  similar  to  the  above  was  also  related  at  a  meeting  of  the 
Pathological  Society  of  Liverpool,  by  Mr.  Burrows.  "  Mrs.  Bright  began  to  have 
labour  pains  at  9  p.  m.  December  25lh,  1846.  'I  saw  her,'  reports  my  assistant, 
Mr.  Dale,  'at  5  a.  m.  December  26ih.  The  pains  were  slight  as  to  power,  but 
hard  to  bear.  When  I  introduced  my  finger  into  the  vagina,  to  ascertain  the  state 
of  the  OS  uteri,  I  found  interposed  a  membrane,  which  seemed  to  divide  the  va- 
gina into  two  compartments.  I  then  carefully  passed  my  finger  all  around  the 
vagina,  to  see  if  I  could  find  an  opening  to  the  uterus,  but  did  not  succeed.  The 
membrane  was  very  thin  and  flaccid,  so  that  I  thought  I  could  distinguish  the  os 
uteri  through  it,  dilated  to  the  size  of  a  shilling.  I  hoped  that  the  membrane 
would  offer  little  resistance  to  the  pressure  of  the  child,  and  finally  give  way 
when  the  pains  became  stronger.' 

"  I  saw  her  myself  about  9  tlie  same  morning.  On  making  an  examination  per 
vaginam,  I  was  considerably  puzzled;  she  had  regular  bearing  pains,  but  I  could 
not  detect  any  os  uteri.  As  the  finger  explored  the  vagina  it  seemed  to  traverse 
a  smooth  surface  without  any  aperture  or  projection.  Pausing  and  reflecting  on 
the  case,  I  examined  again,  but  without  obtaining  any  information  as  to  the  real 
anatomical  formation  of  the  parts,  except  that  the  vagina  had  no  appreciable  com- 
munication with  the  uterus.  I  thought  that  it  was  a  case  that  would  require  some 
surgical  operation.  As  the  pains  increased  in  power  I  felt  a  substance  pressing 
against  the  superior  parieles  of  the  pelvis.  At  length,  from  the  violence  of  the 
pains,  tension  and  consequent  thinning  of  the  vaginal  membrane,  I  felt  through  it 
a  substance  with  an  aperture  resembling  the  os  lincae.  1  began  to  consider  as  to 
whati  means  I  should  adopt,  in  order  to  open  a  communication  belwe^  what  1 
supposed  to  be  tlie  cervix  uteri  and  vagina,  and  made  another  very  minute  ex- 
amination, with  the  view  of  detecting,  if  possible,  any  slight  aperture  which  might 
communicate  with  the  uterus,  but  in  vain.  I  waited  till  she  had  more  pains,  and 
as  they  began  to  increase  in  violence,  I  feared  some  injury  might  be  done  to  the 
uterus  or  vasina  if  something  were  not  done  to  enable  the  uterus  to  expel  its  con- 
tents. I  explored  once  more  the  vagina,  to  determine  what  line  of  practice  to 
atlopt,  when  I  was  agreeably  surprised  at  finding  an  aperture  in  the  vaginal  mem- 
brane, in  the  angle  formed  by  the  junction  of  the  body  of  the  os  pubis  whh  the 
right  ischium,  through  which  I  could  pass  rny  finger,  and  detect  the  presenfing 
part,  which  I  found  to  be  the  breech.  Ttie  os  tincaj  being  fully  dilated,  and  hav- 
ing receded  from  the  presenting  part,  I  determined  to  make  an  incision  through 

*  Philadelph.  Med.  Exam.,  Jan.  1847.  t  South.  Med.  and  Surg.  Journ.,  May  1847. 
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the  obstructing  membrane  tovvards  the  mesial  line,  and  downwards  in  the  direc- 
tion of  the  sacrum.  But  Nature,  almost  always  adapting'  her  operations  to  the  pe- 
culiar exigencies  of  the  case,  interposed,  and  afcomplished  the  solution  of  the 
continuity,  much  better  and  much  more  airreeable  to  ihe  patient  than  art  could 
possibly  have  done.  The  interposing  membrane  gave  way  lo  the  pressure  ot  the 
presenting  part,  precisely  in  the  direction  I  had  intended  to  open  it;  and  it  ap- 
peared to  fall  down  upon  the  sacrum.  1  then  expected  to  find  the  psoas  and  ilia- 
cus  muscles  without  their  normal  vaginal  mucous  membrane;  but,  to  my  great 
surprise,  they  piesented  their  usual  pelvic  surface,  being  covered  with  the  mem- 
brane (by  which  the  pelvis  is  formed  into  a  distinct  compartment  or  cavity  of  the 
body),  so  that  the  pelvis  was  divided  into  an  anterior  and  posterior  cavity,  havinsj 
no  communication  but  by  the  small  aperture  above  mentioned."'  Mr.  Burrows 
considers  it  inexplicable  how  impreifuation  could  have  taken  place  under  the  ex- 
traordinary circumstances  recorded.* 

12.  Sterility. — The  conditions  of  the  uterine  system  which  are  accompanied  by, 
or  are  the  causes  of,  barrenness  in  the  human  female  are.  comparatively  speaking, 
untrodden  ground,  and  we  therefore  regard  Mr.  Whitehead's  observations  upon 
the  subject  as  particularly  valuable. 

Putting  aside  malformations  and  defect  in  development  of  the  reproductive  or- 
gans, this  author  regards  chronic  endo-uterilis,  or  irritable  uterus,  as  it  is  called,  as 
one  of  the  most  frequent  causes  of  sterility.  The  symptoms  of  this  state,  as  has 
already  been  stated,  are  chiefly  languor,  pelvic  and  crural  pains,  dysmenorrha'a, 
leucorrhoea,  &c.;  and,  upon  specular  examinaiion,  thickness  of  the  os  uteri,  with 
an  irritable  ring  of  intiammation  surrounding  the  orifice,  from  which  a  quantity  of 
sanious  fluid,  of  a  peculiar  odour,  is  di.-charged.  The  prevention  of  pregnancy 
under  these  circumstances  may,  according  to  the  author,  be  occasioned  in  three 
ways;  fir.st,  the  inflammatory  condition  of  the  lining  memibrane  of  the  womb  may 
prevent  the  formation  of  the  membrana  decidua  ;  secondly,  this  inflammation  may 
extend  to  the  Fallopian  tubes,  and  cause  their  obliteration  ;  and.  thirdly,  the  fluid 
secreted  by  the  uterus  may  acquire  characters  which  are  fatal  to  the  vitality  ot  the 
spermatozoa.  The  latter  cause  is  presumed  upon  the  authority  of  M.  Donne,  who 
found,  by  experiment,  that  while  the  spermatozoa  remained  active  for  several  days 
in  healthy  vaginal  mucus,  they  perished  quickly  in  mucus  taken  from  women 
labouring  under  certain  diseases  of  the  uterus.  The  same  eflect  is  said  to  be  pro- 
duced by  the  vaginal  mucus  secreted  during  pregnancy,  which  is  much  more  acid 
than  in  the  unimpregnated  slate.  Mr.  Whitehead,  however,  differs  insomuch  from 
Donne,  that  he  believes  the  death  of  the  animalculse  in  the  latter  case  to  be  caused, 
not  by  abnormal  acidity  of  the  vaginal  mucus,  but  by  the  absence  of  the  uterine 
mucus,  which  possesses  alkaline  properties,  and  to  a  certain  extent  neutralizes 
the  vaginal  secretion.  Mr.  Whitehead  endeavours  to  show,  by  experiment,  that  in 
health  uterine  mucus  is  alkaline.  This  opinion,  as  may  be  seen,  is  to  a  certain 
extent  opposed  to  the  experience  of  Chais>aignac  and  Dr.  Mitchell,  who  believe 
that  the  secretion  from  the  fundus  is  acid,  that  from  the  cervix  alone  being  alka- 
line.    (See  Abstract,  Vol.  V.  p.  132.) 

As  an  illustration  of  the  author's  treatment  of  these  cases,  we  transcribe  the 
following: — 

— Sterility  during'  four  years  and  a  half — Endo-nteritis — cure  by  nitrate  of  silver 
injection  into  the  uterus — Pregnancy. — Mrs.  S.,  aet.  31,  married  at  twenty-four,  and 
miscarried  about  six  months  after.  During  the  whole  pregnancy  she  had  been 
troubled  with  leucorrhoea,  with  an  assemblage  of  symptoms  which  had  been 
treated  as  spinal  irritation.  When  examined  four  years  and  a  half  after  Ihe  abor- 
tion, the  lower  part  of  the  uterus  was  in  a  state  of  inflammatory  hypertrophy;  the 
labia  were  thickened  and  projecting,  and  presented  the  ring  of  vivid  redness,  in- 
dicative of  internal  inflammation.  To  these  parts  the  solid  nitrate  of  silver  was 
freely  applied,  leeches  were  placed  alternately  on  the  sacrum  and  hypogastric 
region,  and  alteratives  administered.  At  the  end  of  three  months  she  improved 
remarkably,  and  became  pregnant. 

As  pregnancy  advanced,  however,  the  spinal  and  abdominal  irrritation,  leucor- 
rhceaj  &c.,  returned.     After  quickening  she  had  threatening  of  abortion.     The 
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cervix  was  found  large  and  excoriated.  To  this  nitrate  of  silver  was  applied,  and 
two  grains  of  opium,  with  the  same  quantity  of  calomel,  were  given.  On  the  fol- 
lowing morning  she  was  free  from  pain,  and  the  pregnancy  went  on.  The  caustic 
was  several  times  repeated;  and  she  was  delivered  of  a  lull-grown  child. 

After  confinement,  the  same  trace  of  nervous  and  uterine  symptoms  continuing, 
and  not  being  remedied  by  change  of  air,  she  was  again  examined  with  the 
speculum.  The  cervix  presented  the  same  aspect,  but  the  opposing  margins  of 
the  labia  were  flabby  and  fringed  with  granulations.  A  weak  solution  of  nitrate 
of  silver  was  now  injected  into  the  cavity  of  the  uterus.  The  operation,  which 
did  not  cause  the  least  pain,  was  attended  with  the  most  gratifying  results;  all 
irritability  ceased,  and  after  one  repetition  of  the  injection  her  health  became 
perfectly  re-established.* 

— The  same  state  of  the  uterus,  and  its  connection  with  sterility,  has  previously 
been  pointed  out  by  Dr.  Every  Kennedy,  under  the  title  of  '•  Uterine  Catarrh."  His 
observations  appeared  in  the  "  Dublin  Quarterly  Medical  Journal,"  of  February^ 
1847,  and  were  transcribed  in  our  last  Volume,  p.  J  31. 

§  11. — Pregnancy — Labour — The  Puerperal  State. 

13.  Signs  of  Pregnancy — The  fifth  chapter  of  Mr.  Whitehead's  volume  enters 
with  considerable  detail  into  this  subject,  which  he  jusdy  regards  as  one  of  the 
greatest  importance.  How  difficult  it  is,  in  some  instances,  to  ascertain  the  fact  of 
pregnancy,  even  in  its  later  months,  and  how  readily  the  most  experienced  prac- 
titioner may  be  deceived,  has  recently  received  a  most  remarkable  illustration  in 
a  case  which  will  be  found  amongst  our  Extracts  (art.  90). 

Mr.  Whitehead  treats  of  the  signs  of  pregnancy  under  three  heads:  1st,  the 
organic  changes;  2d,  functional  deviations;  3d,  sensorial  manifestation. 

Organic  Changes. — In  order  to  have  a  clear  conception  of  the  changes  assumed 
by  the  gravid  uterus,  Mr.  Whitehead  gives  us  an  account  of  the  appearances  pre- 
sented by  the  virgin  uterus,  illustrated  by  engravings.  The  characteristic  of  a 
heahhy  unimpregnated  uterus,  as  revealed  by  the  speculum,  is  stated  by  him  to 
be  a  linear  state  of  the  orifice,  the  labia  being  smooth  and  in  close  apposition.  The 
alteration  of  this  form  affords,  according  to  the  author,  the  only  lest  capable  of 
revealing  pregnancy  with  certainty  previously  to  the  time  at  which  auscultation 
becomes  available.  What  this  alteration  is  the  author  proceeds  to  describe.  It 
consists,  he  observes,  in  the  gradual  loss  of  the  linear  form,  and  a  dimpling  in  of 
the  orifice,  which  becomes  more  circular  and  patent.  At  six  or  eight  weeks  it 
has  become  oval,  or  distinctly  circular,  whh  a  more  or  less  uneven  outline,  accord- 
ing to  the  number  of  pregnancies,  &c.  After  quickening,  the  changes  in  the  os 
uteri  are  stated  to  be  not  sufficiently  marked  to  denote  the  date  of  pregnancy. 
The  author's  remarks  on  the  abdominal  enlargement,  enlargement  of  the  breasts, 
&c.,  do  not  require  particular  mention. 

Functional  Deviations. — The  most  important  of  these  is  the  change  in  the  men- 
strual secretion.  As  a  general  rule  this  function  is  well  known  to  be  suppressed ; 
but  numerous  instances  are  recorded  in  wliich  menstruation,  or  something  very 
like  it,  has  presented  throughout  the  entire  period  of  gestation.  Mr.  Whitehead 
has  collected  several  instances  of  the  kind,  but  distinctly  denies  that  the  discharae 
is  ever  truly  catamenial,  and  asserts  that  "  menstruation  during  pregnancy  is  for 
the  most  part,  if  not  always,  associated  with  an  abnormal  condition,  generally 
ulcerative  tiisease  of  the  uterus,  requiring  at  all  times  active  remedial  interference." 
It  is  further  stated  that  this  hemorrhage,  as  it  does  not  proceed  from  the  uterus, 
need  not  interfere  with  gestation  if  duly  attended  to.  The  same  explanation  is 
given  of  certain  cases  of  supposed  menstruation  during  lactation.  Whether  these 
opinions  will  bear  investigation  it  is  for  obstetricians  to  decide. 

The  author  next  mentions  the  state  of  the  mucous  membranes  during  preg- 
nancy, and  speaks  of  the  increased  temperature  of  the  vagina;  but  makes  no 
allusion  to  the  violet  tint  which,  as  will  be  seen  below,  is  regarded  by  some 
French  authors  as  characteristic.  The  state  of  the  urine  during  pregnancy  is  also 
touched  upon.f 

*  Op.  cit,,  p.  422.  f  Op.  cit.,  p.  182,  et  seq. 
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14.  Signs  derived  from  Inspection  of  the  Vulva. — M.  Huguier  considers  the  red- 
dish-violet colour  of  the  vulva  as  diagnostic  of  pregnancy.  This  colour  is  not 
very  apparent  upon  tlie  internal  surface  of  the  labia,  but  becomes  more  so  on  the 
inner  surface  ol  the  nymiihce  near  the  meatus,  and  on  tlie  tubercle  anterior  to  the 
vagina.  It  is  first  seen  at  the  end  of  the  second  month.  M.  Huguier  states  that 
he  has  never  seen  this  appearance  in  women  who  did  not  prove  to  be  pregnant. 
He  stales  also  that  the  pilifeious  follicles  become  hypertrophied,  and  secrete  a 
gluey  adhesive  fluid.* 

15.  Obstetric  Ausrjdtntion.  —  We  have  two  communications  to  notice  on  this 
branch  of  auscultatory  science :  a  new  work  by  M  Depauhf  which  is  a  complete 
treatise  on  the  subject,  and  an  essay  by  Dr.  i\rClintock,  which  refers  more  par- 
ticularly to  its  applicability  as  an  au.xiliary  in  tlie  management  of  labour.t  Mr. 
Whitehead  also  devotes  a  section  to  its  consideration  as  a  means  of  detecting 
pregnancy.^ 

jVi.  Depaul's  work  of  400  pages  is  divided  into  two  parts:  the  fir.st  of  which 
we  shall  pass  over,  as  it  is  confined  to  the  history  of  obstetric  auscultation. 
Of  the  second  part,  which  is  the  more  important,  it  will  be  impossible  to  give  a 
full  account,  in  the  short  space  allowed  in  this  Report,  and  we  shall  therefore  be 
obliged  to  give  only  some  of  the  author's  general  conclusions  upon  the  various 
points,  together  with  such  of  his  comments  as  may  ap[)ear  desirable. 

The  two  signs,  or  sounds,  which  he  notices  are  those  familiarly  known  as  the 
placental  souffle,  and  the  beat  of  the  fcetal  heart. 

For  a  reason  which  will  presently  appear,  M.  Depaul  thinks  that  the  term 
vterine  souffle  could  be  substiiuted  for  placental.  It  is  stated  to  be  unlike  all  other 
blowing  sounds,  and  to  be  perceptible  in  some  cases  as  early  as  the  tenth  week. 
It  is  produced,  according  to  him,  in  the  arteries  of  the  uterus.  It  is  not  an  inlalli- 
ble  sign  of  pregnancy,  and  its  importance  is  made  by  its  connection  with  other 
signs.  Mr.  Whitehead,  on  the  other  hand,  states  that  it  is  an  unerring  sign  of 
pregnancy.  A  sound  in  all  respects  similar  may  be  produced  by  enlargement  of 
the  uierus  from  other  causes.  It  is  not  modified  by  the  death  of  the  fretus,  and  is, 
therefore,  no  assistance  in  determining  its  vitality.  It  is  not  indicative  of  the  pre- 
cise spot  at  which  the  placenta  is  attached ;  nor  is  the  presence  of  more  than  one 
souffle  a  sign  of  a  tiouble  pregnancy. 

With  respect  to  the  situation  at  which  this  sound  may  be  most  readily  heard, 
M.  Depaul  states  that,  in  295  cases,  where  gestation  had  e.xceeded  the  fifth  month, 
it  was  heard  on  each  side  in  180:  on  one  side  ordy  in  27;  at  the  fundus  alone  in 
43;  in  18  it  was  everywhere  audible,  and  in  12  in  three  situations,  the  fundus, 
and  just  above  Poupart's  ligament,  on  each  side. 

The  other  auscultatory  sign,  the  sound  of  the  fcetal  heart,  is  one  of  still  more 
importance,  and  receives  a  corresponding  share  of  attention.  The  author  recapi- 
tulates the  result  of  his  researches  on  the  subject  under  numerous  aphorisms,  the 
principal  of  which  we  give  below  : — 

The  sound  resembles  the  ticking  of  a  watch,  and  is  generally  unaccompanied  by 
any  other  sound.  Sometimes,  however,  it  is  associated  with  a  blowing  murmur, 
or  rubbing  sound. 

The  sound  maybe  heard  (in  favourable  cases)  at  the  end  of  the  twelfth  week. 

The  situation  at  which  the  sound  is  heard  with  the  most  facility  varies,  accord- 
ing to  the  date  of  pregnancy  and  the  position  of  the  child. 

The  frequency  of  the  fcetal  pulsations  is  nearly  the  same  at  all  stages  of  ges- 
tation, and  are  but  little  influenced  by  the  uier.ne  contractions,  or  by  moral  emo- 
tions of  the  mother. 

In  the  author's  opinion,  it  is  impossible  to  confound  the  sound  of  the  fujtal  heart 
with  any  other  sound  which  is  heard  in  the  abdomen. 

Its  presence  is  an  infallible  sign  of  the  presence  and  vitality  of  a  child. 

Two  distinct  double  pulsations,  not  isochronous,  warrant  the  supposition  of  a 
twin  preanancy. 

If  three  such  sounds  were  present,  it  might  be  possible  to  recognise  triplets. 

*  Gazette  des  Hopitaux,  No.  74. 

t  Traite  Theorique  et  Pratique  d'Auscultation  Obstetricale,  Paris,  1847. 
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In  the  majority  of  cases,  if  the  pregnancy  be  sufficiently  advanced,  the  position 
of  the  child  may  be  ascertained. 

The  modifications  which  may  occur  in  the  heat  of  the  fcptal  heart  shoukl  he 
carefully  attended  to,  when  these  exceed  certain  limits,  the  life  of  the  fceius  will 
be  in  danger. 

The  changes  which  indicate  danger  consist  chiefly  in  irregularity  of  the  pulsa- 
tions, wi  h  diminution  in  frequency  and  force. 

The  importance  of  these  facts  will  be  appreciated  wherever  an  operation  has  to 
be  performed. 

— We  now  proceed  to  analyze  briefly  the  memoir  by  Dr.  M'Clintock,  the  object 
of  which,  as  we  have  before  stated,  is  to  point  out  the  manner  and  extent  to 
which  auscultation  can  be  made  available  in  the  management  of  the  process  of 
parturition. 

The  author,  after  a  short  historical  notice  of  obstetric  auscultation,  states  that  in 
the  commencement  of  labour  the  pulsations  of  the  fcetal  heart  are  generally  heard 
in  one  or  other  iliac  fossee,  commonly  in  the  left ;  the  point  at  which  they  are  heard 
Vi'ith  the  greatest  intensity  indicates  the  part  of  the  uterus  with  which  the  child's 
thorax  is  most  closely  in  contact. 

With  regard  to  the  part  of  the  child  which  is  in  closest  approximation  to  the 
uterus  in  the  different  presentations,  the  author  observes  that  in  ordinary  vertex 
presentations,  it  is  the  back  of  the  thorax,  owing  to  the  position  which  the  child's 
body  habitually  holds  in  these  cases — the  legs  being  doubled  up  on  the  abdomen, 
the  chin  depressed  on  the  chest,  and  the  whole  body  bent  forwards,  so  as  to  pre- 
sent a  considerable  convexity  on  its  posterior  part.  Hence  it  follows,  he  remarks, 
that,  in  the  first  and  second  positions  of  the  head  (where  the  back  of  the  child  is 
anterior),  we  may  expect  to  find  the  f'Ptal  pulsation  most  audible  in  the  left  and 
right  inguinal  regions  respectively,  whilst  in  the  third  and  fourth  positions  it  .should 
be  more  posterior  towards  the  woman's  loins.  Experience  has  convinced  him 
that  this  is  pretty  uniformly  correct ;  and  the  concurrent  testimony  of  Kennedy, 
Naegele,  Anderson,  and  others,  tends  to  confirm  it.  The  rotation  of  the  head, 
even,  from  the  third  position  into  the  second,  and  the  fourth  into  the  first,  may  be 
sometimes  traced  with  tolerable  accuracy,  by  making  successive  slethoscopic  ex- 
aminations, and  noting  the  changes  in  the  situation  of  the  fcetal  heart.  Tn  facial 
presentations,  owinii  lo  the  attitude  of  the  child,  ihe  front  of  the  chest  is  the  part 
which  lies  most  contiguous  to  the  uterine  parietes,  and  the  situation  of  the  fcetal 
pulsations  have  been  found  to  agree  there vvith,  being  audible  anteriorly  (in  the 
iliac  region)  when  the  head  holds  the  mento-pubic  position,  and  rather  posteriorly 
when  it  is  in  the  opposite,  or  mento-sacral  position. 

As  regards  breech  piesentations,  Dr.  M'Clintock  has  very  frequently  verified  the 
observation  of  Dr.  Collins,  that,  in  such,  the  toGtal  heart  is  most  distinctly  heard 
near  the  umbilicus  of  the  mother.  The  same  remark  equally  applies  to  footling 
cases.  He  has  practised  au.scultation  in  only  two  or  three  instances  of  arm  pre- 
sentation, and  in  these  the  fcetal  pulsations  were  not  audible  so  high  up  as  the 
umbilicus,  though  somewhat  above  the  natural  situation. 

The  author  agrees  as  to  the  possibility  of  diagnosing  twins,  but  remarks  that  it 
is  not  sufficient  to  hear  two  fcetal  pulsations  at  separate  parts  of  the  abdomen, 
but  there  must  be  n  want  of  synchronism-  in  the  beats,  as  heard  at  the  tu'O  points. 
The  reason  for  this  is,  that  sometimes  the  heart  of  a  single  fcstus  is  heard  at  two 
different  parts  of  the  abdomen,  separated  by  an  interval  in  which  no  pulsation  is 
audible. 

The  next  point  which  the  author  enters  upon  is  one  of  much  importance  in  the 
value  of  auscultation,  as  aflbrdins;  evidence  of  the  child's  condition  during  par- 
turition. This  intiuiry  refers  to  the  character  of  the  foetal  sounds  as  to  strength, 
regularity,  &c.  At  the  outset  of  the  inquiry  an  important  practical  question  pre- 
sents itself,  viz.,  does  the  child  usually  perish  in  a  tedious  labour,  before  the  full 
development  of  those  bad  syni[)toms  which  indicate  the  necessity  for  immediate 
interference?  in  reply  to  this,  the  author  coincides,  with  Dr.  Collins,  that  where 
a  patient  has  been  properly  managetl  irom  the  commencement  of  her  labour,  the 
death  of  the  child  anticipates  the  symptoms  in  a  laborious  labour,  which  necessi- 
tates the  operation  of  craniotomy.  The  bearing  of  this  question  upon  practice  is 
obvious. 
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To  the  complementary  question.  "  Under  what  circumstances  can  the  absence 
of  the  icctal  pulsations  be  taken  as  evidence  of  the  death  of  the  child?"  the  author 
remarks,  that  ••  if,  in  the  cour.-e  of  a  tedious  labour,  the  ia-tal  pulsations,  ironi 
having  been  distinct  and  normal  become  gradually  rapid  and  weak  :  and  ttiat,  as 
labour  advances,  they  undergo  a  further  change  of  character,  so  as  to  be  with 
ditficulty  recognised  at  all;  and  if,  finally,  at  a  later  period,  alter  a  careful  exami- 
natiun,  the  auscultalion  iail  to  detect  them,  then  we  may  rest  assured  that  ihey 
have  ceased,  and  that  consequently  the  death  of  the  IcDtus  has  taken  place. '^  It 
is  essential,  the  author  further  remarks,  to  the  diagnosis  that  the  chain  of  evidence 
should  be  complete,  and  that  a  series  of  e.vaminations  be  made,  for  the  finding 
the  sounds  absent  on  a  single  examination  is  no  evidence  at  all.  In  this  we  en- 
tirely agree,  tor  we  have  known  in  the  latter  months  of  pregnancy  that  the  fcDtal 
sounds,  which  have  been  inaudible,  apparently  from  some  sympatheiic  disturb- 
ance connected  with  congestion  of  the  maternal  circulation,  have  resumed  their 
distinctness  after  the  practice  of  a  moderate  venesection. 

The  author  next  turns  to  a  class  of  cases  where  auscultation  has  been  advan- 
tageously employed  with  a  view  of  saving  the  life  of  the  iojlus,  by  pointing  out  the 
exact  time  when  delivery  should  be  effected  by  means  of  the  forceps  or  vectis. 
The  cases  to  which  the  author  alludes  are  those  in  which  the  ergot  of  rye  has  been 
given.  In  reference  to  the  effects  of  this  medicine  upon  the  fcetal  heart,  he  adopts 
the  opinions,  which  we  cannot  help  thinking  are  somewhat  exaggerated,  of  Dr. 
Bealty  (Dub.  Journ.,  vol.  22)  and  Dr.  Hardy  (Abstract,  Vol.  I.  p.  184).  However, 
it  is  is  unquestionable  that  the  heart's  action  may,  in  some  untoward  instances,  be 
reduced  by  it,  and  it  is  in  these  cases  that  the  author  employs  the  stethoscope  aa 
the  exponent  of  the  degree  of  danger  to  the  child. 

Another  class  of  cases  in  which  this  practice  may  be  available  is  rupture  of  the 
uterus,  and  in  labours  complicated  with  convulsions.  The  author,  after  some  ob- 
servations on  the  value  of  the  persistence  of  the  placental  bruit  as  a  sign  of  foetal 
life,  in  whi('h  he  agrees  wiih  Depaul  (vide  supra,  p.  251),  terminates  his  paper 
with  the  subjoined  recapitulation: 

1st.  VVhere  the  foetus  is  alive,  the  sounds  of  the  heart  may  always  be  detected 
at  some  period  of  the  labour  by  any  one  of  ordinary  proficiency  in  obstetric  au.s- 
cultation. 

2d.  The  precise  region  of  the  abdomen  in  which  the  foetal  heart  is  heard,  affords 
auxiliary  evidence  of  the  position  of  the  child  in  utero,  but  can  never  alone  be 
relied  upon  for  determining  this  point,  or  supersede  the  necessity  of  a  vaginal  ex- 
amination. 

3d.  In  presentations  of  the  lower  extremities,  whether  it  be  breech,  foot,  or 
knee,  the  foetal  heart  is  usually  heard  most  distinctly  near  the  umbilicus  of  the 
mother. 

4th.  Conclusive  auricular  evidence  of  the  existence  of  twins  is  only  to  be  drawn 
from  the  inequality  in  the  number  of  beats  of  the  two  fcetal  hearts,  and  not  merely 
from  any  diHerence  as  to  their  respective  positions. 

5th.  If,  in  the  course  of  a  tedious  or  dithcult  labour,  the  fcrtal  cardiac  sounds, 
from  having  been  distinct  and  clear,  gradually  become  feeble  and  obscure,  and 
ultimately  inaudible,  under  these  circumstances  their  absence  is  entitled  to  rank  as 
positive  evidence  of  the  child's  death;  but  without  i)revious  successive  examina- 
tions this  conclusion  would  be  destitute  of  any  posiuve  character. 

6th.  In  cases  where  ergot  of  rye  has  been  given  to  hasten  deliveiy,  auscultation 
of  the  foetal  heart  is  the  only  certain  way  by  wliich  we  can  know  when  the  medi-. 
cine  is  beginning  to  act  injuriously  upon  the  child,  consequently  stelhoscopic  indi- 
cations are  alone  entitled  to  confidence  for  determining  the  exact  time  when  the 
state  of  the  foeius  calls  for  interference. 

7th.  In  cases  simulating  rupture  of  the  uterus,  the  persistence  of  the  pulsations 
of  the  li7?tal  heart  is  a  strong  proof  against  the  occurrence  of  the  accident,  and  the 
more  advanced  the  period  at  which  they  are  audible  after  the  seUing  in  of  the  bad 
symptoms,  the  mine  conclusive  the  evidence  that  ruiUure  has  not  taken  place; 
whilst,  on  the  other  hand,  the  sudden  cessation  of  the  fecial  pulsations,  when  they 
had  been  distinct  a  short  time  previously,  would  strongly  corroborate  other  evi- 
dence of  laceration  of  the  uterus. 

8th.  After  an  attack  of  puerperal  convulsions  in  the  seventh  or  eighth  month  of 
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pregnancy,  when  labour  has  not  immediately  supervened,  the  prognosis  should 
be  much  regulated  by  the  state  of  the  fetus,  for  if  it  be  proved  that  the  child  is 
alive,  we  may  venture  to  hope  that  gestation  will  go  on  undisturbed,  unless  the 
convulsions  recur,  whereas,  if  the  child  has  been  destroyed,  its  expulsion  will 
take  place,  most  probably  in  from  ten  to  fourteen  days. 

9th.  No  certain  conclusions  regarding  the  state  of  the  fcEtus  can  be  drawn  from 
the  character  of  the  placental  soutHet. 

10th.  In  cases  of  flooding  before  delivery,  observation  of  the  placental  bruit 
may  supply  useful  diagnostic  information,  by  pointing  out  the  part  of  the  uterus 
to  which  the  afterbirth  is  attached,  and  thereby  showing  whether  the  hemorrhage 
is  accidental  or  unavoidable. 

nth.  Auscultation  of  the  heart  in  stillborn  children  more  accurately  acquaints 
us  with  the  state  of  the  child's  vital  powers,  than  any  other  source  of  information. 

16.  Pregnancy  complicated  with  Tumour. — An  interesting  e.vample  of  this  com- 
plication is  related  by  Mr.  Dashwood,  of  Beccles.  The  patient,  set.  29,  began,  in 
January  1846,  to  complain  of  constant  pain  in  the  left  iliac  region.  On  examina- 
tion, a  firm  resisting  tumour,  the  size  of  an  orange,  was  discovered,  unequal  on 
its  surface,  and  movable.  The  patient  had  not  ceased  to  menstruate  until  the 
last  period.  Mr.  Dashwood  did  not  consider  her  pregnant,  the  question  having 
arisen,  and  for  confirmation  of  his  opinion  obtained  the  assistance  of  Mr.  Page 
Scott,  of  Norwich,  who  coincided  with  him  as  to  the  non-existence  of  pregnancy. 
From  the  time  the  tumour  continued  to  increase,  the  os  uteri  ascended  out  of  the 
reach  of  the  finger,  and  an  incompressible  and  immovable  mass  gradually  de- 
scended, pushing  before  it  the  posterior  wall  of  the  uterus,  and  encroaching  so 
much  on  the  outlet  of  the  pelvis,  that  only  a  finger  could  be  insinuated  between 
it  and  the  pubis.  While  making  a  second  examination  in  the  following  June, 
Mr.  Scott  distinctly  ascertained  the  movements  of  a  foBtus,  and  the  case  assumed 
from  this  fact  so  formidable  a  character,  that  his  assistance,  as  well  as  that  of  Mr. 
Crowfoot,  of  Beccles,  was  requested  at  the  labour.  This  event  commenced  in 
September,  and  the  os  uteri,  which  was  high  up  under  the  pubis,  was  feU  to  be 
dilated,  and  the  presentation  normal.  Fortunately,  the  tumour  which  occupied 
the  outlet  was  shortly  feh  to  recede,  and  a  stillborn  child  was  eventually  born  with 
the  assistance  of  the  lever. 

In  the  discussion  which  followed  the  narration  of  this  case  before  the  Edinburgh 
Obstetrical  Society,  Dr.  Simpson  expressed  his  belief  that  the  tumour  was  of  a 
fibrous  character,  and  related  several  similar  cases.* 

For  the  general  principles  of  treatment  in  these  untoward  cases,  see  "  Abstract," 
Vol.  III.  p.  225. 

17.  Extra-uterine  Fatation. — A  case  of  Fallopian  pregnancy,  which  proved  by 
rupture  of  the  tube  at  the  end  of  three  months,  is  recorded  by  Mr.  Cobhold.  It 
does  not  appear  that  any  tumour  was  discovered  during  life,  or  any  suspicion  of 
the  nature  of  the  case  entertained.  The  woman  sank  under  symptoms  of  collapse 
from  internal  hemorrhage. 

18.  Disorders  of  the  Neriwus  System  associated  with  Pregnancy. — These  disorders 
are  the  subject  of  an  essay,  by  Dr.  Lever,  which  consists,  for  the  most  part,  of  a 
simple  narration  of  cases.  The  first  disease  which  he  notices  as  an  occasional 
accompaniment  of  pregnancy  is  chorea,  of  which  he  gives  five  examples.  In 
the  first  case,  the  irregular  movements  commenced  in  the  second  month  of  gesta- 
tion, and,  resisting  all  the  approved  methods  of  cure,  subsided  spontaneously  a 
month  after  delivery.  The  second  case  was  similar  to  the  above.  In  the  third, 
the  chorea  was  cured  before  delivery  by  the  sulphate  of  zinc  in  increasing  doses. 
The  fourth  case  was  relieved  by  the  same  treatment,  and  subsided  after  delivery. 
The  result  of  the  fifth  is  not  given. 

The  next  nervous  affection  considered,  is  paralysis  in  connection  with  pregnan- 
cy, of  which  four  instances  are  adduced.  The  first  is  peculiarly  interesting,  pa- 
ralysis declaring  itself  with  every  pregnancy,  and  subsiding  on  delivery,  again 
recurring  with  less  intensity  during  lactation.  The  other  forms  of  nervous  affec- 
tions are  deafness,  partial  amaurosis,  and  aberration  of  mind ;  all  of  which  are 

*  Month.  Journ.  of  the  Med.  Sciences,  Aug.  1847. 
t  Prov.  Med.  and  Surg.  Journal,  Sept.  22,  1847. 
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illustrated  by  appropriate  cases,  and  all  tend  to  establish  the  opinion  that  the  mor- 
bid symptoms  are  functional  only,  and  that  though  they  may  be  relieved  by  me- 
dical treatment,  the  natural  cure  consists  in  the  removal  of  the  exciting  cause  by 
delivery.* 

— In  connection  with  the  same  subject,  we  may  notice  that  Dr.  Simpson  narrated 
cases  of  nervous  disturbance  associated  with  albuminuria  in  pregnancy  and  the 
puerperal  state.     His  conclusions  are  to  the  following  effect : — 

1st.  Albuminuria,  when  present  during  the  last  periods  of  pregnancy  and  labour, 
denotes  a  marked  tendency  to  puerperal  convulsions. 

2d.  Albuminuria  in  the  pregnant  and  puerperal  state  sometimes  gives  rise  to 
other  and  more  anomalous  derangements  of  the  nervous  system,  without  proceed- 
ing to  convulsions;  Dr.  Simpson  had  chiefly  noticed  local  paralysis,  neuralgia, 
amaurosis,  deafness,  hemiplegia  and  paraplegia. 

3d.  (Edema  of  the  face  and  hands,  going  on  occasionally  to  general  anasarca, 
is  one  of  the  most  frequent  accompaniments  of  albuminuria  in  the  pregnant  fe- 
male. 

4th.  The  presence  of  crdema,  or  of  the  nervous  symptoms,  should  always 
make  us  suspect  albuminuria,  and  if  this  suspicion  is  verified  by  e.xamination, 
we  should  diligently  guard,  by  antiphlogistic  means,  against  the  supervention  of 
convulsions. 

5th.  Albuminuria  and  its  effects  are  more  common  in  first  than  in  later  labours, 
and  generally  then  disappear  after  delivery. 

6th.  Albuminuria  with  convulsions,  occurring  in  any  labour  later  than  the  first, 
generally  results  from  fixed  granular  disease  of  the  kidney,  and  does  not  disappear 
after  delivery. 

7th.  In  cases  of  severe  puerperal  convulsions,  &c..  from  albuminuria,  the  renal 
secretion  is  generally  greatly  diminished,  and  Dr.  Simpson  has  found  active  diuretics 
of  use  after  or  with  venesection,  antimony,  &c.t 

— M.  Devilliers  has  likewise  communicated  the  results  of  some  investigations 
on  the  same  subject,  the  joint  labours  of  himself  and  M.  Regnault.  These  authors 
do  not  find  albuminuria  to  be  a  frequent  complication  of  pregnancy;  but  notice 
that  eclampsia  and  cedema  are  the  most  frequent  indications  of  its  presence.  The 
communication  does  not  in  any  way  advance  our  knowledge  of  the  association, 
and,  indeed,  the  acquaintance  of  continental  pathologists  with  it  is  comparatively 
recent,  and  derived  mostly  from  the  prior  notices  of  Bright,  Lever,  &c.| 

19.  Abortion,  Statistics  of. — The  subject  of  abortion  is  considered  by  Mr.  White- 
head with  great  detail,  and  occupies  a  large  portion  of  his  volumes^  In  his  sta- 
tistical inquiries,  which  have  been  very  extensive,  he  has  elicited  some  facts  for 
which,  we  conceive,  the  profession  are  little  prepared.  For  instance,  it  appears 
that  thirty-seven  per  cent,  of  mothers  miscarry  before  the  age  of  thirty  years.  It 
is  popularly  believed  that  first  pregnancies  more  frequently  terminate  prematurely 
than  those  which  come  after.  This  does  not  accord  with  Mr.  Whitehead's  ob- 
servations ;  on  the  contrary,  he  finds  that  the  third  and  fourth,  and  the  last,  or  that 
nearest  the  critical  period,  are  the  most  unsuccessful. 

The  period  of  gestation  at  which  abortion  most  frequently  occurs  is  ascertained, 
by  the  analysis  of  602  cases,  to  be  the  third  month,  the  number  for  that  being  275. 
The  total  number  which  happened  within  the  first  four  months  was  357,  or  con- 
siderably more  than  half. 

20.  Cavses  of  Abortion. — Passing  by  Mr.  Whitehead's  remarks  as  to  the  causes 
of  abortion  most  commonly  recognised,  we  shall  give  the  author's  individual  ex- 
perience. In  the  intimate  association,  which  exists  between  uterine  disease  and 
abortion,  the  author  accords  with  Drs.  H.  Bennet,  Evory  Kennedy,  Costilhes,  ^c. 
He  was  early  in  his  investigations  struck  with  the  constancy  with  which  lencor- 
rhcBal  affections  preceded  abortion,  and  was  led  to  examine  into  the  state  of  the 
uterus  with  reference  to  this  discharge.  In  so  doing  he  almost  invariably  found 
disease  of  the  cervix,  in  this  again  confirming  the  accuracy  of  Dr.  Bennet's  asser- 
tions. The  great  share  which  disease  of  this  region  has  in  producing  abortion 
appears  by  a  reference  to  Mr.  W^hitehead's  cases,  in  which  it  appears  that  in  275 

*  Guy's  Hosp.  Reports,  vol.  v.,  1S47,  pp.  1-25.  t  Month.  Journ.,  Oct.  1847. 

t   Revue  Medicale,  1847.  ^  Op.  cit.,  pp.  239-398. 
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out  of  378  this  cause  was  clearly  assignable.     The  other  causes  were  accidental 
injuries,  plKcenta  pvasvia,  constipation,  retroversion  ol  the  ulerus. 

21.  Congestion  of  the  Uterine  System  as  a  Cause  of  Abortion. — Plethora  of  the 
uterine  vessels  not  utilrequenily  exists  during  pregnancy,  and. in  Mr.  Whitehead's 
cases  was  the  cause  of  abortion  once  of  twenty-five  times.  The  symptoms  are 
painful  distension  of  the  abdomen,  sense  of  weigiitand  bearing  down,  intermittent 
pains  in  the  loins,  and  distension  of  the  pudic,  hemorrhoidal,  and  pelvic  veins. 
On  e.vamination,  the  cervix  uteri  is  found  tumid  and  varicose.  Of  this  condition 
the  author  relates  cases  in  which  the  miscarriage  was  warded  off  by  blood-letting, 
general  or  local,  and  the  exhibition  of  sedatives. 

22.  Uterine  Disease  as  a  Came  of  Abortion. — The  two  hundred  and  seventy-five 
females  who  aborted  in  consequence  of  uterine  diseat^e  were,  with  few  exceptions, 
examined  with  the  speculum,  either  before  or  soon  after  the  event,  and  exhibited 
the  tollowing  catalogue  of  lesions:  1,  inflammation  and  superficial  erosion  of  the 
OS  and  cervix;  2,  varicose  ulceration  of  labia  of  the  os  tincse;  3,  oedema  of  the 
cellular  tissue  of  the  cervix;  4,  fissured  ulceration  of  one  or  both  commissures;  5. 
induration  of  the  cervix,  with  or  without  abrasion:  6,  endo-uteritis;  7,  follicular 
ulceration:  8,  gonorrhoea!  inflammation  ;  9,  syphilitic  disease;  10,  prolapsus  uteri. 
We  shall  briefly  mention  the  author's  remarks  upon  each  of  these  divisions. 

1st.  Infammntion  and  Superficial  Erosion  of  the  Os  and  Cervix. — This  lesion  is 
described  as  the  most  common  of  those  which  produce  abortion,  having  occurred 
in  25  per  cent,  of  the  cases  in  which  this  accident  was  attributed  to  uterine  dis- 
ease. In  the  majority  of  these  instances  the  miscarriage  occurred  between  the 
middle  of  the  sixth  and  the  middle  of  the  ninth  month.  The  simple  erosion  may 
implicate  one  or  both  labia,  and  extend  or  not  within  the  neck.  The  ulcer  pre- 
sents a  velvety  surface,  with  elevated  margins,  and  with  the  speculum  is  seen  to 
be  of  a  bright  red  colour,  and  covered  with  muco-pus.  The  symptoms  are  yel- 
lowish vicinal  discharge,  which  is  often  alkaline,  irritative  fever,  lassitude,  sacral 
and  pelvic  pains,  &c.  The  author  treats  this  form  of  ulcer  by  leeches  and  seda- 
tives, followed  by  the  application  of  solid  lunar  caustic.  We  may  state  en  passant 
that  he  regards  the  discharge  from  these  ulcerations  as  capable  of  giving  rise  to 
blenorrhagia  by  inoculation. 

2d.  Varicose  Ulcer. — The  symptoms  which  indicate  the  presence  of  this  vilcer 
are  the  same  as  those  previously  mentioned,  but  in  an  aggravated  degree.  The 
discharge  is  at  first  mucous,  afterwards  becomes  sanious  or  purulent,  frequently 
mixed  with  blood.  The  ulcer  is  uneven,  with  numerous  vessels  ramifying  around 
its  circumference;  it  usually  occupies  only  one  labium.  The  treatment  advised 
is  early  bleeding  from  the  arm,  lunar  caustic,  and  the  application  of  pledgets  of 
lint  dipped  in  tincture  of  matico.  if  there  is  much  hemorrhage.  It  is  the  presence 
of  this  ulcer  which,  in  the  author's  opinion,  gives  rise  to  the  discharges  of  blood 
during  pregnancy,  which  are  erroneously  regarded  as  menstrual. 

3.  CEdema  of  the  Cervix. — The  third  morbid  conditions  oi  the  uterus  which  the 
author  mentions  as  predisposing  to  abortion  is  a  dropsical  state,  associated  with  a 
low  inflammatory  state  of  the  cervix.  It  is  said  by  him  to  prevail  in  about  one 
in  twenty  cases.  The  treatment  is  strictly  consti;utional,  unless  an  abrasion  co- 
exists, when  local  measures  above  mentioned  are  adopted. 

4th.  Fissnrated  Ulcer. — This  is  described  as  a  more  unmanagable  form,  occur- 
ring in  about  4  per  cent,  of  abortions  from  uterine  disease.  The  fissures  are  sin- 
gle or  more  in  number,  and  divide  -the  labia  to  a  greater  or  less  depth.  The 
symptoms  are  purulent  discharge,  mixed  frequently  wiih  blood,  severe  aching 
pains  in  the  loins,  irritable  bladder,  pain  in  the  lower  part  of  the  abdomen.  &c. 
The.  treatment  consists  in  alteratives,  leeching,  and  lunar  caustic  to  the  part. 

5lli.  Induration  of  the  Cervix  is  the  consequence  of  chronic  inflammation.  The 
symptoms  are  painful  sense  of  constriction  in  the  pelvis,  pain  in  the  vaginal  re- 
gions, irritability  of  the  bladder  and  rectum. 

6th.  Endo-uteritis  is  stated  by  the  author  to  be  a  common  cause  of  abortion  during 
the  earlier  months  of  gestation.  The  symptoms  are  distension  of  the  hypogas- 
trium,  deep-seated  aching  behind  the  pubis,  irritable  bladder,  vaginal  discharge, 
the  cervix  is  hard,  the  labia  tense  and  glistening  and  a  ring  of  vivid  redness  sur- 
rounds the  OS  uteri.    The  author's  treatment  of  this  affection  consists  in  antiphlo- 
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gistic  and  alterative  remedies,  with  the  injection  of  a  solution  of  nitrate  of  silver 
into  the  uterus. 

7th.  Follicular  ulceration  consists  in  engorgement  and  erosion  of  tiie  nabothian 
follicles. 

8th  Gonorrheal  Inflammntion. — The  author,  in  speaking  of  this  division,  ad- 
vances the  opinion  that  gonorrhcBa  is  more  generally  an  aflectinn  of  the  uterus 
than  of  the  vagina.  Though  this  opinion  is  not  the  general  one,  it  is  not  confined 
to  the  author:  for,  if  we  are  not  mistaken,  Riford  entertains  much  the  same 
notion,  and  regards  abrasion  of  the  os  as  the  only  positive  iiutication  of  virulent 
gonorrhfEa.  Mr.  Whitehead  further  believes  that  neglected  gonorrhcea  in  the 
female  is  a  fertile  source  of  chronic  endo-uteritis,  in  which  way  we  presume  it 
acts  as  a  cause  of  aboition,  and  that  it  is  readily  cured  by  the  application  of  the 
solid  caustic  to  the  os  and  cervix.  The  ordinary  method  of  injections  he  looks 
upon  as  useless. 

9ih.  Syphilitic  Disease. — The  influence  of  the  syphilitic  taint  in  producing  or  pre- 
disposing to  abortion  has  long  been  acknowledged,  whether  that  taint  exist  in  the 
mother  or  in  the  father:  but  the  localization  of  the  disease  upon  the  uterus  itself 
has  not  attracted  much  attention.  Primary  ulceration  is  conlessedly  rare,  and  is 
admitted  to  be  such  by  the  author  as  well  as  by  Dr  Bennet  and  the  French  writers 
upon  the  subject ;  but  the  secondary  effects,  if  we  are  to  believe  our  author,  are 
far  from  being  uncommon. 

The  local  pathognomonic  signs  of  uterine  syphilis  are  stated  to  be — 1,  endo- 
cervieitis.*  or  inflammation  of  the  interior  of  the  cervix,  with  e.xcoriation  of  the 
orifieium  uteri ;  2,  a  motfled  or  patchy  appearance  of  the  cervix;  3,  an  aphthous 
condition  of  the  .«ame  parts:  4,  venereal  warts.  The  treatment  of  this  state  need 
not  be  mentioned  in  detail,  being  that  in  ordinary  use.  We  may,  however,  state 
that  the  author  has  derived  great  advantage  from  a  decoction  of  the  rumex  hydro- 
lapathum  as  an  anti-syphilitic,  it  being,  in  his  opinion,  superior  to  sarsaparilla. 

10th.  Prolapsus  uteri  is  the  last  condition  mentioned  as  predisposing  to  abortion. 
The  most  interesting  portion  of  the  au:hor's  remarks  consists  in  his  treatment.  He 
objects  forcibly,  as  we  believe  all  practitioners  of  experience  do,  to  the  use  of 
pe.ssaries,  and  trusts  to  the  cure  of  the  ulcerations  and  engorgement,  which  he 
maintains  to  be  the  cause  of  the  prolapse,  aided  by  the  insertions  of  astringent 
tents.t 

In  giving  this  brief  analysis  of  Mr.  Whitehead's  views  on  the  etiology  and  treat- 
ment of  the  predisposition  to  abortion,  it  is  but  fair  to  state  that  we  cannot  give  an 
adequate  view  of  their  value  without  the  aid  of  the  numerous  cases  by  which  they 
are  illustrated.  For  these  we  are  compelled  to  refer  the  reader  to  the  original 
work,  the  possession  of  which  we  are  assured  he  will  never  have  rea-^on  to  re- 
pent. 

23.  Prevention  of  Abortion. — The  prevention  of  abortion  is  treated  of  by  Dr. 
Griffin  as  one  of  his  medical  problems;  in  connection  with  which  he  publishes 
some  very  interesting  cases,  in  which  he  was  enabled  to  break  through  the  habit 
of  miscarriage,  by  treating  the  patient  as  he  would  do  ibr  other  diseases  of  periodi- 
cal recurrence.  The  medicines  which  were  most  successiul  in  his  hands  were 
zinc  and  valerian.  In  his  first  case  the  treatment  was  quite  successful.  The  dis- 
position to  premature  expulsion  being  controlled  effectually.  It  is  to  be  stated  that 
Dr.  Griffin  does  not  put  this  forward  as  a  certain  method  of  prevention,  but  rather 
as  a  suggestion  worthy  of  attention.? 

With  the  same  object  M.  Laferla  exhibits  assafcetida;  and  also  adduces  the 
evidences  of  numerous  cases.  ^ 

24.  Premature  Labour. — Dr.  Segondi  introduced  the  que.«tion,  "  Whether,  in  the 
case  of  several  successive  deliveries  of  a  dead  foBius  in  the  course  of  the  eighth 
month,  it  is  not  admissible  in  a  future  pregnancy  to  induce  premature  delivery  at 
the  seventh  month?"  as  a  subject  for  discussion  at  the  Scientific  Congress  held  at 
Genoa,  in  Sept.  1846.  In  support  of  his  proposition,  he  narrated  two  cases;  one 
that  of  a  lady  who  had  produced  eleven  dead  children  at  the  eighth  month,  the 

*  Another  inharmonious  compound.  It  should  have  been  intro-ccrvicitis,  or  endo-auche- 
nitis,  if  the  Greeti  be  preferred.  t  Op.  cit.,  pp.  239-398. 

X  Dublin  Quart.  Journal,  May  1847.  ^  Encyclograph.  Med.,  May  1847. 
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Other  that  of  a  lady  who  had  miscarried  in  this  way  five  times.  In  these  he  con- 
sidered, as  every  other  method  had  been  tried  in  vain,  the  means  he  proposed 
were  justifiable.  The  discussion  which  ensued  was  of  an  interesting  character, 
and  elicited  valuable  opinions  from  some  of  the  leading  Italian  obsietricians.  Pro- 
fessor Centophanti  remarked  that  it  was  necessary  to  ascertain  whether  the  death 
of  the  child  at  the  period  mentioned  was  due  to  a  defect  in  the  mother  or  in  its 
own  developmental  powers,  and  likewise  whether  it  really  died  at  the  eighth 
month,  or  had  not  perished  anterior  to  this,  and  been  retained  to  the  time  of  its 
expulsion.  The  latter  case  would  negative  the  propriety  of  the  operation,  as  far 
as  regards  the  saving  of  the  life  of  the  child,  the  motive,  indeed,  with  which  it  is 
proposed.  With  these  restrictions,  both  he  and  Professor  Vannoni  agreed  that, 
uniler  the  circumstances  mentioned  in  the  question,  the  induction  of  premature 
delivery  was  proper.* 

Upon  this  question  the  editor  of  the  "  Medico-Chirurgical  Review,"  from  which 
we  quote,  has  the  following  pertinent  remarks: — "This  application  of  the  induc- 
tion of  premature  labour  is  of  doubtful  expediency.  The  question  of  the  cause  of 
the  death  of  the  fcctus  in  iitero  is  involved  in  too  much  obscurity  to  admit  of  positive 
opinions  being  pronounced ;  but  it  seems  to  us,  when  we  bear  in  mind  the  great 
difficulty  in  preserving  and  rearing  premature  children,  that  one  whose  vital 
powers  were  so  limited  as  not  to  admit  of  retention  of  life  in  ittero,  would  have  its 
chances  of  living  but  little,  if  at  all,  increased  by  inducing  its  hasty  expulsion. 
Admirable  as  this  resource  is  in  appropriate  cases,  and  foremost  as  the  practi- 
tioners of  this  country  have  shown  themselves  in  employing  it,  the  induction  of 
premature  labour  is  not  an  operation  to  be  extended  to  additional  emergencies 
without  the  gravest  consideration.''t  It  appears  to  us  that  if  the  assertions  of  Dr. 
Bennet,  Mr.  Whitehead,  and  others,  as  to  the  dependency  of  abortion  upon  disease 
of  the  uterine  neck  be  borne  out  by  further  observation,  the  prevention  of  abortion 
as  regards  the  mother  will  be  greatly  simplified.  Where  the  death  of  the  foetus 
is  the  immediate  cause  of  its  expulsion,  and  the  extinction  of  its  life  arises  from 
causes  inherent  in  its  own  organization,  we  cannot  see,  as  is  stated  in  the  quota- 
lion  given  above,  that  its  position  is  bettered  by  premature  expulsion. 

25.  Tonic  Spasm  oj  the  Uterus. — The  "  Cliniquede  Montpellier" contains  an  arti- 
cle translated  from  the  Spanish  by  Signor  Corral  y  Ona,  describing  an  affection 
under  the  term  uterine  tetanus,  which  appears  to  be  nothing  more  nor  less  than 
tonic  spasm  of  the  organ,  or,  as  it  is  called  by  Dr.  Rigby,  "  stricture"  of  the  uterus 
(see  Lib.  of  Med.,  vol.  vi.  p.  212).  The  author  relates  two  cases  in  which  the 
spasm  supervened  upon  the  exhibition  of  ergot,  and  was  so  long  continued,  in 
spite  of  bleeding,  warm  baths,  &c.,  that  he  was  necessitated  to  have  recourse  to 
the  forceps.     Both  women  died  from  metritis. 

26.  Uterine  Inertia. — A  very  remarkable  case  which  may  be  referred  to  this 
condition,  is  reported  in  the  last  volume  of  "  Guy's  Hospital  Reports,"  by  Dr.  Old- 
ham.    The  case  was  as  follows: — 

The  woman,  set.  41,  who  had  miscarried  several  times,  was  engaged  to  be  at- 
tended by  Mr.  Amsden,  and  who  was  sent  for  on  the  26th  of  June,  1845,  as  she 
had  been  seized  with  flooding.  She  was  put  to  bed,  and  on  examination,  the  os 
uteri  was  found  to  be  closed.  Dr.  Oldham  saw  her  on  the  30th;  she  was 
then  complaining  of  tenderness  in  the  abdomen,  but  without  sickness  or  febrile 
symptoms.  The  abdomen  had  the  ordinary  appearance  of  the  ninth  month.  On 
examination,  the  os  uteri  was  within  reach,  the  anterior  segment  round,  and  dis- 
tended by  the  ffPtal  head;  the  os  uteri  readily  admitted  the  finger,  and  the  foetal 
head,  covered  by  the  membranes,  could  be  felt.  The  breasts  had  become  swollen 
and  hard,  and  had  all  the  appearance  of  the  breast  three  days  after  delivery.  The 
foetal  heart  could  not  be  heard,  or  any  movement  detected,  whence  the  death  of 
the  child  was  surmised.  Under  these  circumstances,  little  or  nothing  was  done, 
and  labour  was  waited  for. 

On  the  12th  of  July,  no  appearance  of  labour  pains,  but  a  fetid  discharge,  with 
puffs  of  gas  came  from  the  vagina.  She  is  now  weak,  with  flushed  face,  weak 
pulse,  and  furred  tongue.  The  os  uteri  admitted  two  fingers,  allowing  the  bones 
of  a  decomposing  foetal  cranium  to  be  felt.  There  had  been  no  uterine  action. 
Efforts  were  now  made  to  empty  the  womb,  first  by  ergot,  which  was  ineffectual, 

*  Annali  Univereali,  vol.  cxxi.  p.  172.  t  Med.-Chirurg.  Rev.,  Oct.  1847. 
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afterwards  by  dilatins:  the  cervix.  Dr.  Oldham,  however,  found  that  this  dilata- 
tion could  not  be  etlected  to  any  e.\tent.  Galvanism  was  then  resorted  to,  both 
externally,  and  with  one  of  the  conductors  applied  by  the  vagina,  but  all  to  no 
purpose,  the  uterus  remaining  perfectly  passive.  A  great  quaniity  of  decomposing 
matter  was  released  from  the  womb,  by  passing  a  snnall  hook  through  the  os  uteri. 
and  injecting  a  stream  of  warm  water  within  the  cavity.  On  the  17th  of  July,  the 
placenta  was  removed  in  a  putrid  state.  The  womb  then  began  to  shrink,  and 
eventually  the  greater  part  of  the  fcBlus  was  removed  piecemeal.  The  abdomen 
daily  diminished  in  size,  and  the  discharge  lost  its  fetor.  During  this  time  the 
patient's  powers  were  sustained  by  ammonia  and  bark. 

The  subsequent  progress  of  the  case  was  at  one  time  encouraging,  but  in  Sep- 
tember she  complained  of  tenderness  in  the  abdomen,  with  severe  pain  in  pas- 
sing water.  Dr.  Oldham  thought  that  the  uterine  wall  had  ulcerated  through,  and 
that  the  remainder  of  the  fcBtns  had  escaped  into  the  abdomen,  a  surmise  which 
was  verified  post-mortem.  The  patient  from  this  time  rapidly  sank,  and  died  three 
months  from  the  time  at  which  labour  was  due. 

On  examination  it  was  found  that  the  anterior  portion  of  the  uterus  had  ulcer- 
ated away,  and  that  the  fcetal  bones  were  contained  in  a  sac  formed  by  the  intes- 
tines above,  by  the  posterior  wall  of  the  uterus  behind,  and  by  the  abdominal 
parietes  and  bladder  below,  and  in  front. 

In  his  comments  upon  the  above  case,  Dr.  Oldham  calls  attention  to  its  rarity,  and 
alludes  to  one  something  similar  recorded  by  Dr.  Cheston  in  the  fifth  vol  of  the 
'■'■  Medico- Chirnrgical  Transactions/'  in  which  the  foetus  escaped  through  the  ute- 
rine walls,  and  was  found  almost  perfect  in  a  bony  cyst,  at  the  end  of  fifty  years. 

The  author  points  out  the  general  resemblance  of  the  case  to  certain  forms  of 
extra-uterine  fcBtation,  for  which  it  might  have  been  mistaken,  but  for  the  certain 
evidence  afforded  by  vaginal  examination.  He  does  not  explain  the  cause  of 
the  uterine  paralysis.* 

27.  Spontaneous  Evolution. — An  additional  instance  of  this  unusual  occurrence 
has  been  met  with  by  Dr.  Keiller.  When  he  saw  the  patient,  the  liquor  amnii 
had  been  some  time  discharged,  and  the  vagina  was  occupied  by  an  arm  greatly 
swollen,  the  shoulder  being  firmly  grasped  by  the  os  uteri.  Dr.  Keiller  failed  in 
repeated  attempts  to  turn,  and  the  uterine  action  continued  excessive,  in  spite  of 
the  use  of  opium,  &c.  Suddenly,  during  a  violent  pain,  the  arm  was  withdrawn, 
and  the  feet  and  body  were  almost  simultaneously  expelled.  The  child  was  dead, 
but  the  mother  made  a  good  recovery.! 

28.  Placental  Presentation. — The  period  embraced  in  our  Report  has  been  fertile 
in  communications  upon  this  subject,  or  points  connected  with  it.  In  proof  of 
which  we  may  mention — 1.  A  paper  by  Mr.  Barnes,  "On  Flooding  before  De- 
livery, from  Adhesion  of  the  Placenta  to  the  Os  and  Cervix  Uteri. ''$  2.  "  On 
the  Construction  of  the  Placenta,  and  the  Mode  of  Communication  between 
Mother  and  Child,"  by  Mr.  Adams.§  3.  "On  the  Source  of  Hemorrhage  in  Par- 
tial Separation  of  the  Placenta, "  by  Dr.  ChowneJI  4.  On  the  same,  by  Dr.  Rad- 
ford.ll  5.  "  On  the  Treatment  of  Uterine  Hemorrhage  from  Placental  Presenta- 
tion," by  Dr.  Lee.**  6.  "  Notes  in  Answer  to  Dr.  Lee,  regarding  the  General 
Mortality  of  Placental  Presentations,"  &c.,  by  Professor  Simpson. ft  7.  "  On  the 
Maternal  Mortality  in  Placenta  Pra;via,"  by  Dr.  Radford.  8.  •'  Further  Observa- 
tions on  the  Treatment  of  Uterine  Hemorrhage  from  Placental  Presentations,"  by 
Dr.  Lee-tt  9.  "  On  Placenta  Previa,"  by  Dr.  Tyler.H  10.  "  Observations  on 
Placenta  Prsevia,"  by  Mr.  Jones. |||1  Such  of  these  as  are  not  solely  occupied 
with  personal  controversy  we  shall  proceed  to  notice. 

29.  Source  of  HemorrJiaze  in  Placental  Presentation. — There  are  three  opinions 
now  before  the  public,  upon  a  point  which  we  should  have  conceived  might  have 
been  set  at  rest  by  a  few  carefully  conducted  anatomical  investigations:  first,  that 
which  is  generally  entertained,  and  of  which  Dr.  Lee  may  be  looked  upon  as  the 

*  Guy's  Hosp.  Rep.,  vol.  v.  p.  105,  t  Month.  Jour,  of  Med.  Science,  July,  1847. 

\  Lancet.  ^  Med.  Gaz.,  Aug.  and  Sept.,  1847. 

II  Lancet,  Aug.  and  Sept.,  1847.  IT  Ibid.,  Sept.  18. 

**  Ibid.  ■  ft  Ibid.,  Oct.  9. 

U  Lancet,  Oct.  16.  '!sS>  Dublin  Quart.  Journ.,  May,  1847.    . 

INI  Prov.  Med.  and  Surg.  Journ.,  Oct.  6,  1847. 
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exponent,  viz.,  that  the  blood  proceeds  from  the  uterine  sinuses;  secondly,  that  pro- 
mulgated by  Dr.  Simpson  (see  Abstract,  Vol  III.  p.  121).  that  it  proceeds  mainly  from 
the  detached  poriion  of  the  placenta;  and,  thirdly,  Dr.  Radford's  opinion,  that  it  pro- 
ceeds from  both  the.se  sources  combined.  Mr.  Barnes  appears  to  be  of  the  latter 
opinion.  Mr.  Adams,  holding  the  theory  that  the  placenta  '•  is  a  portion  of  the 
foetal  appendages,  having  no  connection  wiih  the  maternal  parts  but  by  imbibi- 
tion," as  a  matter  of  course  regards  the  uterine  sinuses  as  the  sole  source  of  those 
losses  of  blood  by  which  the  mother  so  frequently  perishes.  Dr.  Chowne,  whose 
essay  is  an  elaborate  production,  holds  the  same  opinion.  That  his  view  is  the 
correct  one  he  assumes  for  various  reasons  ;  among  others,  because  in  post-partum 
hemorrhage,  after  the  removal  of  the  placenta,  there  can  be  no  other  source;  be- 
cause dangerously  copious  hemorrhages  may  occur  in  the  unimpregnated  state  of 
the  uterus,  and  in  the  case  of  uterine  hydatids,  where  there  is  no  placenta; 
and  because  the  blood  has,  in  the  case  of  inverted  uterus,  been  seen  to  pour  from 
the  uterine  vessels,  when  the  placenta  was  peeled  otf  previous  to  the  attempt  to 
reduce  the  organ. 

— Dr.  Radiord's  paper  is  a  criticism  of  the  one  published  by  Dr.  Chowne,  tak- 
ing the  same  divisions  of  the  subject,  and  criticising  them  seriatim.  Dr.  Radford 
adheres  to  the  opinion  previously  expressed  by  him,  that,  although  the  great  bulk 
of  the  hemorrhage  proceeds  from  the  uterus,  a  very  considerable  quantity  also 
flow's  from  the  placenta. 

30.  Maternal  Mortahly  from  Placental  Presentation. — The  question  of  the  relative 
mortality  from  placental  presentation,  under  the  old  operation  of  turning,  and  that 
of  evulsion  of  the  placenta,  is  apparently  as  far  as  ever  from  being  satisfactorily 
solved,  and  has  recently  given  rise  to  a  discussion  between  Drs.  Simpson  and  Lee, 
not  of  the  most  amicable  kind,  as  well  as  to  certain  anonymous  attacks  upon  the 
former  writer,  which,  like  most  writmgs  to  which  the  author  has  not  the  courage 
to  append  his  name,  do  not  redound  to  the  credit  either  of  the  writer  or  the  pro- 
fession to  which  he  belongs. 

Of  the  papers  by  Drs.  Lee  and  Simpson  we  do  not  propose  to  give  any  detail, 
simply  stating  that  each  writer  respectively  charges  the  oiher  vviih  inaccuracy, 
and  that  they  are  written  in  a  temper  too  strictly  personal  to  allow  of  any  satisfac- 
tory analysis  of  their  contents. 

31.  Mortality  to  Mother  and  Child  under  Evidsion  of  the  Placcrda. — Dr.  Radford 
gives  two  tables  of  all  the  cases^  as  far  as  he  has  been  able  to  ascertain  them,  in 
which  the  placenta  has  been  extracted  before  the  child.  The  first  includes  cases 
in  which  the  operation  was  intentionally  performed;  the  second  contains  cases  in 
which  the  placenta  has  been  ignorantly  separated  and  left,  and  aftervi'ards  ex- 
tracted with  the  exception  of  three,  in  which  the  placenta  was  unintentionally 
separated  in  the  endeavour  to  turn. 

The  first  table  includes  forty-two  cases,  of  which  twenty-eight  are  complete, 
and  five  partial  placenta  praevia ;  of  nine  there  is  no  account  given  ;  in  all,  the 
placenta  was  detached  by  the  hand  ;  in  eighteen,  turning  was  performed  ;  in  six, 
it  is  presumed  to  have  been  so;  in  one,  the  child  was  e.vtracted  by  the  presenting 
leg;  sixteen  were  terminated  by  the  natural  efforts;  one  by  the  vectis,  one  by 
the  perforator  and  crotchet.  In  thirty-three,  the  fiooding  was  profuse  before  the 
operation;  in  two,  presumed  to  be  so:  in  six,  no  statement  is  made  on  this  point ; 
in  twenty,  it  ceased  afier  the  placenta  was  detached  ;  in  eight,  it  was  presumed  to 
have  ceased;  in  six,  there  is  no  account  given.  Thirty-nine  mothers  were  saved; 
three  were  lost,  one  in  a  few  hours  ;  four  children  were  saved  :  twenty  were  lost; 
five  died  some  time  before  labour;  in  eighteen  no  statement  was  made. 

Table  II.  contains  fourteen  cases;  in  ten.  the  placenta  was  ignorantly  separated 
and  extracted  by  the  hand;  in  one,  a  portion  was  cut  off,  the  remainder  after- 
wards extracted;  in  three,  the  placenta  was  unintentionally  separated  in  turning; 
two  were  terminated  by  the  natural  efforts;  ten  by  turning:  two  by  forceps.  In 
twelve,  the  previous  hemorrhage  had  been  great;  in  one,  not  profuse;  in  one,  not 
stated  ;  in  seven,  it  ceased  after  the  separation  of  the  placenta;  in  three,  it  consider- 
ably abated;  in  two,  no  account  given;  jn  one,  a  good  deal  of  blood  was  lost. 
Eleven  mothers  lived;  two  died;  three  children  were  saved,  nine  lost;  of  two  no 
account  given.* 
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32.  Treatment  of  Placenta  Previa. — Among  the  writers  above  alluded  to,  two 
opinions  exist  its  to  the  propiieiy  of  extractinLr  the  placenta.  Dr.  Lee  strenuously 
opposes  it  under  any  circumstances.  Dr.  Simpson  and  Dr.  Radford  are,  as  is  well 
known,  advocates  for  the  plan  under  certain  conditions.  Mr.  Barnes  (op.  cit.) 
considers  that  Dr.  Simpson  has  the  honour  of  having  "  effected  a  valuable  im- 
provement in  ohstetiic  praciice,  by  haviuii  exposed  the  dangers  of  turnina',  and 
by  comparing  the  results  of  this  practice  with  the  favourable  results  which  have 
followed  the  complete  expulsion  or  extraction  of  the  placenta."  On  the  other 
hand.  Dr.  Tyler*  states,  -'that  until  stronger  evidence  is  brouuht  forward  in  cor- 
roboration of  his  (Dr.  Simpson's")  views.  I  would  rather  persevere  in  the  old  line 
of  practice  in  this  emergency,  than  adopt  a  plan  so  much  opposed  to  our  present 
state  of  anatomical  knowledge;''  and  Mr.  Jonesf  is  also  adverse  to  it,  but  clearly 
misunderstands  Dr.  Simpson,  in  believing  that  he  advises  the  plan  as  a  general 
rule  instead  of  turning. 

33.  The  Plug. — Mr.  Barnes,  from  having  observed  that,  in  favourable  cases, 
the  detached  portion  of  the  placenta  becomes  pluaged  up  by  coagula,  draws  from 
the  fact  a  conclusion  in  favour  of  the  plug  in  the  early  stage  of  unavoidable  hemor- 
rhage. '-Supposing,"  he  observes,  "you  are  called  to  a  case  of  flooding  from 
partial  placental  presentation,  where,  although  the  hemorrhage  has  been  abundant, 
still  the  patient's  health  is  good;  the  os  uteri  is  scarcely  at  all  dilated:  it  is  rigid. 
In  such  a  case,  in  order  to  effect  either  turning  or  total  separation  of  the  placenta, 
the  hand  must  be  forced  through  the  os  uteri  at  the  risk  of  laceration,  and  the 
other  dangers  attending  tho.-<e  formidable  operations.  But  if,  by  ])lugging  the 
vagina,  you  promote  the  blocking  up  of  the  bleedmg  orifices,  by  favouring  the 
coagulation  of  the  blood,  you  may  safely  reach  the  period  when  the  os  uteri  shall  he 
fully  dilated,  and  when  that  portion  of  the  placenta  which  had  been  adherent  to 
the  cervix  has  been  wholly  detached,  and  further  hemorrhage  precluded  by  the 
sealing  up  of  the  detached  placental  surface.  The  remainder  of  the  placenta, 
though  still  adherent,  as  it  expands  and  contracts  with  the  expansion  and  contrac- 
tion of  the  uterus,  will  not  bleed.  If  by  following  this  praciice  you  can  safely 
bring  your  patient  to' the  termination  of  the  first  stage  of  labour,  viz.  the  complete 
dilatation  of  the  os  uteri,  the  case  is  resolved  into  one  of  natural  labour,  and, 
unless  any  other  complication  arises,  may  be  treated  in  the  usual  manner." 

Dr.  Tyler  (loc.  cit.)  also  speaks  of  the  great  advantage  to  be  derived  from  the 
use  of  the  plug,  when  the  soft  parts  are  rigid  and  undilated,  as  a  means  of  saving 
the  profuse  loss  of  blood  to  the  patient.  He  is  aware  that  many  object  to  its  use 
in  unavoidable  hemorrhage  at  the  full  time,  from  the  dread  oif  internal  hemor- 
rhage; but  he  thinks  the  fear  groundless  in  most  cases,  and  the  danger,  when  it 
does  threaten,  may  be  avoided  by  watchfulness  on  the  part  of  the  attendant.  He 
prefers  sponge  dipped  in  vinegar  and  water  to  other  material. 

34.  Turning. — In  his  paper  on  placenta  praevia  above  mentioned,  Mr.  Jonea 
has  the  following  observations  on  the  operation  of  turning:  He  remarks  that  the 
usual  causes  of  failure  in  performing  the  operation  of  turning  are — 1st,  waiting 
too  long  for  the  dilatation  of  the  os  uteri ;  2d,  too  great  haste  in  performing  the 
operation. 

He  remarks  that,  however  unanimous  the  profession  has  hitherto  been  in  con- 
sidering turning  the  right  practice  in  placenta  prajvia,  teachers  of  obstetrics  have 
differed  as  to  the  proper  time  for  performing  the  operation. 

The  following  directions  are  given  by  professors:  Dr.  Hamilton  says,  "  If  possi- 
ble, delivery  should  never  be  attempted  till  the  os  uteri  be  dilated,  and  the  mem- 
branes begin  to  protrude."  Dr.  Burns  says,  "Whenever  we  find  the  os  uteri 
softer,  and  in  any  degree  more  open  than  its  usual  state,  and  it  admits  the  finder 
to  be  introduced  easily  within  it,  we  may  deliver  sately,  and  if  the  hemorrhage 
be  continuing,  ought  not  to  delay."  Dr.  Merriman  observes,  "  It  is  necessary  that 
there  be  a  certain  degree  of  soilness  and  dilatability  in  the  uterus;  hut  the  liilata- 
bility  is  not  always  to  be  judged  of  bv  the  actual  idlatation  of  the  part,  ior  some- 
times in  hemorrhage  the  os  uteri  will  be  very  capable  of  hemg  dilated  by  art, 
though  it  hardly  seems  sufficiently  open  to  admit  a  smgle  finger."  Dr.  Lee  says, 
"It  is  seldom  safe  to  attempt  delivery  by  turning   belore  the  os  uteri  is  so  lar 
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dilated  that  you  can  easily  introduce  the  point?  of  the  four  fingers  and  thumb 
within  it,  however  soft  and  relaxed  it  may  be.  Until  dilatation  has  commenced 
and  proceeded  so  far,  I  am  convinced  there  are  very  lew  cases  in  which  the 
operation  will  be  required  or  completed  without  the  risk  of  inflicting  some  injury 
on  the  OS  uteri." 

That  such  discrepancy  of  opinion  shoidd  exist  amongst  the  teachers  of  mid- 
widery  on  a  subject  of  so  much  importance,  Mr.  Jones  thinks  must  tend  to  pro- 
duce in  the  practitioner  indecision  and  delay,  at  a  time  when  firmnesSj  prompti- 
tude and  decision  can  alone  give  security  to  his  patient. 

As  the  hemorrhage  usually  occurs  between  the  sixth  and  eighth  month  of  preg- 
nancy, and  there  is  no  probability  of  preserving  the  life  of  ihe  child  before  the 
seventh  month,  it  becomes  desirable,  of  course,  to  postpone  delivery  till  after  that 
period;  therefore  if  the  os  uteri  be  but  slightly  patent,  the  hemorrhage  recurring, 
but  not  continuing  long,  delay  might  be  justifiable,  and  we  might  rely  on  the  plug 
and  other  usual  means  for  restraining  the  hemorrhage.  But  as  the  reasons  for 
delay  refer  principally  to  the  safety  of  the  child,  and  the  mother's  life  is  continually 
in  danger  until  delivery  be  effected,  he  advises  that  if  the  os  be  soft  and  dilatable, 
although  it  should  not  admit  more  than  a  finger,  turning  should  be  adopted  at  once, 
if  the  hemorrhage  continues  unabated. 

If  delivery  has  been  delayed  till  the  energies  of  the  system  are  greatly  expended, 
the  author  remarks  that  the  danger  of  turning  becomes  proportionably  great :  and 
inconsiderate  haste  in  effecting  delivery  under  these  circumstances  is  not  unfre- 
quently  followed  by  the  speedy  death  of  the  mother.  Her  safety  depends  on  the 
slow,  cautious,  and  deliberate  efforts  in  performing  the  operation  of  turning  without 
reference  to  time,  but  solely  with  the  view  of  supporting  to  the  utmost  the  nearly 
exhausted  energies* 

— General  rules  of  treatment. — Dr.  Tjler's  essay  concludes  with  the  following 
general  rules  of  treatment  in  placenta  prsevia: 

l>t.  In  cases  of  partial  placental  presentation,  he  should  avail  himself  of  the 
earliest  opportunity  to  rupture  the  membranes,  and  evacuate  the  uterus  of  all  its 
fluid  contents. 

2d.  In  the  same  class  of  cases,  after  the  escape  of  the  liquor  amnii,  should 
vigorous  uterine  action  not  ensue,  to  encourage  this  desirable  end  by  means  of 
friction  over  the  fundus  uteri,  the  application  of  a  binder,  the  administration  of 
ergot  of  rye,  or  the  use  of  galvanism,  as  recommended  by  Dr.  Radford. 

3d.  In  complete  placental  presentation,  when  the  os  uteri  is  rigid  and  undilated, 
never  to  attempt  to  extract  the  placenta  through  it  in  that  state,  but  to  plug  the 
vagina  carefully  by  means  of  a  soft  sponge,  previously  steeped  in  cold  vinegar 
and  water. 

4th.  As  soon  as  the  os  uteri  has  been  sufRciendy  dilated  to  admit  of  the  intro- 
duction of  the  hand,  to  seize  a  foot  and  deliver  cautiously. 

5ih.  Should  there  be  no  doubt  of  the  child's  being  dead,  and  the  head  present- 
ing, it  may  bedeliveied  by  the  crotchet,  after  lessening  hs  head. 

6th.  As  I  attribute  the  entire  cessation  of  the  hemorrhage  which  occurred  in  Dr. 
Simpson's  cases,  and  those  of  others,  after  the  extraction  of  the  placenta,  to  the 
fact  of  the  uterus  being  thereby  entirely  emptied  of  its  fluid  contents,  and  alloAving 
the  preseminij  part  of  the  child  to  be  pressed  aijainst  the  bleeding  orifices  of  the 
uterine  vessels;  that  in  certain  cases  the  placenta  might  be  pierced  with  a  gum- 
elastic  or  silver  catheter,  and  the  liquor  amiui  thus  allowed  to  escape.  This  ope- 
ration is  applicable  to  cases  where  the  feet  present,  or  where  craniotomy  is  decided 
upon  (in  head  presentations),  either  on  account  of  distorted  pelvis,  or  from  the 
fact  of  the  child  being  dead. 

35.  Galvanism  in  Uterine  Hcmorrhnse. — Dr.  Radford  has  reported  the  following 
adelitional  instance  of  successful  application  of  galvanism  to  the  uterus  in  a  case  of 
a'^cidental  hemorrhaL'e,  which  shows  that  the  stimulation  of  the  uterus  may  be 
efficiently  produced  mediately  through  the  abdominal  parietes: — f 

0(1  October  13th,  1846,  he  was  requested  to  visit  Mary  Daniel,  who  was  said  to 
be  much  reduced  by  continued  doodinii.  She  was  now  in  labour  of  her  fourth 
child.  Her  1st  labour  was  quick,  and  the  child  a  girl ;  in  her  second,  she  was  still 
more  speedily  delivered  of  a  boy;  a  third  was  also  a  boy,  after  a  lingering  labour. 
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All  these  three  labours  were  attended  with  excessive  post-partnm  flnodins,  in 
which  extreme  syncope  occurred,  and  were  followed  with  great  weakness,  from 
which  she  was  a  Ion?  time  before  she  recovered.  Her  present  labour  (the  fourth) 
began  at  eleven  o'clock  p.  m..  October  12ih,  and  regular  pains  continued  at  short 
intervals  until  hall-past  five  the  next  morning.  When  the  midwife  visited  her,  the 
OS  uteri  wasnearl}^  fully  dilated,  the  membranes  had  spontaneously  ruptured,  and 
a  small  quantity  of  liquor  amnii  was  discharged.  There  was  a  continuetl  dribbUna 
discharge  of  blood,  which  was  accompanied  at  times  with  gushes.  The  pains 
now  ahogelher  ceased,  and  did  not  reiurn  for  two  or  three  hours,  and  then  so 
slightly  as  to  be  scarcely  felt  by  the  patient. 

Dr.  JRadford  arrived  with  the  galvanic  apparatus  at  the  patient's  house  at  twelve 
o'clock  at  noon.  She  was  very  much  exhausted,  her  countenance  ghastly  pale, 
her  lips  and  tongue  were  also  very  pale,  the  pulse  was  very  frequent,  and  so 
feeble  as  sometimes  not  to  be  felt.  The  os  uteri  was  nearly  fully  dilated,  and  in- 
cluded a  portion  of  the  head  which  had  passed  through  it;  there  was  a  dribbling, 
pale,  sanguineous  discharge;  there  had  been  no  pain  ot  consequence  for  a  con- 
siderable time,  as  above  reported. 

Dr.  Radford  now  applied  his  hand  on  the  abdomen  over  the  uterus,  and  was 
immediately  struck  with  the  excessive  thinness  of  the  abdominal  and  uterine  pari- 
etes.  The  rotundity  of  the  breech,  and  the  sharp  and  projecting  parts  of  the  child's 
limbs  were  easily  felt,  and  one  part  could  be  as  readily  traced  to  another  as  if  only 
covered  with  two  thin  folds  of  cotton  cloth.  In  fact.  I  could  easily  grasp  a  limb. 
The  galvanic  power  used  at  first  was  slight,  but  gradually  increased  until  the  lever 
was  placed  at  the  highest  point.  The  two  hand  conductors  were  only  used,  and 
applied  externally  on  opposite  points  on  the  abdomen,  varying  from  time  to  time 
their  relative  positions,  thereby  carrying  the  galvanic  fluid  through  the  longitudinal, 
transversal,  and  oblique  diameters  of  the  uterus.  The  beneficial  influence  of  the 
remedy  was  soon  a[)parent,  and  the  extreme  atonic  state  of  the  uterus  was  now 
gradually  exchanged;  its  parietes  became  firmer,  and  the  edges  of  the  oigan, 
which  before  were  so  soft  as  to  appear  to  float  amongst  the  abdominal  viscera, 
from  not  being  traceable,  now  became  defined.  This  favourable  organic  condition 
proceeded,  and  the  induced  pains,  at  first  grinding  and  slight,  became  powerfully 
expulsatory.  and  the  child  (a  girl)  was  born  alive  at  half-past  one  o'clock,  about  an 
hour  after  we  began  our  operation.  As  soon  as  the  uterine  energy  was  fully  roused, 
the  child  was  rapidly  and  forcibly  expelled.  The  hand  was  applied  over  the  ute- 
rus, which  was  found  firmly  contracted.  The  discharge  of  blood  ceased  as  soon 
as  the  uterus  began  to  contract.  The  placenta  was  expelled  in  about  five  minutes. 
The  uterus  had  further  firmly  contracted.  There  was  not  the  least  hemorrliage, 
and  the  constitutional  condition  of  the  patient  was  much  improved,  and  indeed 
much  better  than  could  reasonably  have  been  expected.* 

36.  Operative  Midwifery. — Incision  in  Cases  of  Rigidity  of  the  Neck  of  the  Uterus. — 
M.  Nichet  regards  the  above  operation  as  warranted  under  the  following  circum- 
stances:— 

1st.  In  puerperal  convulsions,  in  which  the  extraction  of  the  fcotus  is  judged  to 
be  necessary. 

2d.  When  serious  hemorrhage  declares  itself  at  the  close  of  pregnancy,  and  the 
neck  of  the  womb  remains  undilatable. 

3d.  In  narrowing  of  the  pelvis,  when  it  has  been  ascertained  by  measurement 
that  the  application  of  the  forceps  will  be  necessary,  and  the  cervix  does  not 
readily  dilate. 

4th.  Finally,  when  the  head  is  separated  from  the  trunk  and  remains  within 
the  womb,  and  the  rigidity  of  the  cervix  will  not  allow  of  the  introduction  of  the 
hand. 

[Incision  of  the  cervix  has  been  repeatedly  advised  by  British  obstetricians  in 
certain  eases  of  rigidity  of  that  part,  and  more  particularly  of  late  by  Drs.  Lever, 
Oldham,  and  Professor  Simpson  ;  but  we  much  doubt  whether  either  of  these  phy- 
sicians would  consider  the  conditions  pointed  out  by  Nichet  as  indications  which 
warrant  the  operation.  In  the  second  case  more  particularly,  in  which  the  bleed- 
ing commonly  arises  from  implantation  of  the  placenta  upon  the  cervix,  the  dan- 
ger of  incising  the  part  may  be  readily  conceived.] f 
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— ^Tn  performing  this  operalion,  M.  Chailly  Honore  recommends  the  use  of  cnrved 
scissors  in  preference  to  the  knife,  and  advises  a  number  of  small  incisions  ralher 
than  three  or  four  deeper  cuts,  as  more  serviceable  in  inducing  dilatation,  and  less 
likely  to  cause  serious  hemorrhaae.  [For  other  notices  of  the  same  subject,  the 
reader  is  referred  to  "  Abstract,"  Vol.  II.  p.  132,  and  Vol.  IV.  p.  144.]* 

37.  Taming,  a  Substitute  for  Craniotomy — Dr.  Simpson  states  that  he  has  prac- 
tised turning  as  an  alternative  for  craniotomy  and  the  long  forceps,  in  several  ca-^es 
in  which  the  head  had  been  morbidly  detained  at  the  brim  of  the  pelvis,  from  the 
slighter  forms  of  disproportion  between  the  two:  and  he  believes  it  to  present 
vaiious  advantages  over  embryulcio.  It  gives  the  chdd  a  chance  of  life;  it  is 
more  safe  to  the  mother,  because  it  can  be  performed  earlier  in  the  labour,  and 
more  speedily;  it  enables  us  to  adjust  and  extract  the  head  of  the  child  through 
the  imperfect  pelvic  brim  in  the  most  advantageous  form  and  direction,  the  head 
flattening  laterally  under  the  traction;  the  neck  of  the  child  (if  it  were  living,  or  only 
lately  dead)  is  so  strong  as  to  allow  us  to  exert  such  a  degree  of  traction  upon  the 
obstructed  head,  that  the  sides  of  the  cranium  might  become  very  greatly  com- 
pressed, or  even  indented  under  it,  and  that  without  necessarily  destroying  the 
child;  and,  lastly,  he  observes,  it  is  a  practice  which  can  be  followed  when  proper 
instruments  are  not  at  hand,  and  the  avoidance  of  instruments  is  generally  desira- 
ble when  it  is  po?sible.t 

38.  Casariaji  Operatinv. — Three  instances  of  this  operation  have  been  recorded 
since  our  last  Report,  all  of  which  were  fatal.  In  two  the  children  were  living, 
but  died,  one  at  the  end  of  two,  and  the  other  at  four  months.  The  references  are 
given  below. I 

39.  The  Application  of  Ether  Inhalation  in  Midwijery. — We  proceed  to  give,  with 
as  much  detail  as  our  space  will  allow,  the  more  recent  experience  of  the  effects 
of  this  agent  on  parturition;  for  the  earlier  instances  of  its  successful  use  we  refer 
the  reader  to  our  Report  on  the  subject  in  our  last  V^olume. 

At  a  meeting  of  the  Royal  Scientilic  Association,  at  Gottingen,  a  paper  was  read 
by  Professor  Siebold  on  the  applicability  of  ether  inhalation  to  midwifery,  of  which 
the  following  is  a  brief  analysis. 

The  author  commences  by  proposing  two  questions.  1.  Whether  ether  inhala- 
tion may  be  employed  in  natural  labour  for  the  purpose  of  preventing  pain.  2. 
Whether  it  is  to  be  restricted  to  operative  midwifery.  In  discussing  the  first  of 
the.se  questions  the  author  points  out  that  labour  pains  are  of  two  kinds,  the  one 
spontaneous,  and  necessarily  attendant  upon  the  process,  the  other  extraneous, 
and  arising  from  accidental  causes,  such  as  manual  and  instrumental  interference, 
&c.  We  galher  from  his  remarks  that  the  former  pains  are  not  to  be  interfered 
■with,  or  only  when  they  are  inordinately  severe,  but  of  the  others,  or  induced 
pains,  he  observes,  "a  remedy  which  promises  to  relieve  these  must  be  welcomed 
in  operative  midwifery,  and  even  if  they  cannot  unconditionally  speak  in  favour 
of  ether  in  natural  labour,  yet  this  offers  no  tenable  argument  against  its  use  iu 
ob.stetric  operations." 

The  experiments  performed  by  Professor  Siebold  in  the  course  of  his  inquiries, 
produced  results  which  are  mainly  in  accordance  with  those  of  Professors  Simp- 
son and  Di^bois,  mentioned  in  our  last  Report.  He  experimented  both  on  non- 
pregnant and  pregnant  women,  and  found  that  in  the  latter  no  injurious  effect  was 
produced  upon  the  foetal  heart.  In  operative  midwifery,  including  turning  and 
the  use  of  the  forceps,  the  vapour  was  found  of  the  greatest  service;  the  vagina 
and  OS  uteri  becoming  so  lax  as  to  allow  of  the  application  of  instruments  with  the 
greatest  facility. § 

— The  "  Gazette  Medicale"  also  contains  a  lengthy  paper,  by  M.  Roux,  on  the 
obstetrical  use  of  ether,  illustrated  by  two  cases,  one  of  turninj,  the  other  a  forceps 
case.     We  can  only  find  room  for  the  following  conclusions: — 

1st.  Parturient  women  are  brought  under  the  influence  of  ether  as  readily  as 
others. 

2d.  The  puerperal  state  is  not  unfavourably  affected  by  the  etherization. 

*  Bull.de  Therapeutiqiie,  &c.,  1847.         t  Month.  Journ.  of  Med.  Science,  July  1847. 
t  Neue  Zeitsch.  fur  Gebundkunde ;  and  Case  by  Mr.  Balfour,  Month.  Journ.,  Aug.  1847. 
i  Reported  in  Med.  Gaz.j  June  11,  1847. 
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3d.  In  natural  labour  no  evil  result  follows  the  alleviation  of  pain  by  ether. 

4th.  In  dithcult  labour  it  is  incumbent  upon  us tu  exhibit  ether,  both  ibr  ihe  sake 
of  the  mother  and  the  child. 

5lh.  The  uterus  and  abdominal  muscles  continue  to  contract  durius  etliereal  in- 
sensibility. In  the  cases  in  which  their  contraciiun  have  cea.sed;  they  have  done 
80  prior  to  the  exhibition  of  ether. 

6th.  The  infant  is  unaffected. 

7ih.  The  consequences  of  labour,  such  as  the  secretion  of  milk,  kc.  are  not 
influenced. 

8th.  In  very  severe  labour,  as  after  surgical  operation,  there  has  appeared  to  be 
less  inflammatory  reaction,  and  recovery  has  been  nio:e  rapid.* 

— The  individual  cases  of  labour  in  which  ether  has  been  successfully  used  have 
been  so  numerous  that  it  is  impossible  to  do  more  than  refer  to  a  few  of  them  in 
a  very  cursory  maimer. 

Dr.  Prothero  Smith  has  etherized  in  two  cases  of  placenta  prsevia,  in  a  case  of 
turninij,  and  in  a  natural  case.f  A  case  of  turning  has  been  recorded  by  -Mr.  (Gor- 
don,|  and  another  by  Mr.  Pickess.^^  In  America,  cases  of  forceps  and  craniotomy 
have  been  reported  by  Dr.  Channing.ll  These,  with  numerous  other  cases  which 
need  not  be  particularized,  appear  still  further  to  warrant  the  opinion  we  formerly 
gave  of  the  merits  or  at  least  of  the  innocuity  of  the  agent  in  midwifery  prac- 
tice. 

40.  Puerperal  State — Puerperal  Fever. — Two  cases  of  this  disease  are  mentioned 
by  Mr.  Clark,  of  Colchester,  which  afford  additional  evidence  of  the  facts  we  have 
been  anxious  to  impress  upon  the  minds  of  our  readers,  viz.  its  erysipelatous 
nature,  and  its  communicability.  The  remarks  of  Mr.  Clark  upon  the  cases  are 
worthy  of  the  importance  of  the  subject.  He  eiilaiaes  more  particularly  upon  the 
importance  of  acknowledging  several  forms  of  this  disease,  and  carefully  dis- 
tinguishing this,  the  contagious  and  fatal  form,  from  those  which  are  truly  inflam- 
matory. He  also  points  out  the  inefficiency  of  all  treatment,  and  the  apparent 
origin  of  the  cases  in  question  from  a  case  of  phlegmonous  erysipelas  which  he 
was  attending  at  the  time  he  was  called  to  the  fir-st  patient.^ 

41.  Puerperal  Mania. — Mr.  Salter  nari-ates  the  case  of  a  lady  in  whom  it  was 
necessary  to  induce  premature  labour  on  three  different  occasions,  for  aberration 
of  mind  during  gestation.** 

42.  Vesico-vaginal  Fistula. — Professor  Pancoast,  of  the  Jefferson  Medical  College, 
has  devised  a  new  oper-ation  for  this  distressing  accident,  which  consists  in  attaching 
the  two  sides  of  the  abnormal  opening  firndy  together,  on  the  principle  of  the 
tongue  and  groove,  so  as  to  get  four  raw  surfaces  into  contact,  and  thus  increases 
the  chances  of  union  by  first  intention.     The  operation  is  thus  corrducted  : — 

Having  exposed  the  orifice  by  a  Charrieie"s  speculum,  from  which  the  sliding 
blade  is  removed,  the  first  object  is  to  split  up  the  posterior  margin  of  the  fistula 
to  the  depth  of  half  an  inch,  with  a  sharp-poiirted  bistoury;  the  edges  of  the  other 
lip  are  then  pared  off,  so  as  to  bring  it  into  a  wedge  shape,  first  reverting  it  with 
a  blunt  hook,  and  trimming  off  the  vesical  mucous  membrane  with  the  curved 
scissors,  and  then  detaching  the  vaginal  mucous  membrane  in  like  manirer.  to  the 
breadth  of  three  quarters  of  an  inch,  along  the  whole  extent  of  the  lip.  This  is  a 
difficult  but  important  part  of  the  proce.-s.  The  ne.vt  object  is  to  insert  the  raw 
wedge  or  tongue  into  the  groove  of  the  opposite  lip  of  the  fistula,  and  to  retain 
them  in  apposition.  This  is  accompIL-shed  by  a  peculiar  suture,  which  the  ope- 
rator calls  the  "  plastic.-'  The  threads  are  passed  with  short,  sharply-curved 
needles;  a  firre  catheter  is  then  passed,  and  cold  applied  to  the  vulva  to  moderate 
reaction.     Subsequently  sulphate-of-zinc  injections  are  used. ft 

— A  case  is  related  by  Professor  Kmraert,  of  Berne,  in  which  he  succeeded  in 
inducing  union  of  the  edges  of  the  fistula  by  touching  them  with  pure  creasote.$| 

*  Gazette  Med.,  Oct.  2  and  9,  1S47.  t  Lancet,  July  31, 1847. 

t  Ibid.,  July  17.  ^  Prov.  Med.  and  Surg.  Journal,  Sept.  23. 

11   Boston  M'ed.  and  Surg.  Journal.  TT  Med.  G.nz.,  Au".  20,  1847. 

**  Amer.  Journ.  of  Med.  Science,  and  Dublin  Med.  Press,  Oct.  10. 

tt  Philadelph.  Med.  Examiner,  May  1S47. 

it  Journ.  fUrChir.  und  Augen-Heilkunde,  1847. 
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43.  Midwifery  Statistics — In  addition  to  the  statistical  records  given  in  a  former 
Volume,  we  record  the  following: — 

— Statistics  of  the  Wursburg  Hospital. — Total  number  of  labours,  637  ;  651  children 
born;  602  living,  49  dead;  twins,  31  times.     The  presentations  were — 
Head  ......  613 


Pelvis 
Face 
Cross 
Unknown 


18 

10 

3 

7 


651 


— Statistics  by  Dr.  Bliss. — These  statistics  embrace  820  cases  of  delivery;   of 
these  815  were  born  in  the  following  months: 
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.     63                    August 
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8 
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1 
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Of  820  cases  40  were  premature,  2 1  were  stillborn.  The  cord  was  twisted  once 
or  more  times  round  the  neck  in  155  cases,  or  once  in  5  cases. 

The  average  duration  of  labour  was  10|  hours.  Out  of  the  whole  number  three 
were  instrumental  cases.  Four  cases  were  preceded  by  puerperal  convulsions: 
each  was  a  primipara. 

Placenta  presentation  occurred  in  three  instances,  or  once  in  273  cases.  Two 
out  of  the  three  died;  in  all  turning  was  practised.     One  child  was  born  alive.* 

— The  following  statistical  records  of  the  Royal  Maternity  Charity  are  given  by 
Dr.  Lewis: 

Total  number  of  cases  20,000. 
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*  New  York  Journ.  ofMed.,  Jan.  1S47. 


t  Med.  Times,  Sept.  4. 
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^  III. — Diseases  of  Children. 

The  diseases  of  infancy  and  childhood  have  hitherto  been  much  neclected  in 
this  coLiniry,  as  far  at  least  as  public  means  of  instruction  connected  with  them  are 
concerned,  and  it  is  therefore  widi  much  gratification  that  we  ob.«erve  from  the 
admirable  lectures  of  Drs.  West  and  Wilshire.  now  in  course  of  pulilicalion  in  the 
"  Medical  Gazette''  and  "  Medical  Times"  respectively,  that  class  of  ailmenis  will 
in  future  obtain  an  amount  of  attention  commensurate  with  their  importance. 
Although  it  is  not  our  habit  in  general  to  occupy  the  paiies  of  the  "Hall-Yearly 
Abstract"  with  elementary  lectures,  we  have  departed  from  our  rule  in  favour  of 
the  above  courses,  believing  them  to  contain  matter  with  which  the  profession  at 
large  in  this  country  is  far  from  being  so  familiar  with  as  it  ought  to  be.  (See 
Arts.  97,  98).     In  our  next  volume  we  shall  continue  the  series. 

44.  Diseases  of  the  FatKs — Monstrosilies. — Mr.  West  has  published  the  following 
details  of  a  case  of  monstrosity,  which  caused  him  much  difficulty  during  labour. 

"The  appearance  presented  by  it  was  that  of  two  perfectly  formed  and  well- 
developed  female  children  united  from  the  umbilicus  to  tlie  necks.  They  weighed, 
without  the  enormous  liver  and  those  portions  of  the  intestines  which  ^vere  torn 
away.  11^  lbs.  avoirdupois;  and  estimating  the  weight  of  the  parts  removed,  and 
of  the  blood  that  was  lost,  at  a  pound  and  three  quarters,  1  think  we  may  safely 
assume  that  they  would  have  weighed,  if  entire,  13  lbs.,  which  is  two  pounds 
more  than  the  average  weight  of  twins  according  to  Burns.  The  union  at  the  top 
was  formeii  by  a  common  sternum,  or  rather  by  the  clavicular  extremities  of  two 
sterna  united  end  to  end,  and  passing  nearly  straight  across.  This  double  sternum 
was  very  sliort,  and  would,  if  removed,  have  presented  the  appearance  of  a  nearly 
square  piece  of  bone  with  a  clavicle  at  each  of  the  four  corners.  A  kind  of  raphe 
could  be  felt  at  the  point  where  the  bits  of  sternum  joined  each  other.  Below  the 
sternum  on  both  sides,  the  true  ribs  were  united  by  short  pieces  of  cartilage  which 
ran  straight  across  from  the  ribs  of  one  child  to  the  corresponding  ribs  of  the  other. 
The  cartilages  of  the  false  ribs  turned  upwards,  and  were  attached  to  the  under 
part  of  the  cartilages  of  the  lowest  two  ribs. 

"  The  liver  having  been  cut  nearly  in  two,  and  torn  away  along  with  nearly  all  the 
intestines,  it  was  impossible  to  ascertain  the  relative  position  of  the  parts  in  that 
portion  of  the  abdominal  cavity  in  which  the  sac  of  the  peritoneum  was  common 
to  both  fcptuses.  I  have  said  there  was  but  one  umbilical  cord,  and  as  that  was  not 
at  all  thicker  than  the  average,  I  imagined  it  possible  that  the  children  might  each 
supply  only  one  umbilical  artery  ;  but  on  examining  the  iliacs  in  one  of  them,  I 
found  that  each  iliac  sent  off  its  artery  in  the  usual  way.  The  aorta  of  the  other 
foetus,  having  been  cut  in  two  in  the  situation  where  the  blunt  hook  had  divided 
the  spine,  had  been  torn  away  along  with  both  kidneys;  but  there  could  be  no 
doubt  that  this  child  supplied  two  umbilical  arteries  as  well  as  the  other.  The 
cord  must  therefore  have  contained  four  umbilical  arteries;  but  for  various  reasons, 
which  will  be  more  apparent  when  I  come  to  the  description  of  the  heart,  I  think 
it  probable  that  there  was  but  one  umbilical  vein.  I  regret  that  when  I  was 
searching  into  these  matters  the  day  after  the  delivery,  the  whole  of  the  funis,  as 
well  as  the  placenta,  had  been  made  away  with  by  the  nurse. 

"  Attached  to  the  under  part  of  the  raphe  of  the  common  sternum,  which  formed 
a  kind  of  roof  to  the  two  chests,  was  a  membranous  bag  extending  across  from 
side  to  side,  and  down  to  the  diaphragm.  On  cutting  into  this,  I  found  it  was  a 
pericardium  containing  a  curiously-shaped  heart,  common  to  both  foetuses.  Pa.ss- 
ing  the  finger  along  the  top  of  this  heart,  I  found  that  its  only  attachments  were  at 
each  side,  the  middle  part  for  the  space  of  about  two  inches  being  free.  Flat  and 
shaped  like  a  kidney,  it  seemed  to  lie  evenly  between  the  two  chests;  but  by 
stretching  it  downwards  it  assumed  some  obliquity  which  I  found  was  occasioned 
by  the  circumstance  that  each  upper  corner  of^  the  heart  was  connected  with  the 
right  side  of  each  fcBtus.  Each  child  had  a  complete  pair  of  lunys.  three  lobes  on 
each  right  side,  and  two  on  each  lelt,  the  mediastina  extending  backwards  from 
the  centre  of  the  common  pericardium.  Two  thymus  glands  were  attached  to 
the  under  part  of  the  sternum,  separated  from  one  another  by  the  pericardium.  ^ 
Each  foetus  had  two  kidneys,  and  the  pelvic  viscera  in  both  were  perfect  and  welU 
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developed.  Although  the  liver  was  much  torn  and  nearly  cut  in  two,  I  was  yet 
enabled  to  make  out  distinctly  that  it  was  a  large  one,  common  to  both  children. 
I  could  not  find  any  gall-bladders,  but  probably  there  would  be  two;  at  any  rate 
there  must  have  been  two  ducts,  one  for  each  duodenum.  The  diaphragm  was 
torn  to  shreds. 

"  I  have  said  that  as  the  heart  hung  loosely  in  its  pericardium,  it  was  placed 
evenly  between  each  thorax,  and  that  it  was  attached  to  the  right  side  of  each 
fetus.  This  circumstance  was  rather  puzzling  at  first;  for  it  has  an  aorta  at  each 
upper  corner,  rising  from  a  kind  of  ventricle  immediately  underneath  it,  so  that 
the  systertiic  ventricle  of  each  individual  would  be  in  fart  a  right  ventricle,  and 
not  a  left  one  with  reference  to  the  fcctus  to  which  ii  belonged.  But  the  fact  is  that, 
in  the  natural  state  of  things,  the  aorta  arises  on  the  right  side  of  the  heart,  to  the 
right  of  the  pulmonary  artery,  on  the  right  side  of  the  thorax,  and  passes  across 
the  spine  to  the  left  side;  and  that,  notwithstanding  its  ventricle  lies  somewhat  to 
the  left,  but  more  behind  the  heart.  Therefore,  as  the  aorta  must  arise  on  the 
right  side,  it  seemed  a  kind  of  necessity  that,  constructed  as  the  heart  about  to  be 
described  is,  each  systemic  ventricle  should  be  situated  on  the  right  side  of  the 
foetus  to  which  it  belonged. 

''So  much  for  position.  The  heart  itself  is  shaped  like  a  kidney,  and  weighs 
exactly  one  ounce  avoirdupois.  On  external  examination  it  is  found  to  possess  ihe 
following  peculiarities:  one  enormously  large  auricular  sinus,  having  two  open- 
ings into  it  at  one  corner,  supposed  to  be  the  openings  for  a  common  superior  and 
inferior  vena  cava,  with  five  auricular  appendages,  one  very  large  under  the 
openings  for  the  cavse,  two  at  the  other  corner,  looking  like  another  large  one  split 
in  two,  and  two  smaller  ones  near  to  each  other,  hanging  down  on  the  other  front 
of  the  heart  between  the  roots  of  the  two  aortse — all  these  appendages  communi- 
cating internally  with  the  large  auricular  sinus.  An  aorta  at  each  side  of  the  heart, 
ancl  a  single  pulmonary  artery  having  its  root  near,  and  passing  under,  that  aorta 
which  is  situated  nearest  the  openings  for  the  cavae.  These  three  vessels  are  all 
iurnished  with  semilunar  valves.     No  traces  of  pulmonary  veins  can  be  found. 

An  incision  along  the  top  of  the  auricular  sinus,  and  down  one  front  of  the  heart 
into  the  middle  cavity,  exposes  nearly  the  whole  internal  structure.  In  the  mid- 
dle of  the  tloor  of  the  auricle  is  a  large  opening  into  a  kind  of  ventricle.  Round 
this  opening  four  valves,  of  the  kind  called  tricuspid  or  mitral,  but  not  properly 
called  either  in  this  instance,  hang  down  into  the  ventricle.  A  director  passed  into 
the  pulmonary  artery  enters  this  ventricle,  under  the  valve  numbered  (2)  in  the 
sketches.  The  valve  numbered  (4)  is  tied  down  by  its  columufE  carnaB  to  a  thick 
muscular  septum  ventiiculorum.  The  valve  numbered  (3)  is  tied  down  to  ano- 
ther set  of  columnae  carneae,  which  form  the  only  division  between  the  middle 
ventricle  and  the  systemic  ventricle  on  that  side — the  two  ventricles  communicat- 
ing freely  with  each  other  between  these  muscular  columns.  A  large  rounded 
hole  is  found  in  the  upper  part  of  the  septum,  lying  between  the  middle  ventricle 
and  the  other  systemic  ventricle.  7'his  hole  is  under  the  valves  numbered  (1) 
and  (A),  and  through  it  there  is  a  free  communication  between  these  two  ventri- 
cles. Thus  it  seems  that,  in  point  of  fact,  all  these  three  ventricles  are  as  one. 
The  two  systemic  ventricles,  on  being  cut  into,  are  found  to  have  no  communica- 
tions with  anything  but  with  the  middle  ventricle  in  the  way  just  described,  and 
each  with  its  aorta.  No  traces  of  mitral  valves  can  be  found  in  either  of  them, 
and  they  are  not  needed,  for  their  proper  auricles  are  equally  wanting:  and  the 
most  careful  search  can  detect  nothing  like  pulmonary  veins,  though  I  am  inclined 
to  suspect  that  the  openings  marked  (i)  in  figure  5,  which  terminate  in  a  small 
cul-de-sac  in  the  muscular  wall  of  the  heart,  are  abortive  ones. 

"  Thus  this  heart  may  be  said  to  consist  of  but  one  auricle  for  the  admission  of 
blood,  and  one  ventricle  for  its  expulsion  by  means  of  three  arteries.  It  is  evi- 
dent, therefore,  that  though  it  might  do  very  well  to  support  foetal  life,  even  for  both 
children,  it  could  not  have  supported  extra-uterine  life  for  more  than  a  few  minutes. 
The  blood  mi<rht  be  sent  by  the  common  pulmonary  artery  to  both  sets  of  lungs, 
but  it  could  not  come  back  airain.  If  the  septa  between  the  ventricles  had  re- 
mained incomplete,  black  blood  would  have  been  sent  out  by  each  aorta  to  the 
general  system,  as  well  as  by  the  pulmonary  artery:  and  if  by  any  means  the 
septa  had  been  made  complete,  as  in  the  case  of  the  closure  of  the  foramen  ovale 
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in  the  perfect  fetal  heart,  the  systemic  ventricles  would  have  been  useless,  as  they 
could  not  have  been  filled."* 

— A  paper  on  monsters,  with  eventrations,  by  iMr.  Hallet,  will  be  found  in  the 
"  Edinburgh  Medical  and  Surgical  Journal, -'"  and  an  account  of  the  di!?seclion  of 
two  anencephalous  monsters,  by  Mr.  Poland,  in  the  last  volume  of  "Guy's  Hospital 
Reports."     These  papers  are  too  purely  anatomical  lor  this  Report. 

45.  On  Blood-leUins;  from  the  Jugular  Vein  in  the  Diseases  of  Children. — The  ob- 
ject of  the  present  communication  is  to  show  the  great  advantage  of  selecting  the 
external  jugular  from  which  to  draw  blood  in  diseases  of  young  children,  instead 
of  the  veins  of  the  arm  or  temporal  artery.     The  author  observes  : 

'■  I  would  make  this  operation  the  rule  instead  of  the  e.tception  in  many  of  the 
acute  affections  of  children  under  two  or  three  years  of  age,  and  also  in  older 
subjects,  in  certain  diseases  of  the  brain  and  trachea.  As  the  head  in  inlancy  is 
larger  in  proportion  to  the  size  of  the  body  than  in  the  adult,  so  also  is  the  cerebral 
vascular  system  more  developed,  and  hence  we  find  the  jugulars  relatively  larger 
and  more  prominent  in  the  first  years  of  life.  But  in  what,  let  us  inquire,  consists 
the  advantage  of  opening  the  jugular,  in  the  diseases  of  children,  over  the  more 
general  operation  of  venesection  in  the  arm  ?  In  the  first  place,  let  me  endeavour 
to  prove  that  this  operation  is  practically  more  simple,  safer,  and  also  more  effica- 
cious in  the  arrest  of  certain  acute  diseases.  It  is  more  simple,  inasmuch  as  the 
e.xternal  jugular  in  a  child  is  at  least  double  the  size  of  the  veins  of  the  arm,  and 
consequently  much  more  easily  found  and  opened.  It  is  more  simple,  on  account 
of  the  more  rapid  flow  of  blood  from  this  vein;  and  also  in  dispensing  with  a  part 
of  the  usual  apparatus  for  bleeding  in  the  arm.  The  practitioner  is  often  baffled 
in  the  attempt  to  bleed  from  the  arm.  These  difficulties  are  very  seldom  found 
in  letting  blood  from  the  jugular." 

It  has  been  objected,  that  in  operations  upon  the  jugular  there  is  danger  of  sud- 
den death  from  admission  of  air.  This  objec^tion  the  authorconceives  to  be  purely 
imaginary,  if  the  operation  be  properly  performed.  It  is  true  that  in  extirpation 
of  tumours  low  down  in  the  neck,  where  the  jugulars  have  been  completely  cut 
across,  and  from  the  presence  of  hardened  tissue  could  not  collapse,  air  has  been 
drawn  into  their  open  orifices  in  expanding  the  chest,  and  death  has  followed  al- 
most instantly.  Again,  in  operating  upon  the  cicatrix  of  a  burn  in  the  neck,  the 
danger  from  admission  of  air  is  very  urgent,  simply  because  the  firm  tissue  through 
which  the  vein  passes  will  effectually  prevent  its  open  orifice  from  collapsing  by 
atmospheric  pressure.  So  far  as  the  author  is  aware,  there  is  no  case  on  record 
of  death  from  admission  of  air  resulting  from  simple  puncture  of  the  e.xternal 
jugular  in  vene.section.  Nor  does  he  believe  such  a  result  possible  in  a  healthy 
state  of  the  parts,  if  the  operation  be  properly  performed.  To  render  the  measure 
perfectly  safe,  let  the  pressure  be  applied  at  the  point  where  the  vein  passes  the  first 
nb;  let  the  vein  be  opened  midway  between  the  clavicle  and  angle  of  the  jaw, 
and  let  the  compress  be  applied  to  the  orifice  before  the  pressure  is  taken  ofl  the 
vein  below. 

The  safety  of  the  operation  may,  he  states,  be  inferred  from  the  fact,  that  the 
jugular  is  almost  invariably  selected  in  letting  blood  from  the  lower  animals;  and 
although  the  operation  is  often  done  in  the  most  unskilful  manner,  yet  injurious 
consequences  very  seldom  follow. 

In  simple  inflammalions,  the  danger  of  phlebitis  need  not  be  taken  into  the  ac- 
count in  this  or  other  operaiions  on  veins;  but  in  typhoid,  or  malignant  disease, 
the  jugular,  from  its  size  and  position,  had  better  be  avoided.  In  such  cases,  how- 
ever, general  bleeding  is  seldom  recjuired. 

Among  the  diseases  in  which  the  author  advises  bleeding  from  the  jugular,  we 
may  mention  iuHammation  of  the  larynx  and  trachea;  inflammation  of  the  mem- 
branes and  substance  of  the  brain;  and  congestion  of  the  cerebral  orgaii.s,  accom- 
panying or  preceding  convul.^ions. 

Here  blood  is  taken  so  nearly  from  the  seat  of  disease,  that  the  operation  appears 
to  have  the  eflecl  of  topical  and  general  depletion  combined,  and  hence  its  prompt 
and  very  decided  saluiary  influence. 

He  also  much  prefers  letting  blood  from  the  jugular  in  the  acute  inflammalionB 

*  Edinb.  Med.  and  Surg.  Journal,  Oct.  1847. 
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of  the  thoracic  viscera  in  young  children.  One  of  the  chief  advanta2;es  of  the 
operation  is  the  great  rapidity  with  which  blood  flows  from  a  free  oriflce  in  this 
vein.  A  decided  impression  can  thus  be  made  upon  the  system  in  a  very  few 
moments,  and  with  much  less  loss  of  blood  than  would  be  re{|uired  to  produce  the 
same  effect  from  a  vein  in  the  arm,  or  by  the  still  slower  process  of  leeching  or 
cupping. 

Conceiving  that  the  mode  of  opening  the  jugular  is  not  satisfactorily  described 
in  books,  the  author  gives  the  following  directions  for  performing  the  operation  : 

The  nurse  having  exposed  the  right  shoulder  of  the  child,  and  secured  the  cloth- 
ing from  the  flow  of  blood,  seats  herself  upon  a  low  chair,  and  in  holding  the  child 
across  her  knees,  carefully  confines  the  aims.  The  surgeon,  seated  at  her  side, 
receives  and  secures  the  child's  head  between  his  knees.  With  the  thumb  ot  the 
lelt  hand  he  now  compresses  the  jugular  where  it  crosses  the  first  rib;  while  the 
remaining  part  of  the  same  hand  is  employed  in  fi.King  the  chest  of  the  child  against 
the  person  of  the  nurse.  The  right  hand  of  the  operator  being  at  liberty,  he  makes 
a  free  opening  into  the  vein  with  whatever  form  of  lancet  he  is  accustomed  to 
use.  The  blood  is  received  in  a  cup,  the  edge  of  which  applied  a  little  below 
the  orifice,  likewise  serves  to  compress  the  vein.  From  a  robust  child  blood  es- 
capes with  astonishing  rapidity,  panicularly  when  the  child  cries  or  struggles.  No 
effort  should,  therefore,  be  made  to  quiet  the  patient.  His  cries  should  rather  be 
encouraged,  as  they  e.vpedite  very  much  the  operation.  A  suflicient  quantity  of 
blood  is  very  soon  lost,  to  produce  the  constitutional  effect  required.  The  colour 
of  the  lips  and  cheeks  of  the  child  will  tell  the  surgeon  when  syncope  approaches 
much  mote  certainly  than  will  his  finger  upon  the  pulse.  The  quantity  of  blood 
desired  having  been  lost,  a  compress  is  applied  to  the  orifice,  and  the  pressure 
taken  ofl'the  vein  below.  After  the  child  becomes  quiet,  the  compress  is  removed, 
and  the  wound  closed  by  a  piece  of  court  or  adhesive  plaster,  which  the  physician 
should  always  carry  with  him  for  the  purpose.  This  is  much  the  best  dressing. 
The  bandage  and  compress  usually  advit^ed  is  very  objectionable.  It  not  only  ob- 
structs the  free  return  of  blood  from  the  head,  but  its  presence  irritates  the  patient, 
and  if  not  well  adjusted  may  promote  the  flow  of  blood  or  interfere  with  respira- 
tion. If,  however,  all  pressure  be  removed  from  the  vein  below,  blood  will  not 
escape  if  no  dressing  be  applied,  except  the  child  cry  or  struggle.  We,  therefore, 
much  prefer,  if  the  proper  dressing  be  not  convenient,  to  leave  the  orifice  uncov- 
ered, and  direct  the  nurse  to  apply  the  compress  for  a  moment,  should  blood  es- 
cape during  the  cries  of  the  child.'' 

Here,  perhaps,  it  may  be  asked  at  how  early  an  age  is  general  depletion  justi- 
fiable in  a  child  ?  To  this  the  author  replies  that  the  age  of  the  patient  should 
not  be  taken  into  the  account,  but  simply  the  violence  and  locality  of  the  inflam- 
mation. A  few  leeches  are  equivalent  to  general  depletion  in  very  young  sub- 
jects; and  in  inflammations  of  mucous  membranes  in  general,  and  abdominal 
viscera  in  particular,  are  no  doubt  much  to  be  preferred  to  the  use  of  the  lancet. 
But  in  open,  clearly-marked,  acute  inflammations  of  the  brain  and  membranes, 
lungs,  and  pleura,  and  trachea,  accompanied  by  high  fever,  he  much  prefers 
the  bold  and  rapid  abstraction  of  blood  from  the  jugular,  whatever  may  be 
the  age  of  the  child.  And  he  is  well  convinced  that  less  blood  will  be  required 
to  produce  the  necessary  effect  in  these  diseases,  than  if  drawn  by  leeches.  In 
illustration  of  his  proposition;  the  author  adduces  cases  of  hydrocephalus  and 
croup.* 

[We  agree  with  the  author  that  the  danger  of  opening  the  jugular,  as  far  as  re- 
gards the  admission  of  air,  is  altogether  imaginary;  but  we  difl^er  from  him  in 
toto  as  to  the  advisability  of  the  operation  in  the  general  inflammatory  diseases 
of  childhood  ;  we  have  seen  more  children  lost  from  the  nimia  medici  diligentia  in 
this  maUer,  than  from  the  omission  of  blood-letting.  The  reader  must  recollect  that 
the  writer  is  living  in  a  country  the  practice  of  which  is  still  much  influenced  by 
the  sanguinary  precepts  of  Rush.] 

46.  Fatal  Hemorrhage  from  the  Umbilical  Cord  three  days  after  Birth. — Dr.  Keillor 
stated  to  the  Edinburgh  Obstetrical  Society  that  he  had  been  cfilled  to  examine  a 
case  of  fatal  umbilical  hemorrhage.     It  occurred  in  a  fine,  plump,  male  child, 

*  Amer.  Journ.  of  Med.  Sciences,  April  1847. 
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■which  was  afiected  with  vomiting  from  time  to  time.  On  the  third  day,  it  was 
discovered  that  the  binder,  &c.,  ot  the  child  were  soaked  with  blood  from  the  na- 
vel. The  cord  Avas  not  examined  for  two  or  three  days  afterwards,  when  it  was 
found  that  the  bleeding  point  was  at  the  root  of  the  cord,  to  which  was  applied 
nitrate  of  silver,  which  seemed,  at  the  time,  to  be  sufficient  to  prevent  the  further 
continuance  of  the  hemorrhage.  Before  half  an  hour  had  elapsed,  however,  the 
medical  attendant  was  again  summoned,  when  he  tied  a  ligature  around  the  um- 
bilicus, embracing  a  portion  of  the  skin  which  formed  its  circumference.  The 
treatment  proved  too  late,  for  the  child  died  in  a  few  minutes  after  the  application 
of  the  ligature. 

47.  Scleroma  of  the  Cellular  Tissue  in  Newborn  Children. — Dr.  Eman  Mildner,  of 
Prague,  observes  that  the  disea.se  attacks  many  children  who  have  been  treated, 
when  in  a  state  of  asphyxia,  successively  by  tepid  and  cold  afiusions-  its  greater 
frequency  during  cold  or  humid  cold  seasons;  its  sudden  occurrence  in  many 
newborn  infants,  who.  after  warm  bathing,  were  exposed  incautiously  to  cold  ; 
and  its  presence  in  children  born  in  the  street,  and  during  the  first  days  of  life, 
are  facts  which  indicate  the  great  influence  of  a  change  in  temperature  in  produc- 
ing this  disease.  In  the  treatment,  great  care  must  be  taken  to  prevent  the  dis- 
ease, by  avoiding,  as  far  as  possible,  exposure  of  the  child  to  any  change  of  tem- 
perature. In  foot  and  breech  presentations,  the  parts  which  first  appear  should  be 
carefully  covered  with  warm  clothes.  The  employment  of  cold  affusion  after 
tepid  baths,  for  the  revival  of  asphyxiated  children,  should  be  restricted  to  very  rare 
cases.  In  the  first  degree,  the  most  successful  treatment  consists  of  warm,  dry, 
and  aromatic  fomentations  ;  friction  with  flannel  sprinkled  over  with  camphor; 
tepid  baths  and  diaphoretics.  In  the  second  degree,  treatment  is  seldom  bene- 
ficial ;  cold  affusion  is  suggested  at  first,  and  then,  having  dried  the  parts,  to  cover 
them  with  flannel,  and  to  employ  the  same  means  as  m  the  first  degree.  Post- 
mortem examinations  yield  satisfactory  proof  that  morbid  alterations  of  deep-seated 
organs  are  not  connected  with  the  origin  of  sclerosis,  as  there  are  many  cases  in 
which  no  changes  but  those  in  the  skin  can  be  discovered;  that,  when  such  aher- 
ations  have  been  found,  they,  in  most  cases,  are  in  no  way  related  to  the  integu- 
mentary disease;  that  their  presence,  notwithstanding,  considerably  influences 
the  progress  of  the  case. 

48.  Ophthalmia  Neonatorum. — Mr.  Whitehead,  in  his  work  before  mentioned, 
as  well  as  in  a  paper  in  the  "  Provincial  Journal,"  alludes  to  the  frequent  origin 
of  this  disease  from  inoculation  with  the  secretion  from  ulcerations  of  the  uterus 
unconnected  with  gonorrhijca,  and  alleges  this  as  an  additional  reason  for  curing 
these  lesions  prior  to  delivery.  In  the  treatment  of  the  ophthalmia  he  prefers 
Mr.  Walker's  plan  of  pencilling  the  inner  surface  of  the  lower  eyelid  with  solid 
caustic* 

— Dr.  Eschrish  states,  that  in  the  ophthalmia  of  new-born  infants,  he  has  always 
effected  a  perfect  cure  in  shorter  time  than  usual  (one  week),  by  surrounding  the 
eye  or  eyes  with  a  thick  layer  of  mercurial  ointment.  Mr.  Wilde  states  that  he 
should  be  sorry  to  trust  a  severe  case  of  this  disease  to  this  remedy,  and  the  Mu- 
nich physician  acknowledges  in  his  paper  that,  in  addition  to  the  mercurial  inunc- 
tion, he  uses  frequent  injections  of  tepid  water,  and  when  the  swelling  and  dis- 
charge have  lessened,  he  employs  a  weak  caustic  solution.  Professor  Von 
Ammon  recommends  a  lotion  of  six  grains  of  extract  of  belladonna  and  ten  drops 
of  lime-water,  to  four  ounces  of  distilled  water ;  with  this  the  eyes  are  to  be 
steeped  every  half  hour,  and  in  the  interim,  a  bandage  wet  with  the  solution  is  to 
be  applied  over  the  eyes.  His  object  in  using  the  belladonna  is  to  allay  the  spasm 
of  the  eyelids,  and  by  facilitating  the  matter,  to  allay  the  swelling  of  the  conjunc- 
tiva and  cornea.  This  certainly  is  not  heroic  practice,  and  few  practitioners  in 
this  country  would  trust  a  patient  to  it  alone.  Having  constantly  remarked  an 
extensive  state  of  ulceration  in  the  conjunctiva  of  the  upper  lid  in  the  severe 
forms  of  this  disease,  Mr.  Wilde  now  generally  everts  the  lid,  to  examine  its 
inner  surface,  as  soon  as  a  case  presents  itself,  and  has  several  times  succeeded 
in  cutting  short  the  disease,  by  at  once  applying  a  strong  solution  of  nitrate  of  sil- 
ver to  this  part  alone.  He  begs  to  call  the  attention  of  ophthalmic  surgeons  to  this 
subject.! 

•  Oct.  6,  1847.  +  Mr.  Wilde's  Report,  Dublin  Journ.,  Feb.  1847. 
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— M.  Chaissaii^nao  affirms  that  he  has  discovered  the  presence  of  a  thin  false 
membrane  on  the  surface  of  the  sclerotica  and  eyeUds,  which  asaravates  the  dis- 
ease by  aciiiu;  as  a  foreign  body,  and  prevents  the  application  of  remedies.  He 
removes  this  with  forceps,  and  then  relies  upon  repeated  and  forcible  douches  of 
cold  water  to  the  conjunctiva* 

49.  Croiij),  Solidion  of  Nitrate  of  Silver  to  the  Larynx  in. — In  our  Report  on  Prac- 
tice of  Medicine  in  the  present  volume,  we  have  a;iven  an  account  of  Dr.  Green's 
success  in  the  larynL!;eal  affections  of  the  adult,  by  cauterizing  the  larynx  with  a 
solution  of  nilraie  of  silver.  Dr.  Blakeman,  of  New  York,  has  adopted  the  same 
plan  with  advantage  in  croup,  and  records  the  following  two  cases: 

The  first  case  was  a  child,  ast.  2,  large  and  fat.  He  was  seen  five  hours  after 
the  commencement  of  the  attack,  with  a  hot  dry  skin,  quick  pulse,  laborious 
croupy  respiration  ;  free  vomiting  and  purging  produced  no  relief.  Dr.  Blakeman, 
therefore,  used  a  solution  of  argenti  nitras  (^j  to  §j)  by  means  of  a  sponge. 
The  first  application  brought  away  a  quantity  of  tenacious  matter.  A  second  ap- 
plication, in  ten  minutes,  brought  a  still  greater  quantity  away.  A  third  applica- 
tion was  made,  in  five  hours,  with  increased  advantage,  and  next  day  the  child 
was  convalescent.     In  the  second  case,  two  applications  were  sufficient.! 

— Dr.  Latoiu'  used  the  solid  nitrate,  in  a  case  of  croup,  to  all  the  parts  within 
reach.  He  afterwards  applied  a  solution,  by  a  piece  of  lint  between  forceps,  and 
contrived,  by  squeezing  it,  to  cause  some  of  the  fluid  to  pass  into  the  larynx  ;  the 
child  recovered. $ 

— Dr.  Meigs  also  approves  of  caustic  to  the  fauces,  as  may  be  seen  by  a  refer- 
ence to  Art.  99. 

50.  Pertussis. — Dr.  Duncan  insists  upon  the  propriety  of  regarding  hooping- 
cou2;h  as  an  exanthematous  disease,  and  asserts  that  it  exhibits  all  the  more  con- 
stant characters  of  that  class  of  diseases.  The  essence  of  the  disease  he  conceives 
to  be  "  a  turgescence  of  the  bronchial  glands  coinciding  with,  or  arising  from  a 
peculiar  fever,  and  the  result  of  a  specific  poison."  Dr.  Duncan  appears  to  think 
that  he  is  original  in  the  theory  of  the  exantffematic  origin  of  hooping-cough:  but 
in  this  he  is  in  error.  The  same  extraordinary  doctrine  was,  some  time  since, 
broached  by  Volz  (jF/oser's  Archiv,  bd.  iv.,  lift.  3).  The  idea  at  that  time  appeared 
to  us  too  hypothetical  for  notice,  or  we  should  not  have  passed  it  over. 

The  explanation  of  the  influence  of  the  bronchial  glands  in  the  production  of 
the  disease  is  the  same  as  that  given  by  Dr.  Ley  to  account  for  the  paroxysms  of 
laryngismus,  viz.  a  reflex  action  caused  by  irritation  of  the  pneumogastric  nerves. 
Dr.  Duncan  gets  over  the  difliculty  of  the  paroxysmal  character  of  the  symptoms 
by  assuming  that  the  turgescence  of  the  bronchial  glands  is  intermittent.  Dr. 
Duncan  admits  his  opinion  to  be  only  hypothesis,  and  such  we  conceive  it  will  be 
esteemed  by  our  reader.^ 

— Two  papers  have  also  lately  appeared  in  the  "  Pi-ovincial  Medical  and  Sur- 
gical Journal,"  with  the  object  of  explaining  the  pathology  and  treatment  of 
pertussis. 

— Dr.  Fife  looks  upon  it  as  a  neurosis,  and  altogether  distinct  from  bronchitis, 
and  affirms,  moreover,  that  the  two  diseases  cannot  co-exist ;  in  proof  of  which  he 
institutes  the  ibllowing  coniparison  between  the  two  diseases: — 

''Pertussis  is  essentially  a  disease  peculiar  to  infancy  and  childhood."  [This 
is  not  strictly  correct;  we  have  known  three  or  four  well  marked  instances  in  the 
adult.]      ihonchitis  occurs  indiscriminately  at  all  periods  of  life. 

"The  cough  in  pertussis,  is  spasmodic  or  convulsive,  always  occurs  in  parox- 
ysms, and  frequently  assumes  a  periodical  type.  In  bronchitis  it  is  casual,  and, 
though  frequent  and  severe,  rarely  induces  vomiting. 

"  In  pertussis  the  paiient  is  commonly  well  during  the  intervals;  in  bronchitis 
there  is  no  intermission,  though  there  may  be  a  remission  in  the  symptoms. 

"  Pertussis  almost  invariably  occurs  as  an  epidemic,  with  bronchitis  this  is  ex- 
ceptional. 

"Pertussis  is  unattended  with  fever;  bronchitis  in  its  mildest  form  presents 
febrile  disturbance. 

*  Bullet,  fles  Acad.,  Aiifr.  23.     Gaz.  Med.,  Sept.  4. 

t  New  York  M(ul.  and  Surg.  Reporter,  and  Month.  Journal,  Oct.  1847. 

t  Gazette  Med.,  Aug.  and  October.  $  Dublin  Quart.  Jouro.,  Aug.,  1847. 
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"The  congh  in  bronchitis  is  not  attended  by  the  whoop;  whil>t  in  pertussis  this 
symptom  is  pathogiiomfinic,  and  is  lost  as  soon  as  iiiHammation  of  tlie  bronchial 
tubes  aclutilly  sets  in.  Finally,  the  treatment  of  bronchitis  has  little  if  any  etlect 
in  hooping-cough." 

In  the  treatment  of  pertussis  Dr.  Fife  deprecates  depletion,  unless  active  inflam- 
mation be  present.  Inlernally  he  relies  upon  full  emetics,  aided  by  alkalies 
and  cochineal.  He  also  speaks  favourably  of  sedative  liniments  to  the  chest 
and  spine.* 

— la  an  essay  by  Dr.  Ogier  Ward,  which  appears  in  a  subsequent  number  of 
the  same  journal,  some  of  the  preceding  opinions  are  criiicised.  The  author 
objects,  in  limine,  to  the  exclusive  view  of  the  neurotic  characer  of  the  disease 
as  one  unsafe  in  practice.  He  then  e.vamines,  seriatim,  the  six  proposiiions 
which  we  have  recapitulated,  and  furnishes  us  with  his  own  pathological  opin- 
ions. In  his  observations  upon  Dr.  Fife's  proposiiions  we  do  not  see  any  remarks 
to  detain. 

In  detailing  his  own  views  of  the  pathology  of  hooping-cough,  the  author  pro- 
ceeds to  describe  it  "'as  a  zymotic  disease  atfeciing  primarily  the  mucous  mem- 
brane of  the  air-tubes  and  the  blood,  and  secondly,  the  medulla  oblonga'a  and 
respiratory  nerves,  produoing  a  violent  and  convulsive  cough,''  &c.  He  concludes 
that  the  tir^t  stage  consists  in  irritaiion  of  the  air-passages,  which,  producing  an 
increased  secretion  of  mucus,  excites  the  cough.  To  explain  the  "  whoop,''  the 
peculiar  feature  of  the  second  stance,  he  recapitulates  the  well-known  excito-motory 
physiology  of  the  larynx,  and  proceeds  as  follows: — 

That  congestion  or  irritation  of  the  medulla  oblongata  is  sufficient  to  produce  the 
spasmodic  contraction  of  the  glottis  which  causes  the  whoop,  we  have  strong  con- 
firmation in  the  source  of  the  crowing  respiration ;  but  we  derive  still  stronger 
arguments  in  favour  of  this  view,  from  the  consideration  of  many  of  the  exciting 
causes  of  the  paroxysm  ot  hooping-cough,  the  influence  of  which  is  to  be  explained 
by  their  effect  in  inducing  such  a  state  of  ihe  medulla.  Thus  all  violent  and  sud- 
den emotions,  and  their  expressions,  as  laughing,  shouting,  &.c.,  disturb  the  action 
of  the  heart,  which  either  directly,  or  by  reaction,  expels  ihe  blood  towarils  the 
head  with  greater  force,  and  thus  immediately  excites  the  cough.  Again,  during 
sleep  there  is  a  tendency  to  congestion  of  the  brain  independently  of  the  horizontal 
posture,  which  also  augments  it,  and  hence  the  cough  is  troublesome  at  night. 
It  may  be  objected  that  similar  causes  will  provoke  an  access  of  cough  in  other 
catarrhal  affections,  and  especially  in  asthma;  but  admitting  this  to  be  the  case,  1 
contend  that  tlie  cough  is  not  so  easily  excited,  nor  is  it  so  violent  in  ordinary  ca- 
tarrhs as  in  pertussis,  and  the  exception  of  asthma  favours  rather  than  opposes  this 
view,  as  there  is  always  a  greater  or  less  amount  of  cerebral  congestion  in  the 
nervous  form  of  that  disease. 

The  prolongation  of  the  paroxysms  of  coughing  after  the  first  series  of  expulsive 
efforts,  and  the  consequent  whoop,  have  terminated,  is  to  be  explained  by  the  per- 
sistence of  some  irritation,  either  of  mucus  in  the  bronchi,  or  of  food  in  the  sto- 
mach, for  when  these  have  been  emptied  of  their  contents,  the  paroxysm  termi- 
nates. The  consideration  of  this  symptom  of  vomiting  has  hitherto  been  omitted, 
because  it  is  neither  peculiar  to  hooping-cough,  nor  invariably  present,  and  be- 
cause it  is  more  or  less  an  attendant  upon  all  severe  fits  of  coughing,  from  what- 
ever cause,  in  many  persons.  Indeed,  when  we  reflect  upon  the  numerous  sym- 
pathies of  the  stomach,  besides  its  own  affections,  that  may  induce  vomiting,  it  is 
almost  impossible  to  fix  upon  any  one  sole  cause  of  the  symptom  in  hooping- 
cough;  for  instance,  the  vomiting  may  be  the  effect  of  the  mechanical  compres- 
sion of  the  parietes  of  the  stomach  by  the  efforts  of  coughing,  which  also  overcome 
the  resistance  of  the  other  sphincters;  or  it  may  arise  from  the  irritation  of  the 
larynx  and  bronchi,  by  the  mucus  bein:r  transmitted  to  tfie  stomach,  as  occurs 
when  the  lauces  and  larynx  are  tickled  by  a  feather;  or  from  a  similar  transmis- 
sion of  the  specific  irriation  by  means  of  the  par  vagum  to  the  stomach;  or  it  may 
be  the  result  of  congestion  of  the  brain  by  the  cough,  either  simple  or  specific, 
producing  its  usual  effect  of  veriigo  and  sickness.  On  these  grounds  the  solution 
of  this  question  may  be  fairly  left  for  future  discoveries.     At  present  our  view  of 

*  Prov.  Med.  and  Surg.  Journal,  June  16,  1847. 
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the  pathology  of  the  cough  is  not  renrlered  clearer,  whichever  we  may  adopt  as 
being  the  cause  ot  the  vomiting  that  occasionally  attends  it. 

From  what  has  been  stated,  we  may  briefly  recapitulate  the  series  of  events  that 
constitute  the  paihology  of  pertussis  in  the  following  order  of  sequence:  Specific 
toxication  of  the  blood,  inducing  irritation  of  the  bronchi  and  increased  secretion 
of  mucus,  and  consequent  congestion  of  the  lungs;  toxication.  aud  congestion  of 
the  brain  and  medulla  oblongata  by  the  blood,  now  rendered  still  more  vitiated  by 
the  pulmonary  congestion,  which,  producing  specific  irritation  of  the  respiratory 
nerves,  renders  them  more  easily  affected  by  slight  stimuli,  and  causes  irregulav 
contractions  of  the  muscles,  under  their  influence,  so  as  to  produce  a  spasmodic 
cough  of  a  peculiar  kind. 

Dr.  Ogier  Ward  agrees  with  Dr.  Fife  in  the  main  as  to  treatment,  but  he  has 
recourse  to  leeches  when  the  features  are  puffy,  the  eyes  bloodshot,  and  there  is 
general  oppression  with  mucous  lales  in  the  lungs.  He  also  mentions  the  import- 
ance of  changing  the  position  of  the  child  during  sleep,  to  prevent  any  sanguineous 
stasis  in  an}'  portion  of  the  lungs.* 

51.  Deformity  of  the  Ched  in  Children  — This  subject  has  been  recently  discussed 
in  the  London  Medical  Society.  Mr.  Hird  related  one  of  the  cases  of  this  deformity 
which  he  has  seen.  It  occurred  in  a  little  girl  now  sm^en  years  of  age.  He  at- 
tended her  at  the  age  of  six  months,  when  she  was  suffering  from  extreme  diffi- 
culty of  breathing,  which  obliged  her  to  let  go  the  nipple  when  sucking ;  the  tonsils 
weie  found  much  enlarged,  and  a  portion  of  them  was  removed,  with  much  relief 
to  the  breathing  at  that  time.  He  had  been  attending  her  again  lately.  She  had 
cough,  and  a  slow,  irregular  pulse.  The  abdomen  was  tumid;  the  sternum 
prominent;  and  there  was  a  projection  of  the  spine  backwards  about  its  centre. 
There  was  a  depression  on  each  side  of  the  chest  at  the  union  of  the  ribs  with  the 
cartilages,  and  a  sinking  in  of  the  chest  at  the  sides  during  each  inspiration.  The 
tonsils  were  much  enlarged,  and  he  had  always  found  them  so  when  this  particular 
deformity  was  in  existence.  Baron  Dupuytren,  who  had  written  on  this  deformity, 
had  noticed  the  enlargement  of  the  tonsils  in  connection  with  it;  and  he  had  re- 
commended a  peculiar  mechanical  treatment  for  it,  part  of  which  consisted  in  the 
application  of  pressure  by  the  nurse  on  the  sternum  during  expiration,  and  with- 
drawn during  inspiration.     He  (iVlr.  Hird)  had  found  this  treatment  of  service. 

Dr.  Snow  said  that  this  kind  of  deformity  had  been  noticed  by  writers  in  this 
country  as  well  as  by  Dupuytren;  and  he  (Dr.  Snow)  had  read  a  paper  on  it  to  that 
Society  several  years  asco.  The  cases  which  he  then  related  depended,  however, 
on  enlargement  of  the  abdomen ;  but  he  had  at  that  time  explained  how  it  might  be 
occasioned  by  enlargement  of  the  tonsils,  when  it  was  so  great  as  to  impede  the 
ingress  of  air  to  the  lungs.  Whilst  the  diaphragm,  by  its  contraction,  fended  to 
enlarge  the  capacity  of  the  chest,  the  air,  unable  to  enter  and  distend  the  lungs, 
forced  inwards  by  its  pressure  the  still  delicate  and  flexible  sides  of  the  thorax  of 
the  child. 

Dr.  Murphy  considers  that  this  kind  of  deformity  depended  on  scrofulous  dis- 
ease, which  interfered  with  the  giowih  of  the  bones  of  the  chest;  and  that  although 
enlargement  of  the  tonsils,  disease  of  the  lungs,  or  other  causes,  might  assist  in 
its  production,  they  could  not  of  themselves  occasion  it.  In  the  infant  the  abdo- 
men was  large  in  proportion  to  the  chest;  and  if,  from  scrofulous  disease,  the  chest 
did  not  grow  properly,  these  infantile  proportions  would  be  preserved  ;  the  belly, 
getting  larger,  would  cause  the  sternum  to  project,  and  the  sides  of  the  chest  to 
be  flattened ;  and  if  there  was  obstruction  to  the  ingress  of  air  from  enlarged 
tonsils,  or  any  other  cause,  the  atmospheric  pressure  might  press  on  the  flattened 
sides  of  the  chest. 

Mr.  Streeter  considered  that  the  walls  of  cavities  were  influenced  in  their  shape 
by  the  contained  organs,  and  not  by  external  causes;  and  that  the  form  of  the 
chest  would  depend  on  that  of  the  lungs  and  heart,  as  the  skull  does  on  that  of 
the  brain. t 

*  Prov.  Med.  and  Surg.  Journ.,  Oct.  20,  1847.         t  Reported  in  Lancet,  May  1,1847. 


IV. 

RErORT  ON  THE  PROGRESS  OF  ANATOMY  AND 

PHYSIOLOGY. 

^  I. — Osteology. 

1.  Archetype  of  the  Vertebrate  Skeleton. — Subsequently  to  the  date  of  our  last 
Report,  anatomical  science  has  been  advanced  by  the  tirst  complete  sketch  of  the 
ideal  skeleton,  founded  by  the  philosophy  of  Oken,  raised  by  the  researches  of 
him  and  other  anatomists,  and  now  perfected  by  the  profound  knowledge  and 
rare  powers  of  combination  of  Professor  Owen.*  According  to  this  view,  the 
vertebrate  skeleton  consists  of  a  series  of  transverse  segraeuts,  which  together 
make  up  the  axis  and  the  protecting  canals  of  the  nervous  and  vascular  trunks, 
and  each  in  its  typical  completeness  supports  a  diverging  appendage.  Greatly 
modified  as  the  archetype  may  become,  every  segment  preserves  relations  so 
striking,  that  it  is  unnecessary  almost  to  retrace  the  steps  of  mutation,  in  order  to 
perceive  even  in  the  skull  of  man,  where  the  modilication  of  the  type  is  greatest, 
the  adherence  to  this  natural  law.  It  would  exceed  the  limits,  and  trespass  on  the 
province  of  this  Report,  to  enter  at  large  into  the  interesting  argument  for  the 
adoption  of  a  general  idea  as  the  assumed  design  of  the  skeleton;  indeed,  unity  of 
organization  must  have  an  import  in  anatomy  similar  to  that  of  grammar  in  lan- 
guage, for  as  the  one  without  rules  is  but  a  vocabulary,  so  the  other  without  laws 
can  be  only  nomenclature. 

Such  a  seamentof  the  skeleton  as  the  above,  consists  of  the  axis  or  '^  centrum,'' f 
of  pieces  which  together  compose  the  canal  which  lodges  the  nervous  trunk,  viz., 
two  '^neurapophyses'  and  a  '■'•  neural  spine  f'  of  pieces  defending  the  vascular  trunks, 
viz.,  two  -^  hamapophyses'^  and  a  '■'■hccmal  spine:''  further,  of  two  ^^  diapophyses"  and 
two  "  parapophyses,"  which  are  transverse  processes  (upper  and  lower)  of  the 
centrum,  and  two  '■'■  pleur apophyses,"  or  ribs.  There  are  besides  exogenous  pro- 
cesses from  both  neur-  and  hsera-apophyses  anterior  and  posterior  to  them;  these 
are  •'  zygapophyses,"  or  articulating  processes. 

It  is  the  aim  of  this  philosophical  anatomy  to  place  all  the  bones  of  the  skeleton 
under  that  head  in  the  above  category,  to  which  it  appears  to  be  most  naturally 
allied;  this  is  attended  with  considerable  ditficuity  even  in  the  trunk  vertebras, 
but  in  the  cranium,  where  great  expansion,  and,  to  the  eye,  confusion  of  elements 
has  taken  place,  it  is  rendered  next  to  impossible  to  arrive  at  determinations  which 
may  not  be  challenged.  The  type  assumed  is  at  best  only  that  which  appears  to 
include  most  completely  the  various  elements  which  unquestionably  do  hold 
precise  and  unvarying  relations,  and  we  may  safely  adopt  that  arrangement  which 
has  been  some  time  produced  by  Professor  Owen,  and  which  has  stood  the  test  of 
strict  examination.  We  agree  with  hira,  "that  the  o.steology  of  man  cannot  be 
fully  or  rightly  understood  until  the  type,  of  which  it  is  a  modification,  is  known, 
and  the  first  step  to  this  knowledge  consists  in  the  determination  of  the  vertebral 
segments,  or  natural  groups  of  bones,  of  which  the  myelencephalous  skeleton 
consists."t 

2.  Modification  of  the  Archetype  of  the  Human  Skeleton.  ^ — In  the  trunk  the  seg- 

*  Report  of  British  Association,  1846,  and  Lecture  on  Fishes,  1847. 

t  For  the  excellent  reasons  which  Professor  Owen  has  asigned  for  the  use  of  new  names, 
we  refer  to  the  Report,  p.  1,  &c. 

t  Mr.  Maclise  has  published  a  work  on  the  Archetype  Skeleton,  which  we  have  not  had 
the  advantage  of  perusing. 

$  Vide  Report,  1.  c. 
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merits  are  all  distinct  in  the  axis  until  the  sacrum,  when,  in  addition  to  the  anchy- 
losis which  in  all  the  previous  segments  joined  the  centrum  to  the  neurapophyses, 
&c.,  the  centre  of  five  distinct  segments  blend  together.  It  has  lately  been  shown 
by  Professor  Owen,*  that  the  atlas  is  peculiarly  modified  as  to  its  centrum,  in  all 
mammals,  birds,  and  reptiles,  except  batrachia;  the  medullary  portion  of  the 
notochord  is  only  ossified  so  tar  as  the  atlas,  and  even  there  what  properly  belongs 
to  that  segment,  is  retracted  and  becomes  anchylosed,  or  (in  reptiles)  immovably 
united,  to  the  succeeding  segment,  forming  thus  ihe  odontoid  process  of  the  second 
vertebra  of  the  neck.  That  portion  of  the  atlas  which  is  generally  named  body, 
is  then  only  an  autogenous  ossification  of  the  capsule  of  the  notochord;  it  is,  how- 
ever, the  immediate  homologue  of  the  existing  centrums,  of  the  cranial  vertebrce 
in  these  higher  animals.  The  cranial  segments  are  four  in  number,  and  their  axes 
are  from  behind  forwards; — 1st.  Bnsi-occipitnl.  2d.  Basi-sphenoid.  3d.  Basi-pre- 
sphenonl.  4th.  Vomer.  Of  these,  the  4ih  alone  preserves  its  distinctness,  but  the 
other  three  are  anchylosed  to  one  another,  and  to  their  neurapophyses. 

The  neurapophyses,  "  lamina,"  of  all  the  trunk  vertebrae  are  anchylosed  to  their 
centrum  and  to  their  spine;  those  of  the  first  cianial  segment  are  the  "  exoccipi- 
tals,"  and  bear  the  condyles;  they  are  distinct  only  in  the  fcetal  age;  the  second 
pair  are  the  "  alisphenoids;"  the  third  pair  the  "  orbito-sphenoids'  (processes  of 
Ingiassias);  and  the  fourth  are  the  "  prefrontals"  (cribriform  plalesof  the  ethmoiti). 
The  law  which  the  nenrapophysis  obeys,  assigns  it  the  office  of  protecting  the 
side  of  the  nervous  cord,  and  more  particularly  guarding  the  exit  of  its  particular 
nerve:  therefore  it  is  that  the  exoccipital  is  pierced  by  the  ninth  nerve,  and  helps 
to  protect  the  eighth;  that  the  aii-sphenoid  is  pierced  by  the  fifth  nerve;  that  the 
orbito-sphenoid  in  like  manner  protects  the  optic  nerve,  and  that  the  pietronlal 
lodges  the  oltactory  lobes,  and  is  pierced  by  its  numerous  nerves.  The  neural 
spines  of  the  cranial  segments  are: — 1st.  The  supraoccipital.  2d.  The  parietal. 
3d.  The  frontal.  4th.  The  nasal.  They  suffer  great  expansion,  and  are  perma- 
nently or  temporarily  double,  in  consequence  of  the  great  development  of  the 
brain,  which  it  is  their  office  to  protect.  They  gradually  become  depressed,  and 
disappear  in  the  last  sacral  and  coccygeal  vertebrse.  Both  diapophyses  and  pnra- 
pophyses  are  present  in  the  cervical  vertebrae,  and  form  with  the  anchylosed  or  im- 
movably joined  rudimental  rib,  plcnr apophysis,  the  foramen  for  the  vertebral 
artery.  In  the  dorsal  vertebrse,  the  parapophysis  disappears,  but  the  diapophysis 
enlarges,  and  to  it  the  tubercle  of  the  rib  is  united,  whilst  in  the  lumbar  vertebra 
this  is  anchylosed  entirely  to  it,  and  projects  laterally  as  the  so-called  transverse 
process.  In  the  sacrum,  transverse  processes  and  ribs  of  the  five  vertebrae  are 
blended  in  the  thick  lateral  portions  against  which  the  ilia  abut.  The  parapophy- 
ses  of  the  cranial  segments  are  : — 1st.  'ihe  paroccipttal,  which  in  the  human  cranium 
exist  only  at  a  very  early  period  of  ossification,  and  subsequently  blend  with  the 
exoccipitals.  2d.  The  mastoid,  which  in  mammals  gains  a  very  close  connection 
■with  the  special  ossification  of  the  capsule  of  the  internal  ear,  but  is  perfectly  dis- 
tinct in  its  development.  3d.  The  post  frontal,  which  appears  in  man  only  as  the 
external  orbital  process  of  the  frontal.  4th.  Absent.  P leu r apophyses,  or  ribs  suit- 
ably elongated,  curved,  and  attenuated  in  the  thorax,  are  quite  rudimental,  and 
commonly  anchylosed  at  both  their  junctions,  by  head  and  tubercle,  with  the  cer- 
vical transverse  processes,  and  are  blended  with  the  diapophyses  in  the  lumbar 
region.  The  first  sacral  seument  has  a  distinct  jilenrapophysis,  namely,  the  ilium. 
The  first  cranial  pleurapnphvsis  is  the  scapula,  which  in  mammals  is  removed 
from  its  proper  segment.  The  2d  is\he  stylophal,  reduced  in  the  higher  vertebrates 
to  the  slender  styloid  process  of  the  temporal.  3d.  The  tympanic,  exceedingly 
modified  and  reduced,  forming  the  bony  frame  of  the  tympanic  membrane.  4th. 
The /pa/a^tt/,  which  remarkably  betrays  its  essential  character  in  retaining  a  con- 
nection with  the  prefrontals  by  means  of  the  ossa  plana  ethmoideffi.  Hccmapophy- 
ses  exist  in  the  thorax  as  cartihminous  sternal  ribs  appended  to  the  pleurapophy^es, 
are  wanting  in  the  cervical,  and  only  shadowed  in  the  lumbar  reiiion  by  thetrans- 
verse  lines  crossing  the  rectus  abdominis.  In  the  pelvis,  the  ha^rnapophysis  of 
the  first  segment  is  the  pubis ;  of  the  second,  which  is  ossified,  quite  independ- 
ently, is  the  ischium.     The   l^t  cranial  hajraapophysis  is  the  coracoid.     The  2d  is 

*  Annala  and  Mag.  of  Nat.  Hist.,  Oct.  1847. 
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the  ceratohyal.,  superior  cornu  of  the  hyoid.  The  3d  is  the  mandibvhr^  or  lower 
jaw.  The  4th  is  the  superior  maxillary.  Hamal  spines,  exemplified  in  the  steriuim, 
are  found  in  the  three  anterior  cranial  segments,  viz.  basihyal,  premanditmlar  ami 
pretna\ill;iry.  The  following  bones  form  a  divers:iti!r  appendage  ol  the  4lli,  na-al, 
seiiment  of  the  cranium  in  man,  viz.  the  pterygoid,  the  malar,  and  the  scjuamo^al 
(squamous  portion  of  the  temporal)  The  bones  of  the  anterior  extremitv, 
namely,  humerus,  radius  and  ulna,  carpus,  metacarpus  and  phalanges,  constitute 
the  diverging  appendage  of  the  occipital  vertebra.  Lastly,  the  bones  of  the  pos- 
terior extremity,  namely,  femur,  tibia  and  libnla,  tarsus,  metatarsus  and  phalanges, 
constitute  the  diverging  appendage  of  the  sacral  vertebrae,  more  especially  the 
first. 

3.  Special  Lnwa  affecting  the  Individual  Parts  of  the  Skeleton. — Not  the  least  in- 
structive part  of  Prof  Owen's  Report  is  that  where  he  seeks  to  define  the  charac- 
ters of  individual  bones;  thus  we  find  some  to  be  ever  engaged  in  the  protection 
of  the  organs  of  sense:  of  this  number  are  the  alisphenoid  and  mastoid.  The 
conditions  which  appear  to  him  most  proper  to  the  ''alisphenoid"  are: — 1st.  its  con- 
nection below  with  the  basisphenoid,  and  behind  with  the  petrosal,  where  it  forms 
the  forepart  of  the  otocrane  or  cavity  for  the  reception  of  that  osseous  or  carti- 
laginous capsule  of  the  labyrinth  or  internal  organ  of  hearing:  the  alisphenoid  is 
also  commonly,  but  not  constantly,  joined  before  with  the  orbitosphenoid.  and 
above  with  the  parietal  ;  it  has  other  less  constant  connections  with  the  squamosal, 
the  exoccipital,  tlie  snpraoccipital.  and  the  basioccipital ;  2d.  with  regard  to  its 
essential  functions,  the  alisphenoid  protects  more  or  less  of  the  side  of  the  mesen- 
cephalon, or  (in  mammalia)  of  the  middle  lobe  of  the  hemisphere;  "  it  gives  exit, 
by  notches  or  foramina,  to  the  third,  and  usually  also  to  the  second  divisions  of  the 
trigeminal  or  fifth  pair  of  nerves."  The  fact  of  this  bone  having  been  confused 
with  that  proper  to  the  labyrinth  of  the  ear,  makes  it  important  to  recognize  the 
"  petrosaV  (rocher  of  Cuvier)  under  its  essential  character  "immediately  enve- 
loping the  whole  of  the  vascular  and  nervous  tunics  of  the  labyrinth  or  internal 
organ  of  hearins,  either  in  a  membranous,  a  cartilaginous,  or  an  osseous  state  . 
its  histological  condition  being  much  less  constant  than  that  of  the  alisphenoid.'" 
The  "  mastoid''^  has  a  very  constant  relation  to  the  acoustic  chamber,  contributing 
largely  to  its  walls,  and,  in  man,  as  well  as  most  mammals  and  birds,  becoming 
anchylosed  to  the  petrosal;  it  has,  besides,  in  mammals,  sntnral  connection  with 
the  exoccipital,  parietal,  and  squamosal;  it  is  also  grooved,  notched,  or  perforated 
by  the  lateral  venous  sinus. 

Again,  it  is  extremely  interesting  to  observe  the  law  which  has  guided  the 
author  in  his  determination  of  the  prefrontals  in  man,  namely,  that  they  are  alwa'.s 
the"  protectors  of  the  rhinencephalic  lobes;  in  the  human  cranium  they  are  adapted 
to  the  position  of  the  nasal  passages,  and  gain  a  coimection  with  the  ossified  cap- 
sule itself,  whilst  they  are  pierced  by  many  holes  in  proportion  to  the  surface 
requirina  nervous  influence. 

4.  Atlas  and  Axis — Prof  Owen*  expresses  his  opinion,  after  comparisons  of 
certain  reptiles,  and  the  ichthyosaurus,  that  the  so-called  body  of  the  atlas  is  not 
its  true  centrum,  that  is  to  say,  the  medullary  portion  of  the  notochord  ceases  to 
become  ossified,  at  the  situation  of  the  atlas,  and  the  only  representative  of  that 
medullary  part  proper  to  this  vertebra,  is  anchylosed  to  the  axis,  constituting  thus 
the  odontoid  process.  The  cortical  part  of  the  notochord,  however,  afliects  a  dis- 
tinct ossification  to  which  the  neural  arches  are  joined;  it  is  this  autogenous  ossi- 
fication which  forms  the  so-called  liody  of  the  atlas;  it  is  the  homologne  of  the 
basioccipital,  tlie  basisphenoid,  the  basipresphenoid,  and  the  vomer,  which  aie 
similarly  developed,  ossifications  of  the  cortical  part  of  the  notochord  of  the  cranial 
vertebrsB. 

5.  Osseous  Corpuscles. — The  researches  of  Mr.  Quekett,t  which  led  him  to  con- 
clude that  the  bone-cells  of  vertebrate  animals  vary  in  magnitude  as  well  as  in  form 
in  the  different  classes  of  animals,  and  are  tiKirefore  characteristic  of  the  class  to 
which  they  belong,  have  also  suggested  to  him  a  correspondence  in  magnitude  of 
the  permanent  bone-cell  and  the  temporary  blood-corpuscle;  the  siren,  which  is 

*  Annals  and  Mag.  of  Nat.  Hist.,  Oct.  1847. 
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known  to  possess  a  blood-disc  of  greater  size  than  any  other  reptile,  has  also  enor- 
mous bone-ceils. 

§  II. — Myology. 

6.  Involuntary  Movements. — In  an  excellent  paper,  by  M.  T.  Debrou,*  the  invo- 
luntary movements  which  are  effected  by  muscles  of  animal  life,  are  admirably 
discussed.  He  points  out  that  the  will  has  but  a  feeble  influence  upon  certain  of 
the  muscles  belonging  to  this  class,  at  least  that  others  are  placed  under  its  domi- 
nance more  entirely;  and  he  proceeds  to  classify  these  exceptional  muscles.  In 
his  first  class  he  places  "those  movements,  the  involuntary  execution  of  which 
is  invariable,  identical,  and  independent  of  circumstances  of  education,"  for 
instance  yawning,  sneezing,  vomiting,  expectoration,  &c.,  which  are  always  per- 
formed in  the  same  manner  by  the  same  individual,  and  by  other  persons;  whilst 
experience  is  no  aid  to  their  better  performance.  In  his  other  class  are  placed 
involuntary  movements  which  have  not  the  regularity  of  the  former,  and  may 
result  from  a  slow,  continued  practice  of  the  will;  they  may  be  wanting  in  some 
individuals,  and  are  not  performed  alike  by  all ;  for  instance,  shrinking  move- 
ments for  protection  arising  out  of  fear;  instinctive  movements  of  gesture  and 
imitation. 

1st  Class — Variety  1.  Movements  of  muscles  associated  with  their  congeners. — Here 
are  assembled,  with  reason,  muscles  meeting  and  interlaced  at  the  median  line, 
e.g.,  pharyngeal,  palatal,  laryngeal,  and  perineal,  whose  movement  is  never  iso- 
lated; but  besides  these  are  included  the  elevators  and  depressors  of  the  eye,  and 
the  internal  and  external  intercostal  muscles,  whose  action  is  essentially  disunct, 
and  certainly  ought  to  fall  under  some  law  more  definite. 

2d  variety.  Movements  ofmvscles  associated  with  antagonists. — A  striking  instance 
of  this  is  seen  in  the  action  of  directing  the  eyes  to  an  object  right  or  left  of  the 
front,  during  which  movement  the  external  rectus  of  the  one  eye  is  associated 
with  the  internal  of  the  other.  M.  Debrou  is  satisfied  that  this  movement  is  not 
one  learned  by  progressive  voluntary  directing  influences.! 

3d  var.  Movements  of  suction,  deglutition,  micturition,  and  alvine  evacuation,  &c. 

4th  var.  Respiratory  movements — both  of  free  natural  respiration,  and  difficult. 

5th  var.  Sympathetic  movements. — These  are  the  actions  of  sneezing,  &c.,  which 
we  find  it  out  of  our  power  to  etTect  by  our  will  alone ;  the  imitation  of  laughter, 
for  instance,  is  imperfect,  and  does  not  take  place  with  that  convulsive  associated 
movement  of  the  muscles  concerned.  The  author  states  his  opinion  that  the  acts 
of  voluntary  vomiting,  of  which  some  persons  are  capable,  do  not  resemble  true 
vomiting,  but  are  rather  acts  of  mere  regurgitation. 

6th  var.  Movements  of  expression  — M.  Debrou  here  objects  to  the  use  of  the  term 
respiratory  nerve  of  the  face  applied  by  Sir  Charles  Bell  to  the  facial — looking 
upon  this  as  the  nerve  of  expression  of  the  face,  and  esteeming  it  associated  with 
the  respiratory  muscles  as  well  as  other  muscles  of  the  body — only  in  its  sympa- 
thetic relation  in  all.  In  all  the  above  there  remains  only  the  consciousness  of 
the  performance  of  the  movement  to  distinguish  such  involuntary  acts  from  those 
of  organic  lite. 

Second  Class — 1st  var.  Movements  ivhich  are  vohmtary  or  involuntary  according  to 
hahit  acquired. — Thus  by  exercise  we  are  enabled  to  contract  the  eyebrows  indi- 
vidually, or  the  posterior  aural,  whilst  by  non-usage  they  become  disobedient  to 
the  will,  and  yet  perform  involuntary  movements. 

2d  var.  Inmluntary  movements  to  avoid  danger. — Closure  of  the  eyelids  to  escape 
a  threatened  blow  on  the  eyeball  is  an  instance  in  point. 

3d  var.  Inmluntary  movements  of  irritulion,  such  as  those  which  we  make  on 
seeing  another  fall,  or  the  acts  of  self-defence  instinctively  performed  when  a 
blow  is  threatenetl. 

4th  var.  Involuntary  gestural  movements,  which  accompany  speech,  for  example. 

*  Archives  Generales  de  Med.,  Sept.  1847. 
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ence of  education,  than  the  possibly  ill-observed  actions  of  the  eyes  of  the  newly  born  is 
against  it. 
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In  prosecution  of  his  inquiry,  M.  Debrou,  in  a  second  paper,*  discusses  the 
opinions  which  are  held  on  the  subject  ot  the  kind  of  dependence  which  the 
above  movenfients  have  on  nervous  iiiflnence.  Ailowinsj  that  most  of  them  are 
explicable  by  the  received  tlieory  of  rellex  action,  he  finds  this  insufficient  to 
account  satislactorily  for  the  co-ordination  of  these  movements,  except  uj^on  the 
assumption  of  one  or  more  centres  iu  the  myelencephalon  similar  to  that  allowed 
for  respiratory  movements.  He  also  fails  to  discover  a  cause  for  the  train  of  invo- 
luntary movements  named  expressive  amongst  others  of  the  first  class. 

7.  Irritability  of  Muscle. — Dr.  Toddf  demurs  to  the  views  of  Dr.  j\l.  Hall,  which 
ascribes  an  increased  irritability  to  the  muscles  of  paralyzed  limbs,  where  the 
lesion  is  in  the  brain,  and  makes  a  distinction  between  sfiinal  and  central  palsy 
in  the  loss  of  irritability  in  the  paralyzed  muscles  in  the  former  case,  and  its  ana- 
mentation  in  the  laUer.  Dr.  Todd  adduces  a  series  of  trials  on  cases  of  hemipleiiic 
paralysis  by  means  of  galvanism,  in  the  sreat  majority  of  which  the  palsied  mus- 
cles respond  less  to  the  galvanic  stimulus  than  the  healthy  muscles,  while  in  others 
again  they  are  equally  excitable  with  the  muscles  of  the  sound  limb.  The  author 
adduces  proofs  that  the  dilference  in  the  excitability  of  muscles  in  cases  of  para- 
lysis is  due  to  the  different  state  of  the  nervous  force  in  the  nerves  of  the  palsied 
limbs;  in  one  class  of  cases  it  is  in  a  minus  condition,  in  the  other  in  a  plus  con- 
dition, and  in  a  third  it  is  unaiTected  by  the  cerebral  lesion.  The  ;uithor  further- 
points  out  that  in  truth  the  muscular  irritability  has  nothing  to  do  with  the  pheno- 
mena in  question ;  that  that  power  is  always  in  direct  proportion  to  the  nutritive 
condition  of  the  muscles;  and  that  the  effects  of  galvanism,  when  propagated 
through  the  nerves,  is  not  a  true  test  of  the  state  of  the  irritability  of  the  muscles, 
but  rather  of  the  excitability  of  the  nerves  themselves.  Dr.  Todd  states  that  the 
tendency  of  strychnia  to  affect  paralyzed  limbs  first  is  due  to  its  accumulation  in 
the  blood,  and  an  aUraction  towards  the  side  of  the  brain  where  lesion  exists.  The 
irritation  here  produced  gives  rise  to  the  usual  cerebral  infiuence  upon  the  muscles 
of  the  opposite  side  of  the  body. 

8.  Muscular  Excit ability. — Dr.  Harless$  introduces  some  experiments  of  muscu- 
lar irritability  by  remarking  that  the  difficulty  to  be  encountered  in  demonstrating 
that  property,  consists  especially  in  our  inability  to  detach  muscle  Irom  nerve; 
that  such  separation  is  objectionable  on  account  of  the  speedy  death  of  the  muscle, 
and  its  immediate  failure  of  nutrition.  He  thought  to  find  a  means  of  insulating 
muscular  from  nervous  force  in  the  power  which  ether  possesses  on  the  latter; 
and  his  experiments,  though  they  failed  in  their  object,  are  yet  interesting  in  other 
points  of  view.  A  rabbit  etherized  in  a  convenient  apparatus,  gave  movement  to 
irritation  by  galvanism,  some  time  after  simple  stimulation  by  pricking,  &c.,  ceased 
to  produce  any  stir;  this,  however,  yielded  to  further  inhalation,  and  then  a  mo- 
derate current  produced  no  movement.  The  animal  was  now  killed  by  opening 
the  carotid  arteries,  and  then,  though  the  current  being  applietl  to  the  nervous 
centres,  ami  again  to  the  principal  trunks,  muscular  action  did  not  ensue,  yet 
when  the  irritation  was  directly  given  to  those  muscles,  a  vivid  contraction  took 
place.  Such  a  circumstance  is  explicable  on  the  supposition  that  the  muscles  re- 
tained the  force  supplied  them  by  nervous  influence  previous  to  irritation;  whilst 
it  shows  at  least  that  etherization  deprives  the  nerves  of  their  conductins;  power; 
and  Dr.  Harless  suggests  that  this  may  be  due  to  the  direct  action  of  the  ether  upon 
the  fat  of  nerve,  '^' their  chief  constituent." 

Dr.  Dowler^  states,  that,  for  a  considerable  period  after  death, muscles  continue 
to  possess  an  irritability  which  answers  to  the  stimulus  of  a  mere  blow  sharply 
given.  That  this  is  sufficient  to  cause  contraction  so  marked  as  to  bend  the  arm 
(the  brachial  muscles  being  the  subject  of  the  experiment)  even  to  a  right  angle, 
whence  it  will  fall  into  the  attitude  of  complete  flexion.  That  this  faculty  may 
last  even  after  many  hours,  may  exist  when  the  limbs  are  detached  and  drained 
of  blood,  and  though  exhaustible  by  repeated  blows,  will  re-accumulate;  he  states 
that  he  has  noticed  it  even  ten  hours  after  death. 

9.  Contraction  of  Muscle. — M.  Prevostij  describes  the  act  of  contraction  of  a  mus- 
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cular  fibril  as  observed  by  himself,  and  thus  confirms  the  observations  of  Weber, 
mentioned  in  the  last  Report.  He  says,  "when  a  muscular  fibrd  contracts,  the 
folds  lie  close  by  the  approach  of  ihe  particles  which  constitute  the  fibrinous  cylin- 
der; these  gravitating,  as  it  were,  in  a  lonsitudinal  direction,  occupy  a  less  space, 
and  thus  determine  the  appearance  of  the  folds  "  He  also  gives  some  observations 
upon  the  influence  of  diffeient  fluids  on  the  contraction  of  a  detached  muscular 
fibril. 

FLUID.  DURATION  OF  CONTRACTION. 

Water  of  temp.  25°  cent.  ....  30  to  40  min. 

Water  mingled  with  it h  part  of  a  )  ^  ^^^^  energetic  contraction  for  shorter  time, 
saturated  solution  ot  chlorine     )  ^ 

99  parts  water  mingled  with   1  )  t^  ,•  *    „.•  o  ^-^ 

^  .    ex.    ^  ■        •  1  )  Energetic  contraction  2  mm. 

part  oi  hycirocyanic  acid  )  ° 

99  parts  water  with  1  part  of  morphia  .  .  .       5  or  6  min. 

99  parts  water  with  1  partof  sul-     ^       jj^^j    contraction  about  3 
phate  of  strychnia  )        •'  ■' 

10.  Developmeiil  of  Muscular  Fibre. — M.  Prevost*  has  observed,  that  in  the  em- 
bryo of  vertebrata  the  muscles  of  animal  life  have  primarily  the  form  of  gelatinous 
cylinders  very  transparent ;  later,  the  central  part  of  the.«e  c)  linders  is  organized  in 
reddish  filaments;  these  occupy  little  by  little  all  the  interior  of  the  cylinder,  and 
tlie  jelly  which  surrounds  them  gradually  thins,  and  becomes  a  fine  envelope,  la 
vertebrata,  Crustacea,  and  insecla,  the  muscles  of  animal  life  differ  strongly  from 
those  of  organic,  whilst  the  fibre  of  the  heart  holds  a  place  intermediate.  Muscles 
of  voluntary  movement  present  regular  cylinders,  but  those  of  the  intestines 
consist  of  packets  of  straight  juxtaposed  fibres.  In  mollnsca,  the  movements  of 
which  remind  us  of  peristaltic  action,  both  systems  present  fibres  like  those  called 
organic. 

11.  Microscopy  of  Muscle. — M.  Bourgeryt  states,  that  all  muscular  fibres  in  the 
tongue  are  "  flattened,"  riband-like,  i.  e.  their  section  is  ellipsoid.  Diam.  050, 
1,  and  1-25  millim.  broad,  0-25-0-75  millim.  thick.  In  general  the  greater  diameter 
is  so  placed,  that  in  the  longitudinal  and  transverse  fibres  it  is  vertical,  in  the  ver- 
tical fibres  antero-poslerior. 

^  III. —  Circulation. 

12.  Contractility  of  Arteries. — E.  and  E.  H.  Weber$  have  succeeded  in  proving, 
by  galvanic  agency,  the  muscular  nature  of  arteries  whose  calibre  is  small,  but 
they  obtained  no  satisfactory  evidence,  irom  their  experiments,  of  contraction  in 
larger  ones.  They  have  employed  the  rotating  electro-galvanic  apparatus,  and 
have  subjected  the  vessels  of  the  mesentery  of  frogs  to  its  influence.  Arteries  of 
the  chosen  size,  i.  e.  l-7th  to  l-l7th  of  a  line  diameter,  so  acted  upon,  did  not  on 
the  instant  answer  to  the  irritation,  but  soon  after  contracted  to  a  third  of  their 
previous  diameter;  if  the  irritation  were  continued,  the  artery  progressively  dimin- 
ished, until  the  stream  of  blood-corpuscles  was  but  a  sinsle  row,  or  even  became 
interrupted.  This  narrowing  was  limited  in  extent  by  the  range  of  electric  inita- 
lion,  and  produced  on  the  stream  of  blood  a  marked  acceleration,  according  to  the 
law  of  hydranlics  observed  in  diminished  tubes.  The  contraction  is  only  tempo- 
rary, and  the  arteries  recover  completely  their  normal  size  and  condition,  being 
liable  to  renewed  contraction  on  a  fiesh  application  of  the  electricity.  Capillaiy 
vessels,  l-96th  of  a  line  in  diameter,  or  thereabouts,  exposed  to  electric  stimulus, 
evinced  no  contractility,  neither  were  they  dilated,  but  coagulation  of  the  blood  was 
observed  to  take  place.  A  weak  electric  stimulus  produces,  after  an  interval,  a 
sensible  retardation  of  the  stream  of  blood,  which  seems  to  be  due  to  the  coher- 
ence of  the  blood-corpuscles,  or  adherence  to  the  walls  of  the  vessel,  with  the 
greater  friction  of  their  movement;  and  this  retardation  speedily  ends  in  a  total 
stop,  whilst  the  newly-arriving  blood-corpuscles  accumulate,  and  fill  np  the  vessel 
until  collateral  passages  relieve  the  pressure.  After  a  time  the  blood-corpuscles 
disperse  once  again,  and  the  circulation  is  restored.     A  similar  retardation  and 

*  Cotnptes  Rendus,  31  May,  1847.  t  Gaz.  Med.,  27  Feb.  1847. 

X  Muller'8  Archiv,  1847,  No.  2. 
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impeding  of  the  circulation  are  occasioned  in  minute  veins  by  electric  aiiency.  but 
in  these  it  does  not  take  place  with  the  same  facility  as  in  the  arterial  capillaries, 
apparently  because  the  stream  is  less  rapid. 

]3.  Heart,  Development  of. — MM.  Prevdst  and  Lebert*  announce  the  following 
facts:  1st.  That  in  the  chick  there  is  a  primitive  transitory  heart,  early  divided  into 
two  equal  portions,  as  also  in  mammals,  but  in  animals  with  a  single  ventricle  it 
is  undivided..  2d.  That  there  exists  a  transitory  bulb,  divided  in  mammals  and 
birds,  undivided  in  batrachians  and  in  fishes.  3d.  The  permanent  iieart  appears 
first  beneaih  the  transitory  left  ventricle  as  a  permanent  left  ventricle.  4ih.  The 
permanent  riiiht  ventricle  forms  later  beneath  the  transitory  right  ventricle ;  the 
lai-ge  developnnent  of  the  left  determines  its  position  upon  that.  Sth.  The  transi- 
tory bulb  is  a  part  of  the  heart,  entirely  different  from  the  permanent  bulli  of  the 
aorta;  this  is  formed  later,  and  only  after  the  appearance  of  the  permanent  lelt 
ventricle.  Clh.  There  are  two  primitive  aortas  (as  M.  Serres  observed),  but  the 
permanent  aorta  is  not  formed  by  the  metamorphosis  of  those;  this  appears  be- 
tween the  two  primitive,  which  disappear,  and  the  descendins  portion  of  the  per- 
manent aorta  results  from  two  short  vessels,  which  leave  the  branchial  sinuses  at 
the  place  where  the  primitive  aortse  are  detached,  and  blend  in  front  at  the  median 
line.  7th.  The  portion  of  the  permanent  aorta  which  curves  on  leaving:  the  bulb, 
joins  the  descending  aorta  beneath  the  junction  of  its  roots,  and  not,  as  is  believed, 
at  the  level  of  the  third  branchial  arch.  8th.  In  the  transitory  bulb  are  formed  two 
vessels  which  join  to  form  the  branchial  vessel,  from  which  the  arteries  of  the 
branchial  arches  part. 

^  IV. — Respiration. 

14.  Respiratory  Movements. — Mr.  Hutchinsonf  conceives  that  he  has  established 
the  toUowing  propositions  regarding  the  acts  of  respiration  : 

1st.  Costal  breathing  may  be  distingui-hed  from  abdominal  by  dotermininGT 
which  part  is  first  put  in  motion,  and  the  kind  of  respiration  may  be  designated 
according  to  the  name  of  such  part. 

2d.  Healthy  costal  breathing  begins  with  the  motion  of  a  superior  rib,  which  is 
followed  by  lower  ones  in  succession. 

3d.  Ordinary  respiration  in  men  is  abdominal,  in  women  costal;  extraordinary 
breathing  is  the  .same  in  both  sexes. 

4lh.  Any  of  the  ribs,  from  the  twelfth  to  the  first,  may  carry  on  respiration. 

5th.  Diseased  respiration  is  of  various  kinds  ;  the  movements  may  be  symmetric 
or  not  symmetric,  costal  or  abdominal;  all  or  none  of  the  ribs  may  move  or  not  • 
the  chest  may  dilate  in  all  its  dimensions  at  the  same  time  ;  costal  and  abdominal 
breathing  may  alternate  with  one  another;  costal  motion  may  be  undulating  or 
not,  and  all  these  may  be  combined  in  one,  which  the  author  terms  ''  hesitating 
breathing ;"  and.  lastly,  the  quantity  of  air  breathed  is  diminished  when  there  exists 
pulmonary  du-ease. 

— Mr.  SibsonJ  has  studied  the  action  of  the  various  muscles  concerned  in  respira- 
tion, and  he  compares  the  false  ribs,  as  thev  are  called,  in  mammalia  to  the  simple 
ones  of  the  snake,  assigning  to  them  in  inspiration,  first,  an  outward  movement 
upon  their  vertebral  fixed  point,  and  second,  a  movement  towards  a  horizontal 
plane,  which  is  an  elevation.  These  movements  are  the  result  of  the  action  of  the 
levatores  costarum,  and  of  the  external  intercostal  mu-cles;  but  althouirh  appa- 
rently productive  oi  respiration  in  the  reptile,  conduce  but  little  to  enlarging  the 
cavity  of  the  chest  in  mamirialia.  Ribs  of  the  second  order  are  called  compound 
by  Mr.  Sibson,  because  they  consist  of  two  pieces,  a  spinal  and  a  sternal  rib,  each 
of  which  has  a  fixed  point.  The  movements  which  these  ribs  are  capable  of,  are 
elevation,  and  (some  of  them)  eloiiL'alion.  by  straightening  the  angle  at  whiidi  the 
two  pieces  join.  The  eliect  of  elevation  of  these  ribs  is  in  some  degree  modified 
by  the  dorsal  curve  of  the  vertebral  column,  which-  in  the  upper  part  of  the  thora-if 
causes  the  ribs  to  approach,  and  in  a  measure  to  overlap  each  other. 

— Mr.  Hutchinson  states  that  the  intercostal  muscles  can,  independently  of  any 

*  Comptes  Rendus,  22  Feti.,  1847.  t  Phil.  Mag.,  Sept.  1847. 

X  Phil.  Trans.,  part  iv.,  1846. 
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Other  muscle,  elevate  or  deprei?s  the  ribs;  and  that  any  one  lamella  can,  as  re- 
quired, independently  perform  inspiration  or  expiration  at  any  one  of  the  twenty- 
two  intercostal  spaces. 

— The  respiratory  actions  of  the  following  muscles  are  set  down  according  to 
Mr.  Sibson  : 

The  .sca/mi  raise  the  first  and  second  ribs,  and  lower  and  bring  forward  the  cervi- 
cal vertebree,  the  effect  of  which  is  to  brinii  the  origin  more  directly  over  the  inser- 
tion of  the  muscle,  for  the  benefit  of  dithcult  respiration;  they  also  expand  the 
apex  of  the  lung,  by  widening  the  space  above  the  first  rib,  where  that  rests.  An 
additional  "sca/en?/5  pteu?-a/is'' contributes  much  to  this.  The  external  intercostal 
muscles  of  the  seven  superior  ribs  are  inspiratory;  below  the  seventh  they  are  in- 
spiratory only  near  the  vertebral  column,  expiratory  in  the  rest  of  their  extent.  The 
whole  series  is  considered  inspiratory  by  Mr.  Hutchinson.  1\\e  internal  intercostals 
of  the  first  five  ribs  are  inspiratory  towards  the  sternum,  but  expiratory  in  the  outer 
part,  whilst  all  the  rest  are  expiratory.  Levatores  costarum,  inspiratory,  acting  chiefly 
upon  the  lower  six  or  seven  ribs.  Serratus  magmts,  chiefly  expiratory,  the  lower 
fibres  alone  in  man  being  considered  capable  of  inspiratory  acts,  and  that  only  in 
forced  breathing.  Serratus  posticus  inferior,  expiratory.  Levator  anguli  scapula,  in- 
spiratory. Serratus  posticus  superior,  inspiratory.  In  deep  or  difficult  inspiration 
the  trapezius,  sterno-cleido-mastoideus.  and  sterno-hyoid  and  thyroid  aid.  In  difii- 
cult  expiration  the  latissimus  dorsi  acts.  Recti  abdominis,  obliqwjs  externvs  and  in- 
tcrnus  are  expiratory  muscles,  by  their  depressing  action  on  the  sternum  and  ribs. 
Triangulares  sterni  and  transver sales,  expiratory,  by  compressing  the  chest.  The 
diaphragm  in  man  during  inspiration  is  first  flattened,  then  descends  equally,  "and 
the  central  tendon  in  its  descent  stretches  and  elongates  the  pericardial  sac,  increas- 
ing the  space  containing  the  heart." 

]5.  Structure  of  Lung. — M.  Rossignol.  in  a  very  elaborate  memoir*  upon  the 
intimate  structure  of  lung,  which,  in  addition  to  his  own  researches,  includes  a 
review  of  the  opinions  of  others,  confirms  the  fact,  now  universally  received,  that 
the  fine  air-recesses  are  terminal  to  their  own  proper  bronchi,  and  disproves  the 
erroneous  notion  of  ramifying  air-canals  anastomosing  one  with  another.  The 
author  has  made  his  careful  obrervations  upon  poitinns  of  lung  prepared  in  the 
following  manner ;  the  pulmonary  artery  is  injected  with  a  fluid  composed  of  spirit 
of  turpentine,  combined  with  a  sixth  part  of  copalt  varnish,  and  a  quantity  of  por- 
phyrized  vermilion,  equal  to  the  suspensive  capacity  of  the  liquid.  The  injection 
is  pushed  until  it  return  by  the  veins,  and  then  the  bronchial  tube,  and  by  its 
means  the  whole  lung,  by  degrees  is  inflated ;  the  lung  is  then  slowly  desiccated, 
and  when  dry  cut  into  thin  slices.  Such  sections  presented  to  the  author  numerous 
large,  irregular,  but  for  the  most  part  hexagonal,  cavities,  which  again  present  in 
their  interior  lesser  pits  of  more  regular  shape,  whose  partitions  are  naturally 
limited  in  height,  and  uninjured  by  the  section,  whilst  the  larger  ones,  on  the  con- 
trary, are  formed  by  the  knife.  The  interior  les-^er  cavities  he  names  "alveoli,"  in 
allusion  to  their  resemblance  to  the  cells  of  the  honeycomb;  the  larger,  containing 
cavities,  he  calls  "  infundibula,"  because  they  become  narrower  at  their  orifice, 
which  opens  into  one  of  the  later  ramifications  of  the  bronchi  of  the  lobule.  M. 
Rossi:_'nol  recognizes  five  orders  of  division  of  the  lobular  bronchus,  the  earlier  of 
which  possess  a  smooth,  subtransparent  liiiinij  membrane,  through  which  may  be 
seen,  as  through  the  pleura  of  the  lobule,  the  infundibiilaand  their  contained  alveoli 
which  surround  them  The  inner  surface  of  the  later  divisions,  namely,  of  the 
last  two  or  thiee,  on  the  contrary,  present  to  microscopic  observation  gaufre-like 
pits  covering  their  walls,  and  quite  distinct  from  the  openings  of  alveoli,  which 
are  al.«o  to  be  observed  of  a  rounded  form;  these  rece.eses  are  called  "  parietal 
alveoli;"  and  their  discovery  is  interestina,  because  their  presence  has  hitherto 
been  esteemed  a  distinguishing  circumstance  in.  the  bronchi  of  birds,  and  that 
mammals  were  destitute  of  them.  The  following  table  gives  measurements  of 
alveoli  and  infundibula  at  different  ages  : 

*  Recherches  snr  la  Structure  dij  Poumon,  1846. 

t  It  is  "  de  vernis  de  Cobalt"  in  the  orijjinal,  but  obviously  by  mistake. 
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16.  Respiration  nf  Oxygen. — The  degree  of  respirability  of  oxycen  has  been  the 
subject  of  many  e.vperinients  by  M.  de  Lapasse.*  who  tinds  that  when  precautions 
were  taken  to  remove  the  noxious  results  of  expiration  and  transpiration,  a  bird 
would  live  in  the  pure  gas  at  least  three  days;  and  that  he  himself  could  respire, 
with  only  occasional  bronchial  irritation,  large  quantities  of  the  gas.  This,  how- 
ever, is  nothing  more  than  a  corroboration  of  the  fact  which  we  have  on  the  au- 
thority of  Allan,  and  Pepys,  Lavoisier  and  Sequin. 

Upon  the  question  "  where  occurs  the  chemical  change  of  the  blood  ihronsch  oxygen?-''^ 
M.  Muldert  demonstrates  the  error  of  Magnus,  who  had  asserted?  that  oxysen, 
simply  held  in  solution  in  arterial  blood,  did  not  enter  into  chemical  combination 
until  it  reached  the  systemic  capillaries.  Mnhler  shows  that  Magnus's  experiment 
to  ascertain,  by  agitating  blood  with  oxygen,  whether  it  were  capable  of  dissolving 
that  gas,  is  not  demonstrative  proof  that  in  respiration  it  does  so;  neither  can  he 
think  that  blood,  whose  composition  is  so  complex,  can  be  fairly  compared  to 
water  in  that  same  respect.  Another  ground  on  which  Magnus  rests  his  opinion 
is,  that  the  blood  in  the  lunss  is  not  warmer  than  in  other  parts  of  the  body,  which 
is  answered  by  the  fact  that  the  evaporation  of  water  and  the  mixture  of  cold 
venous  blood  must  influence  it,  whilst  a  manifest  increase  of  temperature  has  been 
observed  in  the  left  ventricle.  Davy  also  found  a  rise  of  temperature  on  mixing 
oxygen  with  blood.  Mulder  concludes  that  no  reason  is  offered  why  oxygen 
should  not  commence  its  chemical  action  on  the  blood  in  the  lungs. 

17.  Fat  collected  for  Respiratory  Purposes  in  Insects. — "  Whilst  pursuing  other  re- 
searches." says  Dr.  Thomas  Addison, s''  "  on  the  tracheal  system  of  insects,  it  was 
constantly  found  that  the  ultimate  coiled  terminations  of  the  tracheal  vessels  were 
inclosed  most  accurately  in  a  system  of  ilask-figured  vesicles,  containing  globules 
of  brilliandy  yellow-coloured  fat.  Mr  Newport  regards  the  adipose  tissue  in  in- 
sects as  connected  whh  the  circulating  system.  Oken.  Burmeister,  and  Trevira- 
nus  annex  the  .system  of  cells  containing  the  fat  to  the  biliary  functions  of  the  body; 
but  there  can  be  no  doubt,  from  the  relations  and  dependence  of  the  oil-cells  with 
regard  to  the  tracheal  system,  that  they  should  be  viewed  as  associated,  in  some 

*  Archives  de  Physiologie,  p,  276,  1846. 
t  Archives  Generates  d'Anat.  et  Phys.,  Nov.  1846. 
X   Annales  de  Chimie  etde  Physi<|ue,  torn.  x. 
^  Guy's  Hospital  Reports,  vol.  iv.  New  series. 
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way  or  other,  with  the  respiratory  process :  as  a  reserve  store  for  consumptioa 
when  ihe  system  (the  solid  organs  of  the  body)  would  otherwise  be  exposed  to 
the  destruclive  agency  of  the  oxiiHzing  air." 

18.  Lymphatics  of  the  Lvnsrs. —  Dr.  Jarjavay*  gives  a  very  elaborate  account  of 
Ihe  lymphatic  vessels  of  the  lung;  he  arranges  them,  for  convenient  description, 
into  plexuses,  and  vessels  properly  so  called,  and  these  are  superficial  and  deep. 
The  superjicial  plexuses  are  spread  upon  the  lung  beneaih  the  pleura;  they  present 
varieties  in  the  form  of  the  meshes,  which  are  lozenge-shaped,  or  round  or  variously 
angular,  in  the  size  of  the  vessels,  and  in  the  moniliform  character  of  some.  These 
last  are  chiefly  those  in  the  fissures,  and  the  swellings  on  them  are  sometimes  of 
considerable  size,  whilst  the  alternating  narrow  part  sometimes  impedes,  or  wholly 
stops,  the  flow  of  mercury  through  the  vessel;  this  character  is  named  variaise  by 
the  author,  and  the  simpler  condition  is  distinguished  as  capillary.  It  is  common 
to  find  the  capillary  vessels  occupying  chiefly  the  surface  of  the  upper  lobe,  and  a 
portion  of  the  lower,  but  the  varicose,  without  exception,  in  the  fissures  and  on  the 
median  face  of  the  lung,  especially  about  its  root.  The  lymphatic  plexuses  at  the 
borders  of  the  lung,  consist  of  straighter  vessels,  and  are,  in  fact,  the  secondary 
trunks,  which  in  turn  discharge  themselves  in  two  or  three  principal  vessels;  these 
are,  for  the  lower  lobe,  two  constant  and  a  third  occasional:  they  range  the  angles 
of  the  lung  more  or  less  parallel  'o  it,  and  terminate  in  the  bronchial  lymphatic 
ganglions.  The  ^'vessels"  of  the  upper  and  middle  lobes  are  more  numerous;  they 
occasionally  dip  under  the  surfiice.  because  they  are  overlapped  by  a  lobule,  but 
they  always  reappear;  they  assemble  to  terminate  in  the  bronchial  ganglions.  It 
is  worthy  of  remark  that  the  black  matter  so  constant  in  the  lungs,  has  its  seat  in 
the  track  of  the  vessels  of  the  varicose  plexuses,  and  thus  the  pattern  of  these  is 
mapped  out  by  that  black  substance.  Occasionally,  pale  lines  mark  out  sundry  black 
spots,  these  indicate  swellings  of  the  lymphatics,  and  it  has  often  occurred  to  the 
author  to  inject  the  vessels  by  plunging  his  pipe  into  one  of  these  spots.  The  deep 
plexuses  are  said  to  be  those  of  the  mucous  membrane  of  the  bronchi,  but  the  au- 
thor has  failed  to  perceive  their  primary  union  with  trunks.  The  deep  vessels  run 
between  the  large  trunks  of  the  bronchi  and  those  of  the  pulmonary  artery.  To 
the  question  of  how  the  lymphatics  of  the  lung  come  into  connection  with  those  of 
the  heart,  and  finally  with  the  thoracic  duct,  the  author's  injections  have  failed  to 
afford  a  satisfactory  answer;  he  finds,  however,  that,  for  the  most  part,  ganglions 
seated  about  the  roots  of  the  lungs  receite  the  vessels,  although  he  has  noticed 
branches  go  directly  to  the  thoracic  duct,  and  in  other  cases  join  the  diapliragma- 
tic,  opsophageal,  &c.  &c.  The  gannfjions  about  the  left  bronchus  also  receive  the 
lymphatics  of  the  heart,  which  reach  them  after  following  the  curve  of  the  aorta. 

19.  Larynx. — M.  Segondf  has  remarked  that  ossification  of  the  cartilages  of  the 
larynx  commonly  arises  about  the  insertion  of  the  muscles,  and  that  whilst  age  is 
apparently  the  condition  of  its  occurrence,  an  order  of  liability  is  observed — that 
the  cricoid  is  first  the  subject  of  ossification,  and  the  arytenoid  are  rarely  affected. 
He  suggeststhal  this  ossilication  must  have  considerable  influence  upon  the  voice, 
by  impeding  the  several  movements  of  the  apparatus. 

^  V. — Digestion. 

20.  Salivary  Glands. — Those  glands  commonly  ranged  under  this  head  differ 
from  one  another  in  function,  so  as  to  divide  into  two  orders,  established  by  M. 
A.  Bernard.  J  after  researches  undertaken  to  prove  the  origin  of  the  diastase  dis- 
covered in  the  saliva  by  Leuchs.  The  one  division  of  salivary  glands  consists  of 
the  parotid,  the  buccal,  and  the  labial  glands,  whose  function  is  to  secrete  a  simple 
fluid  to  aid  in  mastication  ;  and  experiment  on  horses  shows  this  function  to  be 
most  active  when  the  food  is  of  a  dry  nature,  and  least  so  when  the  reverse  is  the 
case.  These  glands  are  absent  in  vertebrate  animals  which  do  not  masticate 
(fishes,  for  instance).  The  second  class  consists  of  the  submaxillary,  palatine, 
and  tonsillar  glands,  which  secrete  a  thicker,  mucous  fluid,  whose  u^e  is  in  deglu- 
tition.    These  are  not  wantinij  in  fishes. 

*  Archives  Generales  de  Med.,  Jan.  and  Feb.  1847. 

t  Comptes  Rendus,  29  June,  1S47.  t  Archives  Generales  deMed.,  Jan.  1847. 
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21.  Sdliva. — The  salivary  secretion  has,  erroneously,  been  supposed  to  have 
the  calalyiic  properly  of  convening  .starch  into  sugar.  M.  Bernard's  experiments 
prove  that  this  pioperiy  resides  not  in  the  fluid  derived  horn  the  glands,  but  in 
the  mucus  ol  llie  mouth,  which  holds  decomposing  animal  matter  in  solution,  and 
transmits  that  to  the  saliva.  Not  only  are  the  parotid  and  submaxillary  secretions 
incapable  of  this  fermentive  action  when  separate,  but  also  when  mixed  ;  whilst 
mucus  taken  from  the  mouth  eftecis  the  change  singly.  Moreover,  the  catalytic 
process  is  altogether  counteracted  by  the  acid  of  the  gastric  juice. 

22.  Deglutition. — Dr.  F.  Wild*  has  experimented  upon  the  movements  of  de- 
glutition, more  especially  those  of  the  pharyn.v  and  cnsophagus.  His  subjects 
have  been  for  the  most  part  dogs;  and  he  has  narcotized  them  for  his  purpose  by 
injecting  an  alcoholic  t-olution  of  opium  into  the  external  jugular  vein.  It  was 
found  necessary  to  do  this,  on  account  of  the  impossibility  of  exciting  reflex 
movements  whilst  voluntary  power  remained  :  and  after  the  loss  of  this,  there 
were  observed  automaiic  movements,  i.  e.  produced  without  apparent  external 
cause.  Dr.  Wild  considers  the  pharyngeal  movements  to  be  voluntary,  reHex.  or 
automatic.  Irritation  (by  gentle  rubbing  with  the  tingei)  of  any  portion  of  the 
pharynx  produced,  in  most  cases,  contractions  varying  in  extent,  but  not  meiely 
local,  ami  commonly  simultaneous  on  both  sides;  this  same  irriiation  occa.-^ionally 
produced  also  panial  contraction  of  the  cpsophagus,  or,  it  may  be,  even  complete 
peristaltic  movement.  On  the  contrary,  irritation  of  this  kind,  applied  to  thecrsopha- 
gus,  causes  only  local  contraction,  which  is  more  vivid  in  the  lower  (thoracic) 
portion  than  in  the  cervical  ;  however,  simultaneous  irritation  of  mucous  mem- 
brane and  muscles  in  the  upper  ponion  of  the  cpsophagus  did,  in  some  cases,  pro- 
duce peristaltic  movement.  Peristaltic  movement  of  the  CGsophagus  is  always 
produced  by  a  progressive  irritant,  such  as  the  presence  of  a  ball  in  the  tube;  and 
then  is  seen  to  consist  in  simultaneous  shortening  and  contraction  of  succe.ssive 
portions  of  the  cesopliagns,  no  part  being  overleaped  by  the  movement.  Any  in- 
terruption of  the  movement,  such  as  may  be  caused  by  pressing  upon  one  parti- 
cular part,  or  by  division  of  the  muscles,  the  mucous  membrane  being  preserved 
entire,  causes  a  total  extinction  of  it.  Thus  it  appears  that  whilst  the  movements 
of  the  pharynx  are  associated,  occurring  as  they  do  simultaneously  on  irritation 
wherever  it  is  made,  those  of  the  ocsoptiagus  are  not  associated  either  amongst 
themselves  or  with  those  of  the  pharynx,  for  limited  irriiation  produces  only  local 
contraction.  Dr.  Wild  has  failed  to  produce  an  antiperistaltic  action  in  the  a^so- 
phasus,  although  he  tried,  by  placing  a  ball  above  the  point  irritated  ;  and  he  ob- 
served that  where  vomiting  occurred,  the  oesophagus  submitted  to  a  passive 
widening  by  the  substances  expelled  from  the  stomach. 

23.  Gastric  Secretion. — Dr.  Robinsonf  has  observed  that  the  albuminous  contents 
of  the  stomach  of  fffi^al  rabbits  become  coagulated  by  the  ga.^tric  juice  shordy 
after  birth,  and  a  certain  duration  of  respiraiion,  whilst  in  those  which  have 
scarcely  breathed,  no  such  change  takes  place  in  the  fluid;  thi3s  pioving  that  a  high 
degree  of  oxidation  is  needlul  to  the  performance  of  the  secreting  hmction  of  the 
stomach. 

24.  Intestinal  Absorption. — Oesterlen?  finds  that  charcoal  and  IJerlin  blue,  taken 
into  the  stomach  of  rabbits,  &c.,  are  partially  absorbetl  ;  for  the  blood  of  the  mesen- 
teric veins  mav  be  found  to  contain  minute  atoms,  of  a  size  varying  from  l-300th 
to  l-60th  or  l-42d  of  a  line. 

— Professor  Matteucci^^  shows  that  fatty  matter,  in  the  form  of  an  emulsion,  is 
readily  absorbed  by  animal  membranes.  He  fornieil  an  emulsion  of  olive  oil, 
and  (iiled  a  portion  of  animal  intestine  with  it.  Having  immeised  this  bag  with 
its  contents,  in  a  weak  solution  of  potash,  he  observed  the  emulsion  become  dif- 
fused through  the  alkaline  circumambient  fluid.  More  preci.se  results  were  ob- 
tained by  means  of  an  endosmometer,  tilled  with  alkaline  tluid,  and  immersetl  in 
the  above  emulsion,  when  a  ri.se  in  the  contents  of  the  test-tube  look  place,  to  the 
extent  of  an  inch,  in  a  very  brief  space  of  time. 

25.  Liver. — The  very  admirable  a.scensive  survey  of  the  hepatic  organ  of  secre- 
tion, by  Or.  Thomas  Williams, |!  demonstiates  very  clearly  that  it  may  consist  of 

*  Monlh.  Journal,  Aus.  1S47.  +  Monthly  Journal.  t  Ibid. 

$  Lancet,  June  3,  1847,  II  Guy's  llospital  Reports,  1846. 


286  REPORT  ON  ANATOMY  AND  PHYSIOLOGY. 

simple  aggregations  of  nucleated  cells,  supported  by  a  basement  membrane,  and 
that  the  autiuiEc  really  possessed  such  a  lorm  of  liver;  and  that  even  the  acaiephae 
are  destitute  of  any  better  provision.  Mr.  Hand  field  Jones,*  in  a  treatise  appa- 
rently similar  to  the  above,  states  that  in  the  bryozoon  the  hepatic  organ  "  is  clearly 
of  a  lollicular  type."  He  also  holds  the  opinion  that  the  ceecal  appendage  of  the 
stomach  of  asterias  shares  the  function  of  Jiver  with  the  csca  of  the  anus.  Dr. 
Williams  had  shown,  however,  that  the  former  did  not  contain  the  characteri^^ic 
biliary  nucleated  cells,  and,  besides,  had  much  elastic  tissue  m  its  structure.  He 
suggests  that  its  function  might  be  that  of  pancreas. 

^  VI. — Nutrition. 

26.  Nutrition  . — Professor  Pagetf  has  elucidated,  in  a  very  striking  manner,  the 
meaning  of  an  hypothecs  of  Treviranus,  suggesting  "that  each  organ,  while  it 
nourishes  itself,  serves  the  purpose  of  an  excretion,  in  that  it  removes  from  the 
blood  certain  constituents,  which  leave  that  lluid  in  a  state  more  fit  lor  the  nutri- 
tion of  other  parts."'  And  in  the  same  degree,  it  is  thought  probable  "  that  the 
consequence  of  the  existence  of  certain  materials  in  the  blood  is  the  formation  of 
an  organ,  or  structure,  into  the  composition  of  which  those  materials  may  enter. 
For  e.vample,  when  one  kidney  is  destroyed  the  other  often  becomes  larger,  does 
double  work,  as  it  is  said,  and  the  patient  does  not  sufler  from  retention  of  urine 
in  the  blood.  The  full  meaning  of  which  seems  to  be,  that  as  the  principal  con- 
stituents of  the  urine  are  ready  formed  in  the  blood,  and  are  separated  through 
the  kidneys  b}'  the  agency — that  is,  by  the  development,  growth,  and  discharge 
— of  the  renal  cells,  it  will  happen  that  if  one  kidney  be  destroyed,  there  must, 
for  a  time,  be  an  excess  of  the  constituents  of  the  urine  in  the  blood;  for  since 
the  separation  of  urine  is  not  mere  filiration,  the  other  kidney  cannot  at  once,  and 
without  change  of  size,  discharge  a  double  quantity.  The  kidney  therefore  grows; 
more  renal  cells  develop,  and  discharge,  and  renew  themselves;  in  short,  the 
existence  of  the  constituents  of  uiine  in  the  blood  induces  the  formation  of  renal 
substance."  By  combining  these  two  hypotheses,  "  firstly,  that  the  blood  is  defi- 
nitely altered  by  the  abstraction  of  every  material  necessary  for  the  nutrition  of  a 
part;  and,  secondly,  that  the  existence  of  certain  materials  in  the  blood  inthices, 
or  at  least  favours,  the  formation  of  corresponding  tissues,  it  seems  to  follow,  as 
a  reasonable  hypothesis,  that  the  order  in  which  the  several  organs  of  the  body 
appear  in  the  course  of  development,  while  it  is  conformable  whh  the  law  of 
imitation  of  the  parent,  and  with  the  law  of  progressive  ascent  towards  the  higher 
state  of  being,  is  yet  (at  least  in  part,  and  this  part  more  directly)  the  result  of 
necessary  and  successive  consequences.  The  formation  of  one  orsan,  or  series 
of  organs,  inducing  or  supplying  a  necessary  condition  for  the  formation  of  others, 
by  the  changes  successively  produced  in  the  composition  of  the  nutritive  material 
from  which  they  all  take  their  nutriment.  In  other  words,  the  development  of 
each  organ  or  system,  co-operating  with  the  self-development  of  the  blood,  pre- 
pares it  for  the  formation  of  some  other  organ  or  system,  till,  by  the  successive 
changes  thus  produced  and  by  its  own  development  and  increase,  the  blood  is 
fitted  for  the  maintenance  and  nutrition  of  the  completed  organism."  Mr.  Paget 
finds  instances  of  this  complemental  relation  of  organs  and  tissues,  in  the  coinci- 
dent development  of  hair  on  certain  parts  of  the  body,  and  of  the  genital  appara- 
tus. Parallel  to  which  is  the  perfection  of  plumage  at  the  period  of  full  activity 
of  the  reproductive  organs  of  the  bin),  particularly  the  male.  And  he  remarks 
that  as  in  man,  when  the  development  of  the  genital  organs  is  prevented,  that  of 
the  beard  and  all  the  other  sexual  characters  is,  as  a  consequence,  hindered  ;  so 
in  birds,  when  the  breeding  season  ends,  and  the  sexual  organs  pass  into  their 
periodic  atrophy,  the  plumage  assumes  paler  and  more  sober  colours,  characteristic 
of  barrenness.  A  similar  relation  is  well  known  in  the  development  of  the  antlers 
of  the  deer  and  the  reproductive  organs;  and  Mr.  Paget,  in  explanation  of  this 
connection  with  development  having  no  apparent  purpose  in  the  generation  of  the 
species,  observes,  "that  where  two  or  more  organs  are  thus  manifestly  connected 

*  Phil.  Mag.,  Sept.  1847.     Report  of  Royal  Society. 

t  Lectures  delivered  at  Royal  College  of  Surgeons,  1847. 
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in  nutrition,  and  not  connected  in  any  external  office,  their  connection  is  because 
one  is  partly  formed  of  materials  left  in  the  blood  by  the  formation  ot  the  oiher; 
so  that  each,  at  the  same  time  that  it  pertorms  its  own  proper  and  external  office, 
maintains  the  blood  in  the  condition  most  favourable  to  the  formation  of  the  other."' 
Lastly,  he  suggests  that  in  this  theory  may  be  found  the  meaning  of  the  commen- 
surate development  of  many  oiher  organs  which  in  their  function  appear  uncon- 
nected ;  such  are  the  thymus  gland  and  the  air-breaihing  organs,  the  thyroid  gland 
and  the  brain,  the  spleen  and  pancreas,  and  the  embryo  and  mammary  gland  of 
the  parent. 

27.  Relation  of  Albumen  and  Oil — Dr.  Hughes  Bennett,*  following  up  the  dis- 
covery of  Professor  Ascherson,  that  albumen  coagulates  and  forms  a  membrane 
around  oil  with  which  it  may  be  in  contact,  shows  that  the  membrane  so  formed 
is  of  very  definite  structure,  since  the  globules  surrounded  by  it  float  and  roll  over 
each  other  wiUiout  uniting,  whilst  their  immersion  in  water  causes  them  to  sv^-ell 
out  and  enlarge  by  endosmosis.  He  illustrates  the  fact  by  the  observation  that 
milk  requires  the  aid  of  mechanical  power  to  destroy,  as  by  churning,  the  caseous 
envelops  of  the  globules,  unless,  indeed,  acetic  acid  be  made  to  dissolve  the 
membrane,  when  the  process  is  much  facilitated.  Dr.  Bennett  proceeds  to  say 
'•  that  when  it  is  remembered  that  oil  and  albumen  pervade  all  organized  bodies, 
that  they  are  continually  coming  in  contact,  and  that  membranes  and  cells  must 
thereby  be  necessarily  produced;  moreover,  as  the  other  soluble  elements  which 
enter  into  organized  structures  must  communicate  to  the  fluids  various  kinds  of 
densities — it  will  be  clear  that  all  the  physical  conditions  necessary  for  endosmosis 
and  exosraosis  must  he  present.  When,  in  addition,  it  is  considered  thai  modern 
anatomy  and  physiology  have  demonstrated  that  all  organized  structures  originally 
consisted  of  cells,  composed,  in  like  manner,  of  a  membranous  envelope,  and 
endowed  with  the  same  physical  properties,  must  be  recognized.  He  considers, 
therefore,  that  the  blastema  containing  the  necessary  nutritive  elements  in  solution 
precipitates  minute  oiiy  panicles  which  are  the  elementary  granules  of  histologists. 
These,  either  separately  or  united,  constitute  nuclei  composed  of  oil,  surrounded 
by  an  albuminous  membrane.  In  thi>  condition  they  become  subject  to  the  phy- 
sical law  of  endosmosis  and  exosmosis,  and  absoib  or  exude  materials,  according 
to  the  circumstances  in  which  they  are  placed,  and  the  unknown  vital  power  to 
which  they  are  subjecied." 

§  VII. — Nervous  System. 

28.  Etherization. — The  phenomena  of  etherization  have  been  the  subject  of 
such  repeated  observation  and  reiterated  comment,  that  they  are  rendered  per- 
fectly familiar;  and  it  seems  necessary  here  only  to  allude  to  the  experiments 
insthuted  upon  the  inferior  animals,  with  the  design  of  explaining  them.  MM. 
Flourens,  Longet,  Series,  &c.,f  eminent  as  neurologists,  have  for  the  most  part 
corroborated  the  testimony  one  of  the  other.  Thus  we  find  it  said  that,  in  ether- 
ized animals,  sensation  is  absolutely  suspended  for  a  time,  both  in  the  parts  of 
the  cerebro-spinal  axis,  ordinarily  sensitive,  and  in  the  nervous  cords  themselves. 
Experiment  demonstrates  this,  lor  a  dog,  and  in  another  case  a  fowl,  having  been 
etherized,  gave  no  sign  of  sensation  when  undergoing  the  operation  of  exposing 
the  spinal  cord,  which  was  done  in  the  dorsal  region ;  then  the  posterior  roots  of 
the  nerves  were  pinched  and  otherwise  irritated,  but  no  cry  or  movement  could 
be  discerned.  Motion  also  is,  under  these  circumstances,  nullified  in  the  muscles 
of  animal  life;  nor  is  it  to  be  excited  by  stimulation  of  the  motor  roots  of  the 
nerves. I 

Injury  of  the  myelonal  chord  itself  is  quite  unproductive  of  any  sign  of  pain, 
and  Longet  asserts  the  same  of  the  medulla  oblongata  ;  but  Flourens  observes  that 
signs  of  suffering  are  con.«tantly  evoked  by  injury  of  this  part  of  the  myelencepha- 
lon  ;  in  proof  of  ihis  he  adduces  several  experiments  upon  dogs,  who  having  he- 
come  insensible  by  etherization  (after  inhalation  tor  thirty-live  minutes,  twenty-five 

*  A  Paper  read  to  the  Royal  Society  of  Edinburgh. 

t  Coinptes  Rendus,  1847. 

I  This  suliject  is  elsewhere  noticed  more  at  large;  vide  Muscle. 
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&c.),  an  J  permitting  the  exposure  of  the  myelon  and  medulla  oblongata  without 
suffering,  evinced  no  recognition  of  injury,  either  to  the  spinal  nerves  or  the  chord 
itself,  yet  uttered  crieti.  and  betrayed  slight  twitching  muscular  movements  upon 
pricking  the  medulla  oblongata. 

The  degree  to  which  insensibility  is  carried  is  well  illustrated  by  the  fact  ob- 
served by  Longet.  thai  the  pupil  does  not  coniract  at  the  stimulus  of  light  on  the 
optic  nerve,  although  this  is  a  sign  of  life  the  very  latest  to  (hsappear  on  the  ap- 
pioach  of  death.  It  is  well  known  that  the  eyeball  may  be  touched  without  pro- 
ducing movement  of  the  eyelids  during  the  state  of  etherization  ;  and  this  is  asso- 
ciated with  ihe  observed  absence  of  reflex  movements  in  the  pharynX;  glottis, 
&c.,  which  have  led  to  fatal  consequences  in  certain  operations  upon  the  tonsils. 

Etherization  consists  in  a  gradual  overpowering  of  nervous  intluence.  in  which 
may  be  noted  a  particular  order  and  sequence  of  stupefaction,  attributed  to  the 
successive  subjugation  of  particular  seats  of  intelligence.  First  iiitluenced  are 
the  cerebral  lobes,  ihe  seat  of  intelligence  proper;  next  the  cerebellum,  which 
maintains  an  equilibrium  of  locomotive  movements;  third,  the  medulla  spinalis, 
which  M.  Flourens  looks  upon  as  the  principal  seat  of  sensation  and  motion  ;  but 
here  he  differs  somewhat  from  Longet,  who  places  etherization  of  the  annular 
protuberance  in  this  period.  Finally,  Flourens  says  that  when  the  medulla  oblon- 
gata becomes  subdued,  lite  is  extinguished  ;  for  in  several  of  the  above  mentioned 
experiments  on  dogs  he  continued  the  ether  administration  for  a  great  length  of  time 
(one  hour  or  more),  and  noticed  up  to  the  last  instant  indications  of  sensation, 
produced  by  pricking  the  medulla  oblongata.  The  effects  of  the  inhalation  of 
ethereal  vapour  then  correspond,  so  far  as  they  go,  with  the  experiments  of  re- 
moving portions  of  the  brain  ;  and  this  suggests  to  Longet  the  reflection  that  it  is 
possible  to  isolate  general  sensibility  and  intelligence.  It  is,  however,  to  be  said 
that  the  phenomena  of  etherization  do  not  seem  always  to  appear  after  this  order 
in  man  ;  that  inexplicable  cases  occur  where  consciousness,  reasoning  power,  re- 
mains after  the  complete  quelling  of  the  perception  of  pain,  when  the  region 
which  is  commonly  most  susceptible  appears  the  least  so.  Those  cases  in  which 
movements,  recognized  as  arising  from  suffering,  occur  without  knowledge  of  the 
patient,  are  explained  by  supposing  that  imperfect  etherization,  embracing  intel- 
ligence and  sen.«ation  in  part  only,  allows  pain  really  to  be  felt,  but  that  memory 
fails  to  retain  the  circumstance. 

M.  Lo;i2fet  says,  that  in  etherization  the  ganulionic  system  appears  to  be  super- 
excited,  and  to  become  in  a  manner  the  diverticulum  of  the  nervous  force,  which 
temporarily  abandons  the  cerebro-spinal  system.  Opposed  to  this,  however,  we 
have  i\L  Mandl'S  experiment,  showing  that  the  peristaltic  action  of  the  intestine 
ceased,  but  the  mesenteric  arteries  pulsated.  Doubt,  however,  lies  on  this,  for  the 
motive  tracts  of  the  myelon  were  not  wholly  etherized. 

The  stupor  developed  by  ether  may,  as  Dr.  Simpson*  lias  shown,  and  as  Dr. 
Prolheroe  Smithf  confirms,  be  coutmued  for  many  hours  by  repeated  inhalation, 
but  it  may  not  safely  be  carried  beyond  a  certam  stage;  thus  Lonset  observes 
that  etherization,  pushed  beyond  insensibility,  causes  death  in  rabbits  in  about 
six  to  twelve  minutes,  and  Flourens  killed  dogs  by  trying  how  lon^'  the  mevlulla 
oblong.^ta  wouUl  continue  to  be'  sensitive,  the  inhalation  being  persisted  in. 
Longet  ascribes  death  to  a  species  of  asphyxia,  taking  its  rise  in  the  respiratory 
nervous  centre  ;  Flourens  does  not  call  the  death  asphyxia,  but  ascribes  it  to  the 
same  cause  as  Longet  apparently  :  he  holds  the  difierence  to  be  this,  that  asphyxia 
is  a  negative  death  from  want  of  oxygen,  whilst  the  last  result  of  ether  inhalatioa 
is  a  positive  death,  proceeding  from  direct  influence  of  the  vapour. 

M.  Serres  gives  the  results  of  experiments  upon  the  influence  which  fluid  ether 
has  directly  upon  the  nerves:  if  one  of  two  nerves  which  have  been  laid  bare 
be  immersed  in  ether,  it  will  in  a  few  minutes  become  totally  insensible  to  injury 
below  the  point  of  immersion,  whilst  the  other  one,  similarly  expo.sed,  but  not 
acted  on  by  ether,  will  preserve  its  natural  sensation.  Longet  says  that  this 
etherized  nerve  will  still  be  in  some  measure  subject  to  the  will,  and  also  will 
transmit  an  electric  cut  rent;  but  it  appears  that  this  error  arises  from  the  incom- 
plete penetration  of  the  ether,  whereby  the  centre  of  the  nerve  is  still  healthy, 
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though  the  outer  part  be  injured.  That  the  nerve  really  sustains  injujy  is  appa- 
rent from  the  fact,  that  when  the  sciatic  nerve  of  a  rabbit  was  exposed,  and  its 
sensibility  destroyed  by  ether,  the  wound  was  allowed  to  heal,  and, six  days  after 
the  tibial  nerve  was  insensible  to  injury.  Besides,  MM.  Pappenheim  and  Good 
describe  the  effects  obseived  by  them  to  take  place  in  neural  substance  under  the 
influence  of  ether:  the  sheath  of  the  nerve  was  seen  to  detach  itself  from  its 
contents,  and  a  coagulation  to  occur  in  the  latter,  which  speedily  assumed  a  grii- 
mous  appearance.  These  gentlemen  observed  that  the  penetration  was  gradual, 
and  that  even  the  outer  part  may  be  defended  by  the  proximity  of  surrounding 
tissues. 

The  influence  of  str3'chnia  on  the  nervous  system,  and  very  markedly  on  the 
reflex  function,  is  the  opposite  of  that  of  eiher:  they  are  said  to  counteract  one 
another,  but  strychnia  applied  to  a  nerve  which  has  been  subject  to  the  direct  ac- 
tion of  ether,  does  not  effect  its  restoration. 

29.  Influence  of  Strychnine  on  Ike  Nervous  System. — Professor  Meyer*  and  Dr. 
Marshall  Hallf  have  repeated  many  well-known  experiments  relating  to  the  in- 
fluence of  strychnia  in  producing  spasmodic  contraction  of  the  muscles.  Their 
subjects  have  been  frogs,  and  the  former  physiologist  has  shown,  by  removing  in 
different  individuals  a  portion  or  the  whole  of  the  brain,  that,  on  the  administra- 
tion of  strychnia,  tetanus  still  affects  those  parts  of  the  body  which  continue  in 
connection  with  a  nervous  centre.  Further,  tetanus  is  not  produced  if  the  pos- 
terior roots* of  the  nerves  be  divided  previously,  from  which  it  is  concluded 
that  the  tetanic  state  is  the  product  of  a  reflex  act;  and  in  proof  of  this  Dr.  Hall 
shows,  that  though  a  frog  lies  quiet  after  the  fir^t  spasm,  a  breath,  a  touch,  or  a 
shock  of  the  table,  suffices  to  reproduce  it  with  violence.  He  also  says,  however, 
that  the  first  spasm  appears  to  be  the  result  of  a  vohuitary  movement,  which, 
stimulated  by  the  will,  is  yet  out  of  its  control  when  once  in  action,  and  that  the 
animal  appears  thenceforth  judiciously  to  refrain  from  any  such  perilous  exercise 
of  its  volition. 

Professor  Meyer  seeks  to  trace  the  reflex  function  to  the  spinal  cord,  and  to 
ascertain  what  portion  of  that  is  essential  to  its  development;  he  has,  therefore, 
exposed  the  myelon,  and  removed  with  .^ci-sors  the  gray  matter  of  the  cord  as  far 
as  the  origin  of  the  nerves  of  the  posterior  extremities,  and  then  administered 
strychiua  without  producing  tetanus  beyond  the  posterior  limbs.  It  is  quite  lair, 
however,  to  doubt  a  resuU  drawn  from  an  experiment  so  very  difficult  to  perform, 
and  it  is,  therefore,  by  no  means  proved  that  the  gray  matter  of  the  cord  is  the 
more  iirirnediate  agent  in  the  reflex  function. 

Dr.  Hall  points  out  the  difference  in  character  between  tetanus  produced  by 
strychnia  (which,  in  his  experiments,  was  absorbed  by  the  cutaneous  surface), 
and  that  consequent  on  the  passage  of  an  electric  current  through  a  nerve;  the 
latter  is  con.-;tant  whilst  the  irritation  lasts,  but  the  former  is  intermittent,  only  re- 
produced by  external  causes.  He  takes  occasion  from  this  to  ob.-erve,  that  the 
two  are  types  of  two  ditierent  forms  of  tetanus  when  observed  as  a  disease;  the 
one,  the  "  electrogenic"  stale,  resembles  disease  which  directly  excites  the  me- 
dulla spinalis,  such,  for  instance,  as  exostoses  in  the  spinal  canal ;  whilst  the  other 
correspond  to  states  of  the  myelon  where  that  is  not  excited  hi\t  only  excitable ; 
such  are  traumatic  tetanus,  hydrophobia.  &c.,  where  the  actions  are  reflex,  not 
direct. 

30.  Optic  Thalami. — In  a  series  of  experiments  upon  rabbits,  made  after  the 
publication  of  his  essay  "  De  vi  motoria  baseos  encephali,"  Dr.  Schriffl  observed 
the  following  consequences  of  injury  to  the  optic  thalami.  &c.  1st.  The  lower 
parts  of  the  optic  thalami,  and  the  whole  thickness  of  the  crura  cerebri,  are  slightly 
sensitive.  2d.  If  one  thalamus  or  one  cms  cerebri  be  destroyed,  a  rotation  around 
the  transverse  axis  of  the  body  takes  place.  This  movement  is  not  due  to  a  hemi- 
plegia of  the  opposite  side,  for  it  takes  place  even  when  the  action  of  one  of  the 
e.vtremities  of  the  injured  side  is  prevented.  3d.  The  injury  of  any  part  of  the 
hemisphere  above  the  thalamus  produces  no  such  ruling  movement.  4th.  The 
change  from  the  rotatory  movement  to  the  rolling  movement  is  observed  only 
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■when,  in  consequence  of  the  operation,  the  lateral  part  of  the  pons  is  compressed. 
5th,  The  rotatory  movement  depends  on  a  deviation  of  the  two  forefeet  towards 
the  side  opposite  to  the  direction  of  the  rotation,  combined  with  a  movement  of 
the  neck  towards  the  direction  of  rotation.  6th.  These  deviations  occur  only  in 
movements  etlected  ihrouLrh  the  brain  ;  they  are  never  spasmodic.  7th.  The  ante- 
rior three-fourths  of  each  thalamus  uiiite  in  theinselves  the  element?  for  the  flexion 
of  the  body  to  the  opposite  side.  When  the  portion  of  the  thalamus  included 
within  this  anterior  portion  is  destroyed,  the  rotatory  movement  towards  the  in- 
jured fide  ensues  in  the  way  described  above.  8th.  But  if  the  posterior  fourth  of 
a  thalamus,  or  if  a  crus  cerebri  be  destroyed,  the  deviation  of  the  feet  and  of  the 
neck  will  have  the  opposite  direction,  and  the  movement  will  be  towards  the  side 
opposite  the  injured  thalamus,  in  just  the  same  manner  as  when  the  anterior  part 
of  the  other  thalamus  is  injured.  9th.  There  appears,  therefore,  to  be  a  decussa- 
tion of  the  fibres  in  relation  with  these  movements,  between  the  thalamus  and 
the  crus  cerebri,  which  decussation  probably  takes  place  in  a  part  lying  above  and 
behind  the  corpora  albicantia,  and  reckoned  as  belonging  to  the  substantia  perforata 
media,  10th.  The  destruction  of  no  azygos  part  of  the  brain  above  or  before  this 
portion  of  the  middle  line  produces  any  paialysis  of  the  e.xtremities;  but  the  median 
division  of  the  floor  of  the  fourth  ventricle  produces  excitement  of  motion.  11th. 
If,  in  dividing  the  crus  cerebri,  the  pons  be  injured,  a  partial  paralysis  of  the  hind 
foot,  on  the  side  opposite  the  injury,  is  added  to  the  other  deviations;  and  the 
movement  takes  the  form  of  a  roiation  around  the  paralyzed  foot,  the  whole  body 
moving  as  the  radius.  12th.  Immediately  after  the  destruction  of  an  optic  thala- 
mus, or  a  crus  cerebri,  a  few  rotations  are  made  towards  the  injured  side — the 
effect,  probably,  of  the  irritation — they  soon  give  place  to  the  ruling  movement. 
13th.  The  part,  irritation  of  which  makes  rabbits  snarl  and  dogs  howl,  is  anterior 
to  the  thalamus,  in  the  neighbourhood  of  the  anterior  crura  of  the  fornix.  14lh. 
The  rotation  takes  place  in  animals  blinded  by  the  removal  of  the  humours  of  the 
eyes. 

31.  Function  of  Nerve. — E.  H.  Weber,*  after  a  series  of  experiments,  having 
reference  to  the  influence  of  cold  and  heat  upon  the  function  of  nerves,  comes  to 
the  following  conclusions:  When  the  ends  of  the  nerves  of  the  tongue  are  exposed 
to  warmth  equal  to  40^  R.,  or  to  cold  approaching  0°  R.  (which  he  effected  by 
dipping  the  tongue  into  warm  or  cold  water),  the  power  of  these  nerves  to  convey 
perception  of  taste  became  lost  after  a  short  time,  so  that  the  sweetness  of  sugar 
was  unperceived.  At  the  same  time  the  power  to  distinguish  between  warmth 
and  colli  is  lost,  and  different  degrees  of  pressure  are  not  discerned.  The  action 
of  cold  upon  the  trunk  of  the  ulnar  gives  rise  to  a  smarting  sensation,  quite  differ- 
ent from  the  perception  of  cold.  The  ultimate  ramifications  of  the  nerves  are, 
by  >uch  influence,  either  altoiiether  deprived  of  the  power  to  discern  heat  and 
cold,  or  stunned  in  a  manner  similar  to  that  of  pressure  upon  the  trunk  of  a  nerve, 
whereby  the  so  called  asleep  condition  is  caused  in  those  parts  of  the  limb  below 
the  seat  of  pressure. 

If  the  cavity  ol  the  naresbe  filled  with  water,  which  has  an  asreeable  tempera- 
ture, the  sense  of  smell  is  presently  lost.  Weber  says  that  the  mechanism  of  the 
soft  palate  enables  one  to  keep  tluids  from  flowing  down  the  throat  when  the 
nares  are  filled  with  it.  The  nasal  passages  filled  with  Feau  de  Cologne  afford  no 
perception  of  the  perfume:  and  when  filled  with  sugar-water  no  taste  is  perceived, 
though  the  upper  part  of  the  pharynx  and  the  soft  palate  are  in  contact  with  the 
liquid. 

32.  Structure  of  Ganglion. — M.  Wagnerf  has  observed  that  really,  to  exist;  which 
Todd  and  Bowman,  in  their  physiology,  have  suggested  as  possible,  namely,  that 
nervous  fibrilla?  take  their  rise  immediately  from  the  ganglion  corpuscles.  In  a 
communication  to  the  Academic  des  Sciences,  he  says  that  each  elementary  fibre 
of  the  myeleiicephalic  nerves  which  enters  a  ganglion,  passes  into  a  corpuscle,  in 
which  may  be  seen  also  ils  muleus  and  nucleolus.  P'rom  each  gan;;lion-globule 
there  ri^es  another  nervous  fibre,  which  is  prolonged  into  the  peripheric  branch; 
the  branches  which  are  thus  seen  to  arise  appear  as  the  "soi-disant"  sympathetic 
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fibres,  but  aradnally  enlarge,  and  assume  'he  ordinary  aspect.     His  observations 
have  been  most  siiccesstiil  in  earlilaginous  fishes;  raia,  for  e.xample. 

33.  Nerves  of  the  Heart. — Dr.  Robert  Lee*  has  .Micceeded  in  di.ssecting  nerves 
and  ganglia  in  the  iniiscular  subMance  of  the  heart,  and  connes  to  the  following 
conclusions  re>-pecting  them  :  l.-t.  That  the  mnscnlar  and  va.-cular  structures  of 
the  auricles  and  ventricles  of  the  heart  are  endowed  with  numerous  ganalia  and 
plexuses  of  nerves.  2d.  That  the-e  nervous  structures  of  the  heart,  which  are 
distributed  over  its  surface,  and  throughout  its  walls  to  the  lining  membrane  and 
columncE  carneaj,  enlarge  with  ihe  natural  growth  of  the  heart,  belore  birth,  during 
childhood  and  youth,  until  the  heart  has  aUained  ils  htll  size  in  the  adult.  3d. 
That  the  ganglia  and  nerves  of  the  heart  enlarge,  like  those  of  the  gravid  uterus, 
■when  the  walls  of  the  ventricles  and  auricles  are  affected  with  hypertrophy.  4th. 
That  the  ganglia  and  nerves  which  supply  the  left  auricle  and  ventricle  in  the  nor- 
mal state  are  more  than  double  the  size  of  the  ganglia  and  nerves  distributed  to  the 
right  side  of  the  heart. 

34.  Nerves  of  Bone. — M.  Grosf  has  obtained  some  interesting  particulars  regard- 
ing the  distribution  of  nerves  to  the  long  bones.  Taking  the  femur  of  the  horse  as 
sufficiently  typical  of  the  ordinary  plan,  he  finds  at  least  three  nerves  to  approach 
the  nutrient  foramen,  two  of  them  in  company  with  the  branch  of  the  femoral 
artery,  called  by  M.  Gros  '•  diaphysial,"  and  the  third,  occa^ionaliy  double,  by 
piercing  the  vastus  internus  muscle;  all  of  these  are  branches  of  the  crural  nerve, 
but  there  is  in  man,  it  seems,  a  branch  of  the  sciatic  in  addition.  Arrived  at  the 
nutrient  foramen,  the  nerves  are  disposed  differently  in  some  subjects,  but  com- 
monly a  ganglion  is  developed,  which  receives  the  nervous  branch  which  came 
through  the  muscle  at  one  end,  and  one  of  the  .satellites  of  the  artery  at  an  interval. 
One  portion  of  the  ganglion  is  somewhat  distinct,  and  is  situated  within  the  fora- 
men; it  gives  two  branches  which  receive  the  other  arterial  satellite  (which  is 
distinct  from  the  ganglion),  and  then  penetrate  the  medullary  canal.  T  he  re.<t  of 
the  ganglion  lies  beneath  the  periosteal  artery,  which,  it  is  to  be  noted,  is  a  branch 
o  the  diaphysial,  whose  other  branch  is  medullary,  and  supfilies  two  satellite 
nerves  to  it.  Variety  occurs  in  the  ganglion  as  to  situation,  it  beinir  near  to  or 
moi3  remote  from  the  foramen,  and  as  to  form,  it  being  occasionally  double.  The 
branches,  both  medullary  and  periosteal,  follow,  and  ramify  with  the  arteries, 
forming  a  network  correspondent  to  the  vascular,  and  the  purpose  of  the  ganglia 
appears  to  be  to  assemble,  previous  to  this  distribution,  the  nerves  from  seveial 
sources. 

35.  Nerve — •Contraclile  Movements. — M.  MandlJ  having  removed  two  or  three 
ganglia  with  their  connecting  nervous  cords  from  an  insect,  and  placed  them  in  a 
drop  of  water  under  the  microscope,  perceived  distinct  contractile  movements  of 
the  nervous  cords,  or  of  the  filaments  which  part  from  the  ganglions.  This  obser- 
vation is  confirmed  by  M.  I.  GeofTroy  St.  Hilaire  and  by  M.  Serres.  The  move- 
ments are  characterized  as  arching  and  vermicular. 

36.  Dcscenilens  Nnni.— Dr.  Pai'kmans^  has  observed  a  case  where  the  descendens 
noni  nerve  was  formed  by  combined  branches  of  the  cervical  nerves,  and  a  fila- 
ment from  the  pneumogastric  without  any  communication  with  the  hypoglossal ; 
it  was  similar  on  both  sides. 

37.  Movements  of  the  Iris. — hi  an  amaurotic  person,  who  was  also  paralytic  for 
many  years,  the  iris  was  observed  by  Dr.  Scuhrll  to  recover  its  mobility,  contem- 
poraneously with  the  restored  muscular  power  which  resulted  from  a  continued 
antiphlogistic  regimen.  The  sight  was  not  restored,  and  impressions  of  light  did 
not  affect  the  iris;  neither  was  movement  provoked  in  it  by  any  irritation  of  the 
conjunctiva,  puncta  lachrymalia,  or  mucous  membrane  of  the  nose.  It  was  at  the 
time  of  movement  of  the  eyeball  that  the  pupil,  usually  dilated,  was  observed  to 
change  its  diameter,  and  to  be  especially  influenced  by  action  of  the  muscles  of 
the  eyelids.  The  author,  from  his  experiments,  comes  to  the  following  conclu- 
sions:—  1st.  Innervation  of  the  levator  palpebral  superior  provokes  movement  of 
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the  circular  fibres  near  the  papillar  margin  of  the  iris.  2c1.  Innervation  of  the 
orbicularis  palpebrse  provokes  movement  of  the  longitudinal  fibres  of  the  iris  pro- 
ceeiling  from  the  ciliary  border.  3d.  Contraction  of  '.he  recti  and  obliqui-oculi 
provokes  movement  of  bolh  sets  of  fibres  of  the  iris,  feeble  and  undeiined  how- 
ever; this  observation  is  obscured  by  the  interference  of  palpebral  movement. 

38.  Muscle  of  the  Choroid. — Brucke*  has  recognized  a  muscular  character  in  the 
gray  ring  which  surrounds  the  anterior  part  of  the  choroid  on  its  outer  surface, 
and  is  known  in  man  and  mammals  generally  as  "  orbiculus  ciliaris;"  its  struc- 
ture resembles  that  of  the  iris,  in  whose  immediate  neighbourhood  it  e.xists,  and 
it  is  found  also  in  birds  and  scaly  reptiles.  Brucke  names  it  "  Spanamuskel  der 
Chorioidea." 

§  VIIT.— 0/  the  Embryo, 

39.  Division  of  the  Yelk. — M.  Costef  has  communicated  to  the  Academie  des 
Sciences  the  result  of  some  observations  relative  to  segmentation  of  the  vitellus; 
a  phenomenon  which  he  has  noticed  in  birds,  scaly  reptiles,  and  cartilaginous 
fishes,  thus  proving  the  distinction  of  animals  presenting  this  phenomenon  from 
others,  in  which  the  blastodernia  is  not  so  produced,  to  be  erroneous.  The  author 
observes  this  difference,  that  whilst,  in  the  former  class,  the  segmentation  hap- 
pens to  the  entire  vitellus,  it  is  limited  in  the  latter  to  the  part  which  constitutes 
the  cicatri cuius. 

40.  Memhrana  Decidua. — The  construction  of  the  human  decidua  bearing  in 
many  points  a  resemblance  to  that  in  the  dog,  yet  differs  from  it  in  this,  that  the 
villi  of  the  chorion  do  not  enter  the  "tubular  uterine  glands,"  as  they  have  been 
clearly  observed  to  do  in  both  the  dog  and  cat.  Two  circumstances  oppose  this 
mode  of  growth,  and  the  resulting  manner  of  relation  between  the  maternal  and 
fcDtal  blood  :  first,  the  narrowness  of  the  follicles;  next,  the  compound  branched 
condition  of  the  villi  opposed  to  the  simple  tubular  character  of  the  follicles.  It  is 
found  by  Professor  Weber,  to  whom  the  above  observation  is  due,|  that  the  folli- 
cular glands  of  the  uterus  are  pretty  uniformly  distributed  and  developed  in  the 
first  period  of  conception  over  the  fundus  and  body  of  the  uterus.  M.  Hipp.  Blot^ 
has  traced  the  deciduous  membrane  upon  the  neck  of  the  uterus,  in  direct  continu- 
ation with  the  mucous  lining  at  that  part,  and  states  that  the  mouth  of  the  sac 
thus  left  open  is  stopped  by  the  mucous  plug;  this  fact  is  confirmatory  of  an  ob- 
servation which  he  had  previously  made  upon  ova  of  four  months,  in  which  he 
noticed  the  orifices  of  the  Fallopian  tubes,  in  addition  to  that  of  the  neck  of  the 
uterus. 

41.  Contents  of  the  Fatal  Stomach. — Dr.  Robinson  ||  has  reported  some  interesting 
observations  upon  fcelal  rabbits,  &c.,  made  with  the  view  of  determining  the 
source  of  the  contents  of  their  stomachs.  The  peculiar  nature  of  this  fluid  matter 
is  thus  described  by  the  author:  "  During  the  last  ten  days  of  its  uterine  existence, 
the  stomach  of  the  foetal  rabbit  is  invariabi}^  distended  with  a  semi-transparent 
fluid,  of  a  dark  green  colour,  extremely  viscid,  and  coagulating  by  heat  into  a 
solid  opaque  mass.  Viewed  microscopically,  it  is  found  to  consist  of  a  clear 
licjuid,  suspended  in  which  are  numerous  cells  of  different  shapes,  and  several 
large  globules  of  oil.  The  stomach,  in  such  cases,  presented  but  little  vascularity, 
whilst  the  small  intestines  were  plentifully  supplied  with  blood-vessels.  The 
chymous  substance  which  the  latter  contained  was  evidently  derived  from  the 
stomach,  becoming,  however,  more  opatiue  as  it  assumed  the  situation  of  the  me- 
conium. This  substance,  of  a  bright  green  colour,  became,  on  the  addition  of  a 
few  drops  of  nitric  acid,  bright  scarlet.  At  an  earlier  period,  however,  the  con- 
tents are  perfectly  transparent,  present  no  microscopical  objects,  are  not  at  all 
viscid,  and  undergo  no  change  by  the  application  of  heat  or  nitric  acid;  at  the  same 
time  the  intestines  are  void  of  meconium.  The  liquor  amnii  of  these  animals  is 
a  transparent  almost  colourless  fluid,  exhibiting  scarcely  any  indication  of  the 
presence  of  albumen,  and  Dr.  Robinson  observed  the  foetus  swallowing  this  fluid. 

*  Jahresbericht  der  gesamenten  Medicin  im  Jahr.,  1846,  Ist  Band. 

+  Cnmptes  Rendus,  5  April,  1847.  t  Miillpr's  .Archives,  1846,  pp.  425-8. 

^  Gaz.  Med.,  Oct.  9  and   16,  1847.  II  Month.  Journ.  of  Med.  Science,  1847. 
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He  is  of  opinion  that  the  fluid  thus  received  into  the  stomach  gahis  a  nutritious 
material  by  the  secretions  ol  ihe  salivary  glands. 

§  IX. — Organs  of  Generation. 

42.  Vtcru.'; — Weber*  has  gained  confirmation  of  his  belief  that  the  uterus  as 
well  as  the  mamma  has  its  rudiment  in  the  male.  This  rudiment  he  finds  in  the 
"  vesicula  prostatica,"  which  is  concealed  in  the  "coUiculis  seminalis"  of  the 
prostate,  and  he  recognizes  it  in  man,  in  the  beaver,  in  the  horse,  dog,  cai,  hog 
and  rabbit.  In  the  recently  born  rabbit  he  finds  a  very  close  resemblance  in  the 
male  and  female  organizaiioii  of  that  part,  and  he  cites  Ackermann's  description 
of  an  hermaphrodite  infant,  in  whom  an  uterus  occupied  the  place  of  the  vesicul* 
prostatica,  and  ejaculatory  ducts  opened  at  its  moyth,  as  if  it  were  the  caput  galli- 
naginis. 

43.  Vesicula  Seminalis — Finis  glandulosus  Vasis  Defer entis. — Weberf  finds  a  very 
small  quantity  of  spermatozoa  in  the  vesicula,  compared  with  the  quantity  in  the 
vas  deferens;  the  glandular  end  of  this  he  finds  largest  in  the  stallion.  Heas^^igns 
both  to  it  and  to  the  vesicula  a  secretory  function. 

k  X. — Mammary  Gland. 

44.  The  mamma,  according  to  M.  Deschamps  (de  MelunJ)  presents  in  the 
higher  mammalia  (man,  rumana,  carnivora  and  rodentia),  teats  perforated  by 
numerous  milk  tubes  (15  to  20  in  woman,  10  in  the  dog,  7  or  8  in  the  cat),  each 
of  which  is  the  aperture  of  a  small  dilatation  of  a  lactiferous  duct.  In  solipedes, 
and  perha|)s  also  in  pachydermata,  the  apertures  are  much  less  numerous  (in  the 
ass  3,  in  the  mare  only  2),  and  open  two  or  three  large  ducts,  which  themselves 
receive  the  lactiferous  tubes,  and  intercommunicate.  liurainants  have  one  larsie 
cavity,  or  "reservoir  du  lait,"  belonging  to  each  teat,  which  has  likewise  but  one 
aperture ;  the  reservoir  is  entered  by  the  lactiferous  tubes,  whose  orifices  are 
closed  by  valvular  folds  of  mucous  membrane,  whilst  the  tree  escape  of  the  milk 
is  prevented  by  similar  folds  in  the  aperture  or  tube  of  the  teat,  and  by  constriction 
of  elastic  tissue  in  the  neck  of  that.  Lastly,  in  marsupials,  monotremes,  and  ce- 
taceans, although  there  are  numerous  cavities,  there  is  but  one  orifice,  and  the 
contents  of  the  reservoirs  is  subject  to  expulsion  by  a  special  compressing  muscle. 
Monotremes  and  cetaceans  are  destitute  of  a  nipple,  and  marsupials  nourish  their 
young  from  the  breast,  before  those  are  capable  of  suction. 

The  mucous  membrane  of  the  primary  hicliferous  tubes  is  simple,  of  the  cavi- 
ties of  reserve,  thicker,  and  mixed  with  elastic  tissue;  it  is  also  folded  so  that,  in 
ruminants,  the  cavity  is  multilocular ;  in  the  tubes  of  the  teat  there  is  elastic  tissue, 
and  at  the  orifice  cuticular  epithelium. 

§  XI. — Skin  and  its  Appendages. 

45.  Hiir. — Professor  Paget s^  gives  the  following  very  interesting  account  of  the 
development  and  death  of  hair,  in  illustration  of  the  process  of  nutrhion: — "  An 
eyelash  which  naturally  falls,  or  which  can  be  drawn  out  without  pain,  is  one  that 
has  lived  its  natural  time,  and  has  died  and  been  separated  from  the  livin:2;  parts. 
In  its  bulb,  such  an  one  will  be  found  very  diderent  from  any  that  are  still  livuig, 
in  any  period  of  their  age.  In  the  early  period  of  the  growth  of  a  dark  eyelash, 
we  find  its  outer  end  almost  uniformly  dark,  marked  only  with  darker  short  linear 
streaks,  and  exhibiting  no  distinction  of  conical  and  medullary  substance.  Not 
far  from  its  end,  however,  this  distinction  is  plainly  marked  ;  dark  as  the  cortical 
part  may  be.  the  medullary  appears  like  an  interior  cylinder  of  much  darker  gra- 
nular substance;  and  in  a  young  hair,  this  condition  is  continued  down  to  its 
deepest  part,  where  it  enlarges  to  form  the  bulb.  Now  this  enlargement,  which 
is  of  nearly  cup-like  iorm,  ai)pears  to  depend  upon  the  accumulalion  of  nucleated 
cells,  whose  nuclei,  according  to  their  position,  either  by  narrowing  and  elonga- 

*  Muller's  Archives,  1846.  t  Ibid,  t  Gaz.  Med.  de  Paris,  1  May,  1847. 

§  Lectures  delivered  at  the  Royal  College  of  Surgeons,  1847  ;  vide  Med.  Gazelle. 
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tion,  are  to  form  the  fibrous  substance  of  the  outer  part  of  the  growinir  an  J  further 
protrutlinii  shaft,  or  are  to  be  transformed  into  the  granular  matter  of  the  medullaiy 
portion.  At  this  time  of  most  active  growth,  all  the  cells  and  nuclei  contain  abund- 
ant pigment-maiter,  and  the  whole  bulb  looks  nearly  black.  The  sources  of  the 
material  out  of  which  the  cells  form  themselves,  are  at  least  two;  the  inner  sur- 
face of  the  sheath,  or  capsule^  which  dips  into  the  skin,  enveloping  the  hair,  and 
the  surface  of  a  vascular  pulp,  which  fiits  in  a  conical  cavity  in  the  bottom  of  the 
hair-bulb. 

"  Such  is  the  state  of  parts  so  long  as  the  growing  hair  is  all  dark.  But  as  it 
approaches  the  end  of  its  existence,  it  seems  to  give  token  of  iis  advanced  age 
by  becoming  gray.  Instead  of  the  almost  sudden  enlargement  at  its  bulb,  the  hair 
only  swells  a  little,  and  then  tapers  nearly  to  a  point ;  the  conical  cavity  in  its  base 
is  contracted  and  hardly  demonstrable,  and  the  cells  produced  on  the  inner  surface 
of  the  capsule  pontain  no  particle  of  pigment.  Still,  for  some  time  it  continues 
to  live  and  to  grow,  and  we  find  that  the  vigour  of  the  pulp  lasts  ratlier  longer 
than  that  of  the  sheath  or  capsule,  for  it  continues  to  produce  pigment-matter  for 
the  medullary  substance  for  some  time  after  the  coitical  substance  has  been  en- 
tirely white.  Thus  we  can  trace  the  column  of  dark  medullary  substance  grow- 
ing paler  and  more  slender,  and,  perhaps,  interrupted,  down  to  the  point  of  the 
conical  pulp,  which,  though  smaller,  is  still  distinct,  because  of  the  pigment-cells 
covering  its  surface.  At  length  the  pulp  can  no  longer  be  di-^cerned,  and  nnco- 
loured  cells  alone  are  produced,  and  maintain  the  latest  growth  of  the  hair.  With 
these  it  appears  to  grow  yet  some  further  distance,  for  we  see  traces  of  the  elonga- 
tion of  their  nuclei  into  fibres,  in  lines  running  from  the  inner  surface  of  the 
capsule  inwards,  and  along  the  surface  of  the  hair;  and  we  can  always  observe 
that  the  column  of  dark  medullary  substance  ceases  at  some  distance  above  the 
lower  end  of  the  contracted  hair-bulb.  The  end  of  all  is  the  complete  clo.-ure  of 
the  conical  cavity  in  which  the  hair-pulp  was  lodged,  the  cessation  of  the  produc- 
tion of  new  cells  from  the  inner  surface  of  the  capsule,  and  the  consequent  de- 
tachment of  the  hair  as  a  dead  part,  which  now  falls  by  the  first  accident — falls, 
sometimes,  quite  bare  and  smooth  on  the  whole  surface  of  its  white  bulb,  but 
sometimes  brings  with  it  a  layer  of  cells  detached  from  the  inner  surface  of  the 
capsule.  When  its  growth  is  failing,  however,  there  is  perceptible,  just  below  the 
base  of  the  old  hair,  a  dark  spot,  the  germ  or  young  pulp  of  a  new  one,  covered 
with  cells  containing  pigment,  and  oilen  connected  by  a  series  of  pigment-cells 
with  the  old  pulp  or  capsule ;  and  this  appears  to  be  the  product  or  offshoot  of 
some  portion  of  the  capsule  of  the  old  hair;  for  though  it  may  sometimes  appear 
only  in  the  form  of  a  conical  pulp,  yet  more  often.  I  think,  it  shows  signs  of  con- 
nection with  the  capsule,  and  the  cone  is  only  more  evident  than  the  rest  because 
of  its  covering  of  dark  cells." 

46.  Skin. — The  black  colour  of  the  skin  of  negroes  is  principally  due,  accord- 
ing to  M.  Krause,*  to  the  nuclei  of  cells,  and  not  to  pigmental  cells.  The  appear- 
ance of  cells  of  pigment  is  owing  to  airglomerations  of  small  nucleated  cells 
"wliich  are  easily  detached ;  not  oidy  the  nuclei  of  the  cells  are  coloured,  but 
themselves  also  are  brown,  though  not  with  pigment.  Very  few  pigment-cells 
are  to  be  found  in  the  more  superficial  part  of  the  epidermis. 

47.  Skin — Sudoriparous  Glands — M.  Krausef  has  made  an  approximative  esti- 
mate of  the  number  of  the  sudoriferous  glands  in  the  human  skin.  He  finds,  in 
the  skin  of  the  forehead,  1258  glands  in  the  square  inch,  in  the  palm  2736  in  the 
same  space,  in  the  sole  of  the  foot  2685,  and  in  the  back  of  the  neck  and  the 
back  417. 

^  XII.  Histology. 

48.  Histology. — M.  WertheimVJ  researches  into  the  physical  conditions  of  the 
tissues  of  the  human  body,  conducted  upon  recent  subjects  whose  ages  ranged 
between  1  year  and  74  years,  lead  him  to  the  followins  conclusions:  1.  The 
specific  gravity  of  tendons,  muscles,  and  veins  diminishes  with   age;  that  of 

*  Handwbrterbucli  der  Physiologic,  von  Wagner.  t  Ibid, 

t  Comptes  Rendus,  20  Feb.  18J6. 


REPORT  ON  ANATOMY  AND  PHYSIOLOGY.  295 

arteries  increases  by  reason  of  calcareous  or  other  deposit  in  their  walls;  that  of 
bones  and  nerves  yields  no  fixed  result  in  respect  of  age;  but  the  specific  gravity 
of  bones  is  found  to  he  greater  in  man  than  in  woman  2.  Osseous  tissue  elon- 
gates in  direct  proportion  to  the  force  it  is  subject  to,  just  as  inorganic  matter  and 
wood  do;  this  is  not  the  case  with  soft  parts  in  their  natural  state  of  humidity. 
3.  When  the  elastic  and  permanent  elongations  become  very  great,  as  occurs 
with  vessels,  the  elastic  elongations  increase  in  a  much  smaller  ratio,  in  conse- 
quence, it  seems,  of  the  extent  of  the  secondary  elongations  that  it  is  necessary  to 
add  to  the  primary  ones  in  accordance  with  the  general  law.  4.  Taking,  lor  the 
coefiicient  elasticity  of  the  soft  parts,  the  defirjition  generally  adopted  for  metals, 
the  value  of  each  example  is  determinable  by  the  resolution  of  an  equation  of  the 
second  degree.  5.  The  coefficients  of  the  elasticity  of  bone,  of  tendon,  and  of 
nerves,  appear  to  augment  with  age,  whilst  that  of  muscle  diminishes  considera- 
bly. 6.  The  several  tissues  arranged  according  to  their  coetficients  of  elasticity, 
or  according  to  their  cohesion,  yield  the  following  series  in  each  case:  bone, 
tendon,  nerve,  muscle,  vein,  artery.  7.  The  cohesion  of  muscle  diminishes  with 
age.  8.  The  trunks  of  nerves  have  a  feebler  cohesion  than  their  proximal 
branches,  and  these  an  inferior  cohesion  to  that  of  cuianeous  nerves.  So  that 
cohesion  appears  to  augment  as  diameter  decreases.  9.  By  desiccation  the  cohe- 
sion of  all  parts  is  increased. 

49.  Liscnmcntnm  Nuchce. — Mr.  Harrison*  has  made  the  very  interesting  observa- 
tion that  the  elastic  tissue  of  the  neck  in  the  elephant  is  connected  to  the  bone  of 
the  skull  by  intermediate  tendon,  which  takes  its  rise  from  the  ligament  as  from  a 
muscle.  Acetic  acid  demonstrates  the  difference  of  tissue,  making  the  tendon  a 
hyaline  pulp,  but  alfecting  the  yellow  fibres  very  little. 

*  Dub.  Med.  Press,  March  17,  1847. 


V. 

REPORT  ON  THE  PROGRESS  OF  MATERIA  MEDICA 

AND  PHARMACY. 

BY   GEORGE   EDWARD   DAT,  M.  A.,  L.  M.    CANTAB. 

Licentiate  of  Royal  College  of  Physicians,  Physician  to  the  Western  General  Dispensary, 
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1.  On  the  most  Economical  Mode  of  Extracting  Iodine  from  weak  Solutions. — Our 
readers  may  recollect  that  several  processes  having  this  object  in  view  were  given 
in  our  last  Report  (see  Vol.  IV.  p.  315).  None  of  them  were,  however,  satis- 
factory. Persoz  has  been  recently  applied  to  for  an  improved  method;  and,  as 
iodine  is  so  extensively  used  in  medicine,  and  its  price  is  increasing,  a  great  point 
would  be  gained  if  we  could  ascertain  the  most  economic  mode  of  separating  it 
from  water  containing  it  naturally,  from  iodine  baths,  and,  as  Persoz  also  suggests, 
from  the  urine  of  patients  who  take  it  internally.  Soubeiran  proposed  to  precipi- 
tate it  by  sulphate  of  copper,  to  which  a  certain  quantity  of  iron  filings  was  added, 
with  a  view  to  reduce  the  periodide  of  copper  to  the  state  of  protiodide.  Subse- 
quently the  protosulphate  of  iron  was  substituted  for  the  iron  filings. 

The  irregularity  ot  the  results  obtained  by  both  these  processes  must  have  struck 
every  one  who  has  tried  them;  it  is,  therefore,  not  surprising  that  a  more  certain 
method  has  been  proposed  as  a  substitute.  MM.  Labiche  and  Chantrel*  have 
described  one  which  is  based  upon  the  insolubility  of  the  iodide  of  starch,  but 
which  in  practice  presents  a  difficulty  which  these  gentlemen  seem  to  have  over- 
looked. It  is  this:  iodine  combines  with  starch  only  when  it  is  in  a  free  state ;  it 
is,  consequently,  requisite  to  liberate  it  from  its  combinations  by  means  of. chlo- 
rine, and  this  presents  an  insurmountable  difficulty. 

Having  been  called  upon  to  e.xamine  this  question,  Persoz  found,  in  the  first 
place,  that  the  prolacetate  of  iron,  substituted  for  the  protosulphate,  produces  a 
more  rapid  reduction;  but  as  it  is  impossible  to  reckon  upon  a  regular  precipita- 
tion of  the  protiodide  of  copper,  owing  to  the  influence  which  the  respective  pro- 
portions of  the  solutions  employed  exeit,  he  had  recourse  to  sulphurous  acid,  a 
powerful  reducing  agent,  and  whose  action  upon  the  oxide  of  copper,  which  it 
reduces  partially  to  the  state  of  suboxide,  was  pointed  out  by  M.  Chevreul.  A 
few  words  will  suffice  to  render  this  kind  of  reaction  intelligible.  If  1  grammef 
of  sulphate  of  copper  be  dissolved  in  150  centigrammes  of  water,  and  to  this  solution 
1  arm.  of  sulphate  of  soda  be  added,  the  liquid  acquires  a  green  colour,  and  be- 
comes turbid.  As  the  formation  of  a  precipitate  should  be  avoided,  and  at  the 
same  time  the  liquor  decolorized,  the  requisite  quantity  of  sulphurous  acid  to  ob- 
tain this  double  result  is  added;  on  letting  fall  a  drop  of  a  solution  of  iodide  of 
potassium  into  it,  it  immediately  becomes  opalescent,  the  turbidity  goes  on  in- 
creasing, and  in  the  course  of  an  hour  a  white  slishtly-pinkish  precipitate  of  the 
subiodide  of  copper  is  formed,  which  is  readily  collected  by  boiling  the  liquid  for 
a  few  minutes,  and  then  decanting. 

Accordingly,  in  treating  ioduretted  waters,  sulphurous  gas  should  be  passed  into 
them  untd  they  exhale  a  faint  odour,  in  order  to  convert  all  the  iodine  which  may 
exist  in  the  stale  of  iodate  into  ioduretted  hydrogen:  then  to  prevent  the  formation 
of  the  precipitate  from  the  mutual  action  of  the  sulphite  of  soda  and  the  sulphate 
of  copper;  and  lastly,  to  cause  the  reduction  of  the  oxide  of  copper.  For  this 
purpose,  therefore,  there  are  successively  dissolved  in  the  liquid  under  treatment  1 

*  See  my  last  Report,  p.  373.  t  The  gramme  equals  15-4  grains  nearly. 
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part  of  sulphate  of  copper  and  1  part  of  bi.sulphale  of  soda,  calculating  approxi- 
malively  ihe  amount  of  the  first  lor  the  quantity  of  ioiline  supposed  in  solution, 
upon  the  fact  thai  about  3  parts  of  the  sulphate  of  copper  are  required  fur  1  part 
of  the  iodide  of  potassium  or  sodium,  'i  he  liquid  is  then  left  to  itself  or  boiled, 
according  to  wheUier  the  precipitate  is  desired  immediately  or  after  a  few  hours. 
On  letting  the  precipitate  loim  in  conical  vessels,  it  is  easy  to  collect  it  into  a  small 
volume:  in  every  case  it  is  brought  upon  a  filler,  \va^hed,  dried,  and  the  iodine 
extracted  by  one  of  the  known  processes.  Calcining  the  protiodide  of  copper, 
previously  mixed  with  2  equivs.  of  peroxide  of  manganese,  may  be  successfully 
employed.  The  reaction  above  described,  is  so  readily  produced,  that  Persoz  ex- 
presses no  doubt  that  in  future  all  iodu retted  waters,  even  the  weakest,  will  be 
treated  by  this  process;  and  that  it  will  likewise  be  successfully  employed  for  the 
analysis  of  mineral  waters  containins  bromine  and  iodine.* 

2.  Syrup  of  Iodide  of  Iron. — The  Messrs.  Smith  of  Edinburgh  strongly  recom- 
mend the  following  mode  of  preparing  this  medicine: 

Let  a  solution  of  iodide  of  iron  be  made  in  a  flask  with  six  hundred  grains  of 
iodine,  two  hundred  grains  of  pure  iron  filings,  and  six  ounces  of  cold  tenter. 
The  action  being  finished,  after  smart  agitation  for  a  few  minutes,  let  the  liquid, 
■while  yet  hot  from  the  intense  chemical  action,  be  boiled  over  a  gas  flame  or  in 
any  other  more  convenient  way  till  its  brown  colour  has  disappeared,  which  is 
easily  known  by  the  froth  becoming  wliite.  Let  the  liquid  be  now  at  once  filtered 
through  a  small  filter  into  a  botile,  which  has  previously  been  marked,  by  pasting 
on  its  outside  a  small  slip  of  paper  at  the  level  of  eighteen  fluid  ounces,  andcon- 
taining  thirteen  ounces  and  a  half  of  refined  sugar,  broken  down  into  pieces  about 
the  size  of  peas.  When  the  solution  has  all  passed  through,  which  fortunaiely 
takes  place  with  unusual  rapidity,  let  the  filter  be  washed  wiih  boiling  water,  a  fur- 
ther quantity  of  which  must  also  be  poured  into  the  bottle  till  the  liquiii  reaches 
the  level  of  the  mark.  Let  the  botde  then  be  introduced  into  a  hot  water-bath 
and  briskly  shaken  at  short  intervals,  till  the  sugar  is  quite  dissolved:  and  having 
adjusted  the  level  of  the  syrup  to  the  mark  by  the  addition  of  water;  after  again 
shaking  the  bottle,  let  the  syrup,  without  a  moment's  delay,  be  bottled  into  small 
phials,  and  secured  as  much  as  possible  from  contact  with  the  air  and  light,  by 
carelul  corking,  and  covering  the  boules  with  some  dark-coloured  paper.  These 
are  the  proportions  adopted  in  the  Edinburgh  Pharmacopceia.  and  the  syrup  con- 
tams  one  grain  of  the  iodide  in  twelve  minims,  or  five  grains  in  one  drachm;  but 
as  the  syrup  first  proposed  by  Dr.  A.  T.  Thomson  is  weaker  by  two-fifths,  con- 
taining three  grains  to  the  drachm,  and  which  is  the  strength  of  the  syrup  used  in 
England,  it  is  evident  that  the  proportions  must  be  varied  accordingly.  They  will 
tfierefore  stand  thus: — 

250  grains  iodine 
100  grains  iron  filings 

2  J  oz.  cold  water 
10  oz.  pure  suL^ar. 

Let  the  syrup,  when  finished,  measure  twelve  ounces  and  a  half,  the  level  occu- 
pied by  this  quantity  having  been  marked  off  on  the  bottle  beforehand.  It  is 
advisable  that  the  bottle  used  in  the  preparation  of  the  .«yrup  should  not  have  a 
capacity  more  than  about  a  third  above  the  quantity  to  be  made.f 

3.  Iodide  of  Lead. — It  has  been  long  known  that  when  iodide  of  lead  is  formed 
by  precipitation  of  acetate  of  lead  by  iodide  of  potassium,  a  certain  quantity  of 
iodide  ot  lead  always  remains  in  solution;  in  fiict,  there  is  about  10  per  cent,  less 
iodide  of  lead  than  theoretically  there  oueht  to  be.  This  is  owinc  to  the  forma- 
tion of  a  double  compound,  an  iodide  of  lead  and  potassium  remaining  in  solu- 
tion. This  portion  remaining  in  solution  may  be  thrown  down  bv  the  addition  of 
a  few  drops  of  nitric  acid.  But  the  better  plan  is  to  prepare  it  as  Boudet  advises, 
by  precipitating  iodide  of  potassium  with  nitrate  of  lead. J 

4.  Sulphate  of  Magnesia  has  been  carefully  studied  by  M.  Ladomir  Combes,  § 
especially  in  relation  to  the  best  mode  of  concealing  its  bitter  taste.  After  a  num- 
ber of  trials,  he  at  last  succeeded  in  efTecting  this  by  the  simultaneous  administra- 

*  Journal  de  Pharmacie,  AoOt  1847.  t  Pharmaceutical  Journal,  Feb.  1847. 

t  Journal  de  Pharm.,  Avril  1S47.  §  Ibid.,  Aout  1847. 
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tion  of  tannine  or  coffee;  the  former,  however,  is  the  active  agent.  H  gr.  of  tan- 
nine, when  boiled  tor  three  minutes  with  an  ounce  of  the  sulphate  and  about  1^ 
pint  of  water,  entirely  conceals  the  taste  of  the  salt.  The  peculiar  astringent  taste 
of  the  tannine  ma}'  be  removed  by  the  addition  of  an  agreeable  aromatic.  In 
roasted  coffee  we  have  both  the  advantages  combined.  The  following  are  the 
best  proportions: — Take  of 

Water,  about  16  oz. 

Powder  of  roasted  coffee,  2^  drms. 

Sulphate  of  magnesia,  1  oz. 

Boil  well  for  two  minutes  (not  in  a  tinned  vessel'),  remove  from  the  fire,  and 
let  the  mixture  infuse  for  some  minutes,  so  as  to  allow  time  for  the  development 
of  the  aroma;  then  filter,  or  merely  strain  off.  It  must  be  sweetened  to  taste.  This 
fluid  does  not  imparl  the  slightest  taste  of  the  bitterness  of  the  sulphate.  The  salt 
does  not  undergo  any  decomposition  by  this  process. 

It  should  be  observed  that  the  infusion  is  not  capable  of  removing  the  bitter- 
ness, nor  will  the  addition  of  the  salt  to  the  filtered  decoction  answer  the  purpose. 

Should  it  be  required  to  increase  the  amount  of  the  sulphate  without  augment- 
ing the  proportion  of  coffee,  two  or  three  grains  of  tannine  should  be  added  to  the 
boiling  decoction.  The  aroma  of  the  coffee  masks  the  disagreeable  taste  of  the 
tannine.     Orange-flower  water  is  also  useful  in  concealing  the  flavour  of  tannine. 

5.  Citrate  of  Magnesia. — This  salt  has  been  made  the  object  of  a  careful  inves- 
tigation by  M.  Roger  Delabarre,  who  has  also  given  formulce  for  purgative  waters 
made  with  it.  The  following  extracts  are  taken  from  a  translation  of  his  memoir* 
in  the  '•  Pharmaceutical  Journal:" — 

"On  making  some  experiments  with  the  salts  of  magnesia,  I  had  occasion  to 
observe  that  the  citrate  of  magnesia  is  devoid  of  the  bitter  and  disagreeable  taste 
which  characterize  the  other  soluble  salts  of  this  base. 

"  This  result,  which  at  first  surprised  me,  appeared  less  extraordinary,  on  con- 
sidering that  of  all  the  soluble  salts  of  iron,  the  citrate  is  almost  the  only  one 
which  is  free  from  the  particular  taste  that  distinguishes  the  ferruginous  salts. 

"  Experiments  founded  on  these  observations  led  to  the  conclusion  that  these 
facts,  so  far  from  being  exceptions,  may  be  taken  as  illustrations  of  a  law  which 
may  be  thus  generalized  : — That,  of  all  the  salts  of  any  base,  the  citrate  is  that  in 
which  the  taste  peculiar  to  the  base  is  to  the  greatest  extent  lost. 

"The  citrate  of  magnesia,  which  forms  the  subject  of  this  notice,  is  a  salt  but 
little  known,  being  scarcely  mentioned  by  chemists.  Liebig,  in  his  Traite  de 
Chimie  Orgnnique,  merely  says,  '  Magnesia,  alumina,  and  protoxide  of  manga- 
nese form,  with  citric  acid,  neutral  insoluble  salts,  which  are  acid.' 

"  It  maybe  obtained  in  two  different  ways.  It  may  be  made  by  double  decom- 
position from  sulphate  of  maijnesia  and  citrate  of  soda,  or  by  saturating  a  solution 
of  curic  acid  with  magnesia  or  the  base  carbonate.  If  it  be  prepared  by  saturating 
a  solution,  somewhat  concentrated,  of  the  acid,  the  liquor,  which  is  at  first  liquid 
and  transparent,  becomes  in  an  instant  a  hard  mass,  adhering  strongly  to  the  sides 
of  the  vessel  in  which  the  combination  is  affected.  This  arises,  probably,  from 
the  water,  which  at  first  holds  the  salt  in  solution,  passing  to  the  stale  of  water  of 
hydration. 

"The  neutral  citrate  of  magnesia,  prepared  by  either  of  the  processes  above 
described,  is  a  white,  pulverulent,  insipid  salt,  soft  to  the  touch,  heavier  than 
magnesia,  and  soluble  in  water,  aided  by  the  addition  of  a  slight  excess  of  the 
acid.     This  solution  has  a  slightly  acid  taste,  but  is  in  no  way  disagreeable. 

"Citrate  of  magnesia  may  be  considered  as  having  the  following  composition : 

1  eq.  citric  acid 251125     .     .55-3 

3  eq.  magnesia 774-00     .     .  17-2 

1  eq.  water  of  constitution      .       112-50     .     .     2-5 
10  eq.  water  of  crystallization  .     112500     .     .25-0 


4522-75  100-0 

"There  is  the  same  quantity  of  oxygen  in  the  water  present  as  in  the  acid. 

*  The  original  paper  occurs  in  the  Journ.  de  Pharm.,  Juin  1847. 


REPORT  ON  MATERIA  MEDICA  AND  PHARMACY.  299 


"T  propose  the  following  preparation  for  the  administration  of  citrate  of  mag- 
nesia : — 

SEIDLITZ   WATER    FKEE    F;<OM    BITTERNESS.* 

Or,  Purgative  Mineral  Wider  of  Cilrute  of  Magnesia. 
No.  1  (mild). 

grammes,         grains. 

Citrate  of  magnesia 40=     fil7  3()0 

Citric  acid 2  =      30-8(i8 

Simple  syrnp 125=192y-252 

Essence  of  oranpe q.s. 

Waier  charged  with  carbonic  acid    q.s. 

to  fill  a  common  mineral-water  bottle,  containing  750  grammes  (about  the  size  of 
a  wine  bottle). 

No.  2  (strong). 

grammes.         grains. 
Citrate  of  magnesia     .     .     ,     .     50    =    77] -701 

Citric  acid 2^  =      38  5S5 

Simple  syrup 150    =2315  103 

Essence  of  orange       ....  q.s. 
Carbonic  acid  water    ....  q.s. 
for  a  wine  bottle. 

"The  following  is  the  formula  for  making  100  bottles  of  the  above,  each  con- 
taining 50  grammes,  or  771  grains  of  the  citrate: — 

"  Di.^snlve  6  pounds  9  ounces  and  364  grains  (avoirdupois  weiiiht)  of  crystal- 
lized citric  acid  in  22  pounds  of  water,  and  add  to  the  solution  1  pound  5  ounces 
and  83  grains  (avoird.)  of  calcined  magnesia.  When  the  combination  has  been 
effected,  filter  the  solution,  and  add  to  it  33  pouiuls  (avoird.)  of  simple  syrup 
flavoured  with  essence  of  orange.  Distribute  this  solution  in  one  hundred  quart 
wine  bottles. 

'•'Then  precipitate  2  pounds  10  ounces  and  145  grains  (avoird.)  of  sulphate  of 
magnesia,  with  a  sufficient  quantity  of  caibonate  of  soda,  in  the  usual  way:  wash 
the  precipitate,  put  it  into  a  proper  apparatus,  wiih  about  90  pints  of  water,  and 
pass  caibonic  acid  through  it  until  the  magnesia  is  dissolved.  This  being  effected, 
use  the  solution  thus  formed  to  fill  up  the  bottles  into  which  the  previous  solution 
has  been  put." 

The  following  is  the  report  of  Messrs.  Renauldin  and  Soubeiran  on  the  above 
mineral  water: — 

The  proportion  of  magnesia  in  the  citrate  is  sensibly  the  same  as  that  in  an 
equal  weight  of  the  crystallized  sulphate,  but  the  former  salt  is  not  so  powerful  in 
its  medicinal  effects  as  the  latter,  the  fifty  grammes  or  771  grains  of  citrate  con- 
tained in  the  bottle  of  mineral  water,  being  about  equal  in  effect  to  thirty  or  thirty- 
five  grammes  (463  or  540  grains)  of  crystallized  sulphate. 

Notwithstanding  the  large  quantity  of  citrate  in  the  mi.xture,  the  taste  does  not 
at  all  indicate  the  presence  of  any  salt:  it  resembles  lemonade  in  flavour,  aud  acts 
as  a  purgative,  quite  as  well  as  the  ordinary  Seidlitz  water.  It  cerlaitdy  affords, 
from  its  agreeable  ta-^te,  a  good  method  of  overcoming  the  repugnance  of  some 
patients  to  purgative  medicines.  It  occasions  neither  thirst  nor  tenesmus,  and  but 
little  pain  during  its  operation;  it  may  therefore  be  said  that  it  operates  safely  and 
agreeably.  Our  observations  would  indicate  that  the  proper  dose  of  the  salt  is 
forty-five  grammes  (694  grains)  for  a  man,  and  forty  grammes  (617  grains)  for 
a  woman. 

In  the  preparation  of  the  magnesia  lemonade  according  to  the  above  formula, 
the  first  part  of  the  operation  consists  in  making  a  citrate  of  magnesia  with  excess 
of  acid.  In  the  second  part  of  the  process  part  of  the  free  citric  acid  is  saturated 
with  the  carbonate  of  magnesia,  carbonic  acid  being  at  the  same  time  set  free  so 
as  to  make  h  an  efl^ervescent  water,  while  there  is  sufficient  uncornbined  citric 
acid  to  give  it  an  acidulous  taste. 

In  the  following  numbers  of  the  ''  Journal  de  Pharmacie,"  there  are  remarks  both 


* 


The  common  Seidlitz -water,  as  made  on  tfie  Continent,  contains  sulphate  of  magnesia. 
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b}'^  Mialhe  and  Massignon  on  other  and  more  simple  modes  of  preparing  lemonade 
of  citrate  of  magnesia. 

M.  Garot  recommends  the  following  formula  for  the  preparation  of  citrate  of 
magnesia: 

R     Carbonate  of  magnesia  1 5  parts. 
Citric  acid  21     " 

Aromatic  syrup  60     " 

Water  300      " 

The  citric  acid  is  separately  dissolved  and  added  to  the  carbonate  of  magnesia 
diffused  in  water.  As  thus  prepared  it  is  not  effervescing,  but  it  is  easily  ren- 
dered so  by  adding  only  half  the  quantity  of  the  acid,  and  reserving  the  addition  of 
the  other  half  until  the  dose  is  taken.  The  above  proportions  in  grains  would 
constitute  a  dose. 

6.  Tincture  of  Hops. — The  following  improved  method  of  preparing  this  tincture 
is  given  by  Mr.  Coates*  The  hops,  inclosed  in  a  calico  bag  (as  described  by 
Dr.  Burton);!  and  moderately  compressed,  are  placed  in  a  covered  shop  jar,  and 
tlie  requisite  quantity  of  proof  spirit  added  which  will  be  found  sufRcient  to  cover 
the  bag.  By  placing  a  piece  of  tinfoil  over  the  top,  provided  the  lid  fit  tolerably 
tight,  evaporation  will  be  prevented.  After  having  been  macerated  the  usual 
time,  the  clear  tincture  is  allowed  to  drain  off,  and  the  bag,  with  its  contents,  trans- 
ferred to  the  press.  From  ^xx  spt.  and  5iii  hops,  he  obtained,  by  using,  instead 
of  a  press,  an  ordinary  lemon-squeezer,  5xiv  of  tincture,  the  remaining  .^vj  being 
absorbed  by  the  hops.  He  then  pours  six  ounces  of  water  over  the  bag,  and 
presses  out  the  same  quantity,  which,  presuming  the  tincture  and  water  to  have 
been  equally  mixed,  will,  of  course,  coniain  giij  of  the  former.  Six  ounces  of 
water  are  again  atlded  to  the  hops,  and  pressure  employed  as  before.  We  have 
now  ^xij  of  liquid  containing  3ivsstinct.  of  hops,  and  ^viiss  water,  the  exact 
quantity  required  for  reducing  gxiiss  spt.  rect.  to  ^\x  proof,  which  may  be  em- 
ployed immediately  for  the  ne.vt3iij  of  hops,  or  placed  on  one  side,  properly 
labelled,  till  wanted. 

7.  Hydrocyanic  Acid,  to  determine  the  Strcns:th  of. — We  insert  the  following  remarks 
on  this  subject  by  Mr.  KendalJ  not  so  much  for  their  containing  anything  new 
in  a  chemical  point  of  view,  as  for  the  extreme  importance  of  the  subject,  and 
from  our  desire  that  all  practitioners  should  be  able  to  perform  for  themselves 
experiments  of  no  intrinsic  difficulty,  but  yet  highly  important  in  their  results. 
After  noticing  the  extremely  variable  strength  of  this  acid  as  it  is  ordinarily  pro- 
cured, he  proceeds  to  give  the  description  of  his  method  of  testing  it.  We  give 
the  description  in  his  own  words,  as  it  will  not  admit  of  condensation  : 

"  With  respect  to  the  following  plan  of  analysis,  I  have  frequendy  contrasted  it 
with  the  more  precise  method,  by  ascertaining  the  weight  of  the  precipitated 
cyanide,  and  although  in  the  hands  of  the  skilful  manipulator,  and  when  the  greatest 
possible  exaciness  is  required,  that  process  is  undoubtedly  to  be  preferred,  yet,  in 
ordinary  hands,  and  for  ordinary  purposes,  this  is  quite  sufficiently  accurate. 

'•  I  take  a  stoppered  bottle  that  will  hold  2800  grains  of  distilled  water  at  62°, 
up  to  about  the  middle  of  the  neck,  which  quantity  I  weigh  into  it,  and  mark  the 
level  of  the  water  with  a  file.  I  then  pour  out  a  portion  of  this  water,  and  weigh 
into  the  bottle  177-8  gianis  of  pure  fused  nitrate  of  silver ;  when  dissolved,  water  is 
poured  in  up  to  the  mark  in  the  neck.  This  forms  the  first  solution,  every  100 
grain  measures  of  which  contain  6-35  grains  of  nitrate,  and  will  be  equivalent  to 
50  grains  of  Acid  Hyd.  P.  L.  or  one  grain  of  anhydrous  acid.  I  measure  50 
grains  of  the  acid  to  be  examined  in  a  measure  graduated  to  grains  of  water;  I 
turn  it  into  a  5J  wide-moulh  sijuare  bottle,  and  wash  the  measure  with  about  100 
grains  of  water,  which  is  added  to  the  acid.  I  then  measure  100  grains  of  the  test 
solution,  and  pour  it  carefully  into  tne  acid.  As  I  find  neutralization  approach,  I 
drop  it  in  very  gradually;  during  the  process  it  is  necessary  to  stir  briskly  with  a 
glass  rod,  which  causes  ttie  precipitate  quickly  and  perfectly  to  subside.  This  is 
especially  nec^essary  towards  the  close  of  the  operation,  when  the  addition  of  a 
drop  of  the  solution  merely  causes  a  haziness  which  prevents  the  reaction  being 

*  Pharm.  Journ.  Marcli  IS  17,  t  Half- Yearly  Abstract,  Vol.  II,  p,  334. 

i  Pharm,  Journal,  April  1847, 
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seen ;  but  by  briskly  stirrins  it  becomes  perfectly  clear.  By  this  means  neutraliza- 
tion can  be  effected  with  the  greatest  nicety.  Every  100  grains  of  the  test  solu- 
tion exhausted  will  denote  1  grain,  every  10  grains  1-lOlh  of  a  grain,  and  every 
1  grain  1-lOOth  of  a  grain  of  real  acid  in  50  grains  of  that  under  examination  ;  then 
by  doubling  the  quantity  in  these  50  grains  we  of  course  get  the  per  centage  I 
keep  a  bottle  in  which  to  preserve  the  precipitated  cyanide  until  it  accumulates 
sufficiently,  when  I  gain  more  hydrocyanic  acid  from  it,  or  reduce  it. 

"  I  have  been  thus  minute  in  the  details  of  this  simple  process,  because  I  have 
many  times  failed  in  jrelting  a  satisfactory  result  until  I  did  it  as  above." 

8.  Strychnine,  on  the  Mode  of  Extrnctins;. — The  following  method  of  extracting 
strychnine  is  due  to  M.  Molyn,*  and  possesses  economical  advantages  over  all 
others  that  have  been  yet  proposed.  It  will  be  observed  by  the  following  descrip- 
tion that  the  leading  feature  of  this  process  is  to  allow  the  gummy  and  sacchanne 
matter  of  the  seeds  of  the  nux  vomica  to  undergo  decomposition.  Carbonic  acid 
is  disengaged,  while  the  lactic  acid  which  is  produced  decomposes  the  igasurate 
or  strychnate  of  strychnine  and  brucine,  forming  with  them  very  soluble  lactates. 
The  following  is  the  mode  of  proceeding: 

Mix  nine  pounds  of  nux  vomica  in  coarse  powder  with  water,  so  as  to  form  a 
thin  paste.  Keep  this  at  a  temperature  of  trom  68°  to  78°  Fahr.  lor  several  days, 
when  fermentation  will  manifest  itself  by  the  disengagement  of  a  large  quantity 
of  carbonic  acid.  The  mixture  is  to  be  daily  stirred,  so  that  the  whole  of  the 
powder  may  be  exposed  to  the  fermentative  process.  When  the  washed  seeds 
are  previously  boiled  for  two  or  three  hours,  so  as  more  completely  to  dissolve 
the  gummy  matter,  the  process  is  abridged.  The  fermentation  is  completed  in 
.eighteen  or  twenty  days,  and  is  indicated  by  the  cessation  ol  the  disengagement 
of  gas.  The  mixture  is  then  passed  through  a  hair  sieve  ami  pressed.  Ttie  resi- 
due is  boiled  two  or  three  times,  according  to  the  quantity  of  water  employed. 
The  liquids  are  left  to  become  clear  by  deposition,  and  are  then  evaporated  to 
about  three  gallons.  Add  nine  ounces  of  quicklime  in  powder,  well  stirring  the 
precipitate;  let  it  stand  for  six  or  eight  hours,  then  separate  the  precipitate,  and 
submit  it  to  strong  pressure.  Heat  the  liquid  to  the  boiling  point,  and  add  a  slight 
excess  of  sulphuric  acid;  sulphate  of  lime  is  formed,  which  is  allowed  to  subside, 
and  the  supernatant  liquor  is  evaporated  to  about  four  pints;  to  this  one  ounce  of 
powdered  quicklime  is  added,  and  the  process  above  described  repeated.  The 
precipitate  resulting  from  this  process  is  pressed  and  added  to  the  former;  they 
are  then  dried  and  reduced  to  fine  powder;  this  powder  is  digested  in  about  ten 
pints  of  proof  spirit,  with  a  gentle  heat.  The  spirit  dissolves  the  brucine,  the 
colouring  matter,  and  a  little  of  the  strychnine,  which  maybe  recovered  by  evapo- 
rating the  liijuid  and  allowing  it  to  crystallize.  The  precipitate,  thus  freed  from 
brucine  and  colouring  matter,  and  reduced  to  powder,  is  digested  at  twice  in  ten 
pints  of  spirits  of  wine,  sp.  gr.  823.  The  solutions,  which  will  be  nearly  colour- 
less, are  filtered,  and  4-5thsof  the  spirit  recovered  by  distillation.  On  allovring  the 
remaining  solution  to  cool  and  stand  tor  a  day.  the  strychnine  will  be  found  at  the 
bottom  of  the  vessel,  in  the  form  of  a  white  crystalline  powder  in  a  yellowish 
supernatant  liquor.  The  liquor  is  to  be  decanted  off,  and  the  strychnine  washed 
with  proof  spirit,  which  removes  any  remaining  portion  of  brucine,  and  renders 
it  chemically  pure  by  one  crystallization. 

— In  connection  with  this  substance  we  may  remark  that  a  new  te.st  has  been 
recently  proposed  for  its  detection  by  Otto,  who  advises  that  o  vei-y  minute  qtiantiiy 
of  a  solution  of  chromale  of  potash  should  be  used  in  preference  to  the  brown 
peroxide  of  lead  recommended  by  Marchaud.  On  adding  this  reagent  to  a  solu- 
tion of  strychnine  in  concentrated  sulphuric  acid  a  splendid  violet  colour  is  de- 
veloped, which  is  far  more  distinct  and  beautiful  than  that  produced  by  the  oxide 
of  lead. 

9.  QainoiiJinc. — The  interest  that  has  been  attached  to  the  subject  of  amorphous 
quinine  induces  us  to  insert  the  following  remarks  of  Dr.  Winckler  on  this  sub- 
ject -t 

*  Pharm.  Journ.,  April  1847.     Translated  from  the  Journ.  de  Pharm.  d'Anvers. 
+  Translated   in   the  August  Number  of  the   Pharm.  Journal,  from  tlie   Pharm.  Central 
Blatt,  No.  20,  1847. 
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"  In  the  year  1843  the  author  discovered  that  commercial  quinoidine  contained, 
besides  more  or  less  cinchonine  and  quinine,  also  a  very  large  proporiion  of  an 
alkaloid  which  was  apparently  in  comhinaiion  with  two  different,  colonred.  amor- 
phous, resiiions  substances.  This  alkaloid  was  amor[)hous,  and  yielded  only 
amorphous  salts;  but  in  other  respects  it  did  not  differ  fiom  quinine,  and  had  ex- 
actly the  same  combining  weight  as  the  latter.  The  author,  therefore,  recom- 
mended it  to  be  purified  and  employed  as  amorphous  quinine,  in  the  same  way 
as  common  (juinine.  He  is,  however,  of  opinion,  that  Liebig  (who  has  recently 
proved  by  ultimate  analysis,  that  these  two  bodies  have  the  same  composition) 
overvalues  the  importance  of  quinoidine.  Dr.  VVinckler  obtained  from  eight 
ounces  of  quinoidine.  only  three  ounces  of  pure  white  amorphous  quinine,  so  that 
no  great  pecuniary  advantage  can  be  derived  from  it;  whilst,  on  the  other  hand, 
the  crude  and  certainly  cheap  quinoidine  should  not  be  employed,  on  account  of 
its  variable  composition,  and  its  liability  to  adulteration. 

"  Crude  quinoidine  having  such  a  variable  composition,  cannot  always  be  ob- 
tained pure  in  the  u>ual  way,  by  dissolving  it  in  alcohol,  ether,  acids,  &c.;   the 
authcu"  tried,  therefore,  to  destroy  the  foreign  substances  contained  in  it,  by  sul- 
phuric acid  of  sp.  gr.  1  83 — 1-84,  since  the  latter  affects  neither  the  amorphous  nor 
the  crystallizable   quinine,  nor  cinchonine.     Finely-powdered  crude  quinoidine 
was  mixed  in  small  quantities  with  an  equal  weight  of  sulphuric  acid,  so  that  each 
portion  was  separately  dissolved  before  the  other  was  added,  an  operation  not 
easily  performed,  since  the  powder  conglomerates  almost  always  as  soon  as  it  is 
thrown  into  the  acid.     After  the  lapse  of  twenty-four  or  thirty-six  hours,  the  mix- 
ture is  copiously  diluted  with  water,  and  the  deep  grayish-brown  substance  which 
separates  during  this  process  is  filtered  off.     The  latter,  well  washed,  forms,  if 
dry,  a  loose  amorphous,  almost  black,  not  bitter  mass  (four  ounces  of  the  best 
crude  quinoidine  gave  two  drachms  of  it).      To  the  filtered  liquid  (which  is  clear, 
dark  blue,  or  brown,  of  an  acid  and  afterwards  bitter  taste)  whilst  boiling,  crystal- 
lized carbonate  of  soda  is  added,  until  a  whitish  precipitate  forms — a  dark  brown 
resinous  mass  having  already  separated,  on  the  liquid  having  been  saturated  with 
the  carbonate  of  soda.     The  white  precipitate  being  formed,  as  much  crystallized 
sulphate  of  soda  is  added,  as  of  carbonate  of  soda  used.     The  mixture  is  frequently 
stirred,  boiled  in  the  water-bath  for  about  a  quarter  of  an  hour,  and  then  allowed 
to  cool.     After  some  time,  the  thin  film  of  pale  yellow,  transparent,  resinous  com- 
pound covering  the  surface  having  been   removed,  a  somewhat  hard,  resinous, 
hitter,  almost  black  substance,  often  covered  with  some  cinchonine,  is  found  at 
the  bottom  of  the  vessel.     The  compound  which  covered  the  liquid  is  quinoidine, 
in  a  pnrer  state;  it  is  to  be  placed  m  the  vessel  intended  to  receive  the  filtered 
solution,  whilst  the  filtrate  is  mixed  with  the  required  quantity  of  carbonate  of 
soda  for  the  effectual  separation  of  the  alkaloid.     The  almost  white  precipitate 
which  had  formed  dries  up,  in  a  few  minutes,  to  a  resinous  mass,  and  is  now  re- 
peatedly washed  with  hot  distilled   water.     A  considerable  proportion  of  quin- 
oidine remains,  however,  still  in  the  precipitated  resinous  substance  ;  the  same  is, 
therefore,  pulverized,  and  for  some  time  digested  with  diluted  acetic  acid  of  about 
five  per  cent.,  till  nothing  more  dissolves.     The  filtrate  is  mixed  with  sulphate  of 
soda,  by  which  a  considerable  quantity  of  an  almost  black  resin  separates,  which 
adheres  to  the  sides  of  the  vessel.     The  filtered  fluid,  which  is  of  a  wine-yellow 
colour,  yields,  upon  the  addition  of  carbonate  of  soda,  the  quinoidine,  which  is 
likewise  to  be  washed  with  hot  water,  and  dried  in  the  water-bath  together  with 
that  obtained  before.      The  quinoidine  thus  obtained  forms  a  yellowish-white 
powder,  which  becomes  electrical  by  friction,  and  dissolves  perfectly  in  acid, 
spirit  of  wine,  and  also  in  ether,  in  which  latter  a  brown,  resinous,  bitter  substance 
is  precipitated.     Four  ounces  of  the  best  quinoidine  furnished  thirty  drachms  of 
purified  quinoidine,  whilst  very  inferior  sorts  only  contained  a  very  small  quantity 
of  the  same.     If  quinoidine,  as  it  is  obtained  in  commerce,  be  dissolved  in  diluted 
sulphuric  acid  (1  part  to  3 — 5  parts  of  water)  purified  quinoidine  is  also  obtained 
by  the  foregoing  method,  but  the  .separation  of  the  brown  resinous  combination 
takes  place  imperfectly,  and  conset|uently  the  product  is  less  pure.      Still  the 
diluted  acid  is  well  adapted  for  purilying  inferior  sorts  of  quinoidine  from  foreign 
admixtures,  which  cannot  be  dissolved  by  acids. 

Experiments  were  now  made  to  purify  quinoidine  by  ether.     Eight  ounces  of 
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a  very  excellent  sortof  quinoidine,  obtained  from  3'ellow  cinchona  {cinchona  rcgia) 
were  mixed  with  twenty-four  ounces  of  pure  ether.  The  powder  immediately 
conglomerated  into  a  resinous  mass,  whilst  the  ether  assumed  a  yellow  colour, 
like  gold.  The  ethereal  solution  having  been  poured  off  after  a  few  days'  diges- 
tion, was  treated  with  animal  charcoal  and  evaporated:  lour  ounces  of  a  jiale  yel- 
low, resinous,  very  bitter  residue  were  obtained.  This  was  converted  by  the 
necessary  quantity  of  very  diluted  pure  sulphuric  acid  into  a  neutral  salt,  and  the 
eolution  evaporated  by  a  gentle  heat.  Very  soon  a  rather  large  quantity  of  pure 
sulphate  of  quinine  crystallized  out  of  it.  This  having  been  removed,  no  more 
crystals  formed,  even  by  turiherconcentration.  1  he  solution  was.  therelore,  again 
diluted,  treated  with  purified  animal  charcoal,  and  tlie  hllrate  mixed  with  the  neces- 
sary quantity  of  ammonia  for  precipitating  the  amorphous  quinine  conlained  in  it. 
The  latter  separated  in  the  form  of  a  beautiful  white  precipitate,  which,  however, 
soon  conglomerated  agair).  It  was  now  washed  with  distilled  water,  diied  in  the 
water-bath,  and  then  pulverized;  the  powder  weighed  twenty-eight  drachms,  and 
consisted  of  very  pure  amorphous  quinine.  As  that  part  of  the  amorphous  quinine 
which  had  not  been  dissolved  by  the  ether  siill  tabled  very  bitter,  twentv-four 
ounces  of  common  ether  were  again  added.  This  acquired  a  brownish-yellow 
colour,  whilst  the  undissolved  parts  changed  into  a  dark  brown  liquid  of  the  con- 
sistency of  treacle.  The  ethereal  solution  deposited  after  some  days  a  considera- 
ble quantity  of  a  crystalline  mass,  and  left,  by  evaporation,  about  ten  drachms  of  a 
light  yellowish-brown,  amorphous,  resinous,  bitter  substance,  which,  being  treated 
with  pure  ether,  separated  into  almost  colourless  amorphous  quinine,  a  considera- 
ble quantity  of  coloured  cinchonine,  and  a  deep  yellowish-brown,  resinous,  very 
bitter  compound.  When  the  latter  was  treated,  according  to  the  above-mentioned 
method,  with  an  equal  weiiiht  of  sulphuric  acid,  a  large  quantity  of  pure  amor- 
phous quinine  was  obtained  from  it.  That  part  which  had  remained  undissolved, 
after  having  been  treated  with  common  ether,  was  dried  in  the  water-bath,  tritu- 
rated, and  mixed  with  diluted  acetic  acid.  By  this  it  was  almost  all  dissolved. 
On  the  addition  of  Glauber  salt,  however,  a  rather  large  quantitj'  of  a  dark  brown 
substance  precipitated  from  the  liquid,  which,  after  being  dried,  possessed  scarcely 
any  bitter  tasle,  and  had  a  grayish-brown  colour.  The  filtered  acetic  solution 
yielded,  upon  the  addition  of  licjuid  ammonia,  a  very  deep-coloured  quinoidine, 
which  gave  scarcely  any  trace  of  amorphous  quinine  to  elher.  The  compound 
which  had  spontaneously  crystallized  out  of  ihe  solution  prepared  with  common 
ether,  was  dissolved  in  spirit  of  wine  of  eighty  per  cent.,  and  the  solution,  after 
being  decolorized  by  animal  charcoal,  was  filtered  whilst  boiling  hot.  On  cool- 
ing, a  large  quantity  of  cinchonine  separated  in  crystals,  and  also  on  further  eva- 
poration. At  la>t,  a  small  quantity  of  alkaloid  crystallized  in  the  form  of  fine 
white  prisms.  Its  nature  was  the  same  as  the  alkaloid  before  mentioned  by  the 
author  under  the  name  of  Quinidine.  The  cinchonine  thus  obtained  amounted  to 
three  drachms,  the  quinidine  to  forty  grains.  Out  of  the  last  proportions  of  the 
mother  liquor  there  was  also  obtained  by  evaporation,  a  light  brown  amorjihous 
mass,  from  which  a  small  quantity  ol  amorphous  quinine  could  be  extracted  by 
concentrated  sulphuric  acid. 

"Although  it  cannot  be  denied  that  good  quinoidine  contains  very  much  alka- 
loid, there  is  still,  even  in  the  best  qualities,  no  part  of  the  quinine  free.  It  is  al- 
ways combined  with  a  resinous  substance.  The  amorphous  quinine  is  fnilher 
accompanied  by  a  light  yellow  compound,  which  adheres  obstinately  to  it.  and 
renders  the  purification  very  ditTicult.  The  brown  compound  appears  to  be  some 
red  cinchonine,  chanued  by  the  action  of  the  lime;  the  yellow  compound,  however, 
seems  to  be  a  peculiar  constituent  of  the  bark.  Often  sorts  of  saleable  (]ninoidine 
examined  by  the  author,  only  three  contained  a  comparatively  larye  proportion  of 
amorphous  quinine,  five  contained  but  little  alkaloid,  and  two  only  traces  of  it; 
and  it  is  in  consecpience  of  ihis  varying  composition  of  the  crude  (|uinoi(line,  that  it 
cannot  be  recommemled  for  medicinal  use.  It  will,  however,  be  advantageoua 
to  free  crude  quinoidine  by  diluted  sulphuric  acid  (one  part  acid  of  138  specific 
weight,  and  two  parts  water)  and  by  pure  ether  from  the  foreign  admixture,  so 
that  it  might  represent  a  preparation  of  equal  chemical  composition.  If  ether 
contaiiiinii  water  and  alcohol  be  employed,  a  quinoidine  of  a  very  dilferent  com- 
position is  obtained,  and  even  if  pure  elher  be  used,  it  will  depend  on  the  chemical 


304  REPORT  ON  MATERIA  MEDICA  AND  PHARMACY. 

composition  of  the  crude  quinoidine  whether  the  result  will  be  a  pure  amorphous 
quinine,  almost  pure  white,  yellowish,  or  yellow  like  gold.  In  the  latter  case,  part 
of  the  colouring  matter  might  be  removed  by  the  formation  of  the  neutral  sulphate, 
and  by  treating  it  with  purified  animal  charcoal.  This,  however,  cannot  be  done 
without  considerable  loss.  This  colouring  matter  probably  does  not  much  influ- 
ence the  effect  of  the  preparation.  The  yellow  amorphous  quinine  becomes  brown 
on  the  addition  of  concentrated  sulphuric  acid,  and  alter  some  time,  if  water  be 
added,  some  brown  Ifakes  are  precipitated.  If  yellow  amorphous  quinine  be 
dissolved  in  muriatic  acid,  and  an  e.xcess  of  chloride  of  platinum  added,  a  pure, 
double  quinine  salt  is  formed;  but  if  the  filtrate  be  mixed  with  sal  ammoniac  and. 
the  solution  evaporated  in  the  water-bath  to  dryness,  a  yellow  salt  remains  as 
residue,  which  contains,  besides  the  platinum-chloride  of  ammonium,  a  golden- 
yellow,  not  bitter,  substance,  which  is  insoluble  in  ether,  but  is  soluble  in  anhy- 
drous alcohol,  and  may  thus  be  isolated." 

Coffee  has  recently  been  proposed  as  a  good  medium  for  the  administration  of 
quinine,  in  consequence  of  its  destroying  the  bitter  taste.  We  must  warn  our 
readers  against  this  mode  of  giving  it,  as  an  insoluble  compound  is  formed,  which 
lessens,  if  it  does  not  altogether  destroy,  the  elficacy  of  the  remedy. 

10.  Chloroform. — Just  as  we  are  sending  this  sheet  to  press,  we  have  received 
a  pamphlet  from  Professor  Simpson  on  the  u.se  of  chloroform  as  a  substitute  for 
sulphuric  ether  in  producing  insensibility.  The  interest  attached  to  the  subject  is 
such  that  we  offer  no  apology  for  drawing  pretty  largely  on  the  contents  of  the 
memoir.  We  may  take  this  opportunity  of  staimg  that,  in  consequence  of  the 
completeness  of  the  Editor's  Report  on  Ether  Inhalation  in  our  la>t  Volume,  we 
have  not  deemed  it  necessary  to  notice  that  subject  under  the  head  of  Materia 
Medica.  After  mentioning  the  different  substances  with  which  he  e.xperi- 
mented,  Professor  Simpson  proceeds  to  say  that  he  found  chloioform  infinitely 
more  etficacions  than  any  other,  and  that  he  can  speak  most  confidently  of  its 
superior  anaesthetic  properties,  having  tried  it  on  upwards  of  fifty  individuals. 
Its  utility  is  illustrated  by  some  singularly  striking  cases  of  midwifery  and  surgical 
operations,  for  particulars  of  w^hich  we  must  refer  our  readers  to  the  pamphlet 
itself. 

"  Chloroform,"  says  our  author.  "  was  first  discovered  and  described  at  nearly 
the  same  time  by  Soubeiran  (1831)  and  Liebig  (1832)  ;  its  composition  was  first 
accurately  ascertained  by  the  di!*tiugui>hed  French  chemist  Dumas,  in  1835.  It 
has  been  used  by  some  practitioners  internally;  Guillot  prescribed  it  as  an  anti- 
spasmodic in  asthma,  exhibiting  it  in  small  doses,  and  diluted  100  times.  But  no 
person,  so  far  as  I  am  aware,  has  used  it  by  inhalation,  or  discovered  its  remark- 
able angesthetic  properties  till  the  dale  of  my  own  e.xperiments. 

"  It  is  a  dense,  limpid,  colourless  liquid,  readily  evaporating,  and  possessing  an 
agreeable,  fragrant,  fruit-like  odour,  and  a  saccharine  pleasant  taste. 

"  As  an  inhaled  anaesthetic  agent,  it  possesses  over  sulphuric  ether  the  follow- 
ing advantages : — 

"  Ist.  A  greatly  less  quantity  of  chloroform  than  of  ether  is  requisite  to  produce 
the  anaesthetic  effect;  usually  from  a  hundred  to  a  hundred  and  twenty  diops  of 
chloroform  only  being  surficient:  and  wiUi  some  patients  much  less.  1  have  seen 
a  strong  person  rendered  completely  insensible  by  six  or  seven  inspirations  of 
thirty  drops  of  the  liquid. 

"  2d.  Its  action  is  much  more  rapid  and  complete,  and  generally  more  persist- 
ent. I  have  almost  always  seen  from  ten  to  twenty  full  inspirations  sufhce. 
Hence  the  time  of  the  surgeon  is  saved;  and  that  preliminary  stage  of  e.vcitement 
which  pertains  to  all  narcotizing  agents,  being  curtailed,  or  indeed  practically 
abolished,  the  patient  has  not  the  same  degree  of  tendency  to  exhilaration  and 
talkiu'j;.* 

"  3d.  Mo*t  of  those  who  know  from  previous  e.xperience  the  sensations  produced 
by  ether  inhalation,  and  who  have  subsequently  breathed  the  chlorolorm,  have 

*  "  In  practice  I  have  found  that  any  such  tendency,  even  with  ether,  is  avoided  by,  Ist, 
giving  the  patient  from  tlie  first  a  large  and  overwheimin';  dose  of  the  vapour,  and  2dlv,  by 
keeping  him  perfectly  (juiet  and  still,  and  preventing  all  noise  and  talking  around  him.  I 
have  elsewhere  insisted  on  the  importance  of  these  points." 
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strongly  declared  the  inhalation  and  influence  of  chlorofornn  to  be  far  more  agree- 
able and  pleasant  than  those  of  ether. 

'•  4th.  I  believe,  that  considering  the  small  quantity  requisite,  as  compared  with 
ether,  the  u?e  of  chloroform  will  be  le>s  e.vpensive  than  that  of  ether;  more  espe- 
cially as  there  is  every  prospect  that  the  means  of  forming  it  may  be  simplified 
and  cheapened. 

"  5th.  Its  peifume  is  not  unpleasant,  but  the  reverse  ;  and  the  odour  of  it  does 
not  remain  lor  any  length  of  time  obstinately  attached  to  the  clothes  of  the  attend- 
ant.— or  exhaling  in  a  disagreeable  form  from  the  lungs  of  the  patient,  as  so  gene- 
rally happens  wiih  sulphuric  ether. 

"  6th.  Being  required  in  much  less  quantity  it  is  much  more  portable  and  trans- 
missible than  sulphuric  ether. 

'■  7ih.  No  special  kind  of  inhaler  or  instrument  is  necessary  for  its  exhibition. 
A  little  of  ihe  liquid  diffused  upon  the  interior  of  a  hollow-shaped  sponge,  or  a 
pocket  handkerchief,  or  a  piece  of  linen  or  paper,  aiul  held  over  the  mouth  and 
nostrils,  so  as  to  be  fully  inhaled,  generally  suffices  in  about  a  minute  or  two  to 
produce  the  desired  effect.* 

'•  Chloroform  may  be  made  and  obtained  artificially  by  various  processes, — as 
by  making  milk  of  lime,  or  an  aqueous  solution  of  caustic  alkali,  act  upon  chloral  ; 
by  distilling  alcohol,  pyroxylic  spirit,  or  acetone,  with  chloride  of  lime, — by 
leading  a  stream  of  chlorine  gas  into  a  solution  of  caustic  potass  in  spirit  of  wine, 
&c.  The  preparation  which  1  have  employed  was  made  according  to  the  follow- 
ing formula  of  Dumas: 

"  '  R — Chloride  of  lime  in  powder     iv  lb. 
Water  xij  lb. 

Keclihed  spirit  {.  ^x\']. 

''  '  Mix  in  a  capacious  retort  or  still,  and  distil  as  long  as  a  dense  liquid,  which 
sinks  in  the  water  with  which  it  comes  over,  is  produced. *| 

"The  resulting  chloroform  or  perchloride  of  formyle  consists  of  two  atoms  of 
carbon,  one  of  hydrogen,  and  three  of  chlorine.  Its  specific  gravity  is  much 
greater  than  that  of  water,  being  as  high  as  1480.  It  boils  at  141°.  The  density 
of  iis  vapour  is  4-2.  It  is  not  inffammable;  nor  changed  by  distillation  wiih  po- 
tassium, potash,  sulphuric,  or  other  acids."' 

11.  Adulterations  OF  Drugs. — On  the  Deledion  nf  Guaiacum  Resin  in  Resin  of 
Jalap  or  Scammony. — It  has  long  been  known  that  chlorine  possesses  the  property 
of  rendering  gu.iiacum  resin  blue.  It  has  been  shown  by  Srnedt|  that  the  chlo- 
rides of  soda  and  lime  also  possess  this  property,  and  may  be  used  for  detecting 
the  smallest  traces  of  this  resin  when  mixed  with  resin  of  jalap.  In  fact,  two 
grains  of  a  mixture  of  fifteen  parts  of  resin  of  jalap  and  one  part  of  guaiacum 
resin  dissolved  in  f.  3J  of  spirit,  specific  gravity  825,  gives,  on  the  addition  of  a 
single  diop  of  solution  of  hypochlorite  of  sovla  (chloride  of  soda),  a  green  streak, 
which  is  deposited  as  a  precipitate  at  the  bottom  of  the  glass,  leaving  the  super- 
natant liquor  of  its  original  colour. 

The  sensibility  of  this  reaction  is  such,  that  the  presence  of  one  part  of  guaia- 
cum resin  in  320  parts  of  resin  of  jalap  may  be  indicated. 

Boudet§  has  found  that  this  test  maybe  applied  with  equal  advantage  for  de- 
tecting the  presence  of  guaiacum  resin  in  scammony. 

12.  Adnlleralion  of  Mustich. — It  is  observed  by  Landerer  that  the  adulteration  of 
this  substance  with  olibanum,  saudarac,  and  similar  substances,  is  well  known; 

*  "  When  used  for  surgical  purposes,  perhaps  it  will  be  found  to  be  most  easily  given 
upon  a  handkerchief,  gathered  up  into  a  cup-like  form  into  the  hand  of  the  exhibitor,  and 
with  the  open  end  of  the  cup  placed  over  the  nose  and  mouth  of  the  patient.  For  the  first 
inspiration  or  two,  it  should  be  held  at  the  distance  of  half  an  inch  or  so  from  the  face,  and 
then  more  and  more  closely  applied  to  it.  To  ensure  a  rapid  and  perfect  anssthelic  effect 
— more  especially  where  the  operation  is  to  be  severe — one  or  two  teaspoonfuls  of  the  chlo- 
roform should  be  at  once  placed  upon  the  hollow  of  the  handkerchief,  and  iniiiiediiitely  held 
to  the  face  of  the  patient.  Generally  a  snoring  sleep  speedily  supervenes  ;  and  when  it  does 
so,  it  is  a  perfect  test  of  the  superinduction  of  complete  insensibility.  But  a  patient  may  be 
quite  anesthetic  without  this  symptom  supervening." 

t  Gray's  Supplement  to  Pharm.,  1846,  p.  633. 

X  Journ.  de  la  Societe  de  Pharm.  d'Anvers.  ^  Journal  de  Pharmacie,  Nov.,  1847. 
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bnt  that  for  several  j-ears,  during  which  the  mastich  crops  have  been  scanty  in 
Chios,  it  has  been  adulterated  with  sea-salt.  He  met  with  some  exposed  for  sale 
at  Athens,  containing  sixteen  per  cent,  of  this  substance,  and  which  presented  no 
peculiarity  of  appearance. 

13.  Adidlcnition  of  Olive  Oil. — M.  Diesel*  has  given  the  following  mode  of  as- 
certaining whether  olive  oil  has  been  adulterated  with  rape  or  poppy  oil.  Pure 
ohve  oil  is  coloured  green  by  ordinary  nitric  acid.  On  the  other  harid,  1  drm.  of 
olive  oil,  sophisticated  with  rape  oil  and  mixed  with  12  drops  of  nitric  acid,  ex- 
hibited a  strong  yellowish-gray  colour.  Comparative  ex()eriments  with  various 
mixtures  of  oil  showed  that  this  reaction  was  still  perceptible  even  with  the  addi- 
tion of  one-tenth  The  adulteration  with  poppy  oil  is  likewise  easily  detected 
with  nitric  acid,  but  the  mixture  then  becomes  yellowish-white,  and  not  brownish, 
as  in  the  previous  case.  Puie  nitric  acid  exhibits  the  reaction  in  a  far  less  de- 
gree. Dr.  Biey  adds,  that  the  samples  must  be  judged  of  in  the  course  of  twelve 
hours  after  the  addition  of  the  nitric  acid,  as  pure  olive  oil  is  likewise  coloured 
more  or  less  brown  after  a  longer  interval. 

14.  The  Action  of  Nitrate  of  Silver  on  the  Liquids  and  Solids  of  the  Body  has  been 
investigated  by  Keller.t  The  use  of  this  salt  as  an  external  application  in  affec- 
tions of  the  mucous  membranes  of  the  eye  and  of  the  generative  organs  is  gene- 
rally allowed.  These  effects,  says  our  author,  are  easily  explained  by  the  property 
which  the  salt  possesses  of  destroying  the  vitality  of  the  parts  with  which  it  comes 
in  contact.  Further,  it  decomposes  the  chloride  of  sodium  and  the  soluble  phos- 
phates, so  that  there  are  formed  two  insoluble  salts,  the  chloride  and  phosphate 
of  silver.  The  frequent  application  of  this  salt  to  the  epithelial  cells  of  the  mu- 
cous membranes  not  only  causes  their  rapid  separation,  but  also  their  rapid  and 
abundant  reproduction. 

The  mode  of  action  of  the  salt,  when  taken  internally,  is  not  by  any  means  so 
clear.  P'rom  seven  experiments,  in  which  the  blood,  urine,  and  faeces  of  patients 
who  had  taken  large  doses  (3  to  12  grains  daily)  for  some  months  were  exam- 
ined, he  was  led  to  the  conclu>ion  that  the  whole  was  removed,  in  the  form  of 
chloride  of  silver,  with  the  faeces.  From  a  direct  examination  of  its  action  on 
the  gastric  juice,  he  concludes  that  the  whole  is  at  once  converted  into  chloride  of 
silver,  and  conse([uently  that  no  portion  enters  the  circulation;  he  even  goes  so 
far  as  to  regard  the  well-known  change  of  colour  as  merely  fortuitous.  We  need 
hardly  state  that  the  coloration  in  these  instances  is  too  certain  to  be  doubted;  we 
have  far  better  evidence  of  its  truth  than  that  of  Keller's  accuracy.  That  the 
quantity  entering  the  blood  is  extremely  small,  we  do  not  doubt.  In  fact,  similar 
experiments  were  maile  some  time  ago  by  Heller,  with  the  same  results. 

15.  On  the  Purgative  Actin7i  of  Scammony  and  Jalap. — From  a  series  of  210  ex- 
periments instituted  by  M.  VYillemin,$  in  Rayer's  wards,  he  came  to  the  follow- 
ing conclusion.  (The  scammony  used  in  these  experiments  was  previously 
analyzed  by  Quevenne,  and  the  resin  was  found  to  vary  from  69  to  82  percent.) 

1st.  Aleppo  .'^cammony  (of  good  quality),  in  a  dose  of  16  grains,  usually  pro- 
cures three  or  four  evacuations. 

2d.  There  is  no  danger  in  raising  the  dose  to  9j  or  gr.  xxiv;  the  purgative 
effect  is  not  increased,  and  is  often  less  than  that  produced  by  16  grains. 

3d.  The  adminislraiion  of  the  medicine  with  an  acid,  or  the  use  of  an  acid 
drank  afterwards,  has  no  apparent  effect. 

4th.  The  addition  of  an  alkali  does  not  render  the  action  more  energetic. 

5th.  The  resin  of  scammnny,  in  a  dose  of  eight  grains,  produces  about  the  same 
pargative  effect  as  16  grains  of  scammony.  The  administration  of  16  grains  is 
lollowed  by  less  active  purgation,  which  diraini.shes  still  further  on  raising  the 
dose  to  9j,  or  gr.  xxiv. 

6th.  The  resin  of  scammony  is  more  liable  to  excite  a  sensation  of  heat  in  the 
stomach  and  about  the  anus,  than  that  of  jalap. 

7th.  The  resin  of  scammony,  in  a  dose  of  eight  grains,  is  an  excellent  purgative. 
As  we  canot  foretell  the  amount  of  resin  in  the  scammony  ot  commerce,  the  resia 
itself  is  much  to  be  preferred  medicinally. 

*   Aroliiv.  dor  Ph^rm.,  a.s  translated  in  the  Chen.  Gaz.,  101. 

t  Journ.  de  Pharm.,  Dec.  1S46.  X  Archives  Gen.  deMed.,  AoOf,  1847. 
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8th.  The  resin  of  jalap,  in  a  dose  of  eight  grains,  purges  as  effectually  as  a 
similar  quantity  of  resin  of  scammony. 

16.  During  tlie  past  year  we  have  received  many  highly  important  contributions 
to  the  Materia  Medica.  which  it  is  entirely  out  of  our  power — in  fact,  out  of  our  de- 
partment— to  attempt  succe.ssfully  to  analyze  in  a  brief  report,  which  is  conrined 
for  the  most  part  to  strictly  practical  matter.  Amongst  the  most  valuable  of  these 
we  may  mention  : — 

On  the  Fruit  of  Amomum  Meligneta.     By  Jonathan  Pereira,*  M.  D.,  F.  R.  S. 

On  Alcornoque  Bark.     By  Jonathan  I'ereiia.f  M.  D.,  FMl.  S. 

On  the  Cardamoms  of  Abyssinia      By  Jonathan  Pereira,t  M.  D.,  F.  R.  S. 

On  the  same  subject.     By  C.  F.  Beke.s^ 

Researches  on  Yellow  Cinchona.     By  M.  A.  Gulliermond.il 

On  the  Occurrence  and  Geographical  Di.strihulion  of  the  Genuine  Cinchona  (Cin- 
chona Condaminea) .  and  of  other  Cinchona  Species  in  the  neighbourhood  of  Loxa. 
By  Dr.  Von  Martins.^ 

On  the  Astringent  Juices  known  as  Catechu,  Garabor,  and  Kino.  By  M.  Gui- 
bourt.** 

On  Gutta  Percha.  By  M.  Soubeiran.ft  (For  a  botanical  character  of  the  plant 
yielding  it,  we  may  refer  to  a  paper  by  Sir  William  Hooker,  in  the  October  num- 
ber of  the  "  Pharmaceutical  Journal.") 

Dr.  Hamilton  has  continued  his  series  of  original  contributions  to  the  "  Pharma- 
ceutical Journal.'"     They  embrace  the  consideration  of — 

1st.  Some  Species  of  the  Genus  Amyris. 

2d.  The  Lemoti  Grass,  or  Andropojron  Schcenanthus. 

3d.  The  Hymena^a  Courbarii,  or  Locust  Tree. 

4th.  The  properties  of  the  Bocconia  Fructescens  and  Clusia. 

5th.  The  Canna  Achera,  or  Tons  les  Mois. 

6th.  The  medicinal  and  economic  properties  of  the  Sapendus  Saponaria,  Soap 
Berry,  or  Black  Nickar  Tree. 

MM.  SoubeiranJI  and  Bouchardat  have  published  an  excellent  memoir  on  the 
choice,  mode  of  preserving,  and  cleansing  of  Leeches. 

— We  have  also  had  some  excellent  mempirs  on  the  state  of  Pharmacy  in  dif- 
ferent countries.  We  may  especially  direct  the  attention  of  our  readers  to  memoirs 
on  the  present  state  of  Pharmacy  in  Africa,  by  Landerer,  and  its  present  state  in 
England,  by  Professor  Rose:  also  to  a  series  of  papers,  by  (we  believe)  the  Editor 
of  the  •'  Pharmaceutical  Journal,"  on  the  past  history  and  present  state  of  Pharmacy 
in  Belgium.  America,  Denmark,  China,  Spain,  and  Russia. 

17.  External  Applications. — On  the  Preparation  of  Pencils  of  Nitrate  of  Silver 
and  Potash. —  By  Gassicourt. — Mix  nitrate  of  silver  and  nitrate  of  potash,  and  fuse 
them  in  a  silver  or  platinum  crucible;  stir  from  time  to  time  with  a  glass  rod.  As 
soon  as  the  mixture  is  in  a  state  of  quiet  fusion,  pour  it  into  a  mould  previously 
heated  and  oiled,  in  order  to  prevent  the  nitrate  adhering  to  its  walls.  When  the 
nitrate  has  solidified,  the  mould  must  be  opened,  and  the  cylinders  removed, 
wiped,  and  laid  up  for  use.H 

18.  A  New  Blistering  Tissue  has  been  recommended  by  Gacoste.JIH — The  follow- 
ing is  the  formula  for  its  preparation: 

Black  pitch,  purified  .         .         .         .     '    .         .  125  parts 

W^hite  wax 

Cantharides  in  fine  powder 

Essence  of  turpentine 

Olive  oil     . 

The  pitch  is  purified  by  melting  it  in  a  dish,  and  straining  it  through  a  close 
piece  of  linen. 
The  pitch,  thus  purified,  is  melted,  in  an  earthen  vessel  over  a  gentle  fire,  with 

*   Pharm.  Journ.,  March.  t  Ibid.,  Feb.  1847.         t   Ibid.,  April.  $  Ibid.,  May. 

II  Journ.  de  Phartn.,  June  1S47.  IT  Biichner's  Repertorium,  vol.  xlv.,  No.  3. 

**  Journ.  de  Pharm.,  Jan.,  Avril,  Mai,  Juiilet,  Sept.  et  Oct.  1847. 
tt  Ibid.,  Jan.  1847.  tt  Ibid.,  Mai  1S47. 

^^  Desinarres'  Traite  des  Maladies  des  Yeux,  page  224,  note.     See  page  272  of  Mr.  An- 
cell's  Report  on  Ophthalmic  Surgery, 
nil  Journ.de  Pharm.,  Sept.  1847. 


30 

a 

60 

(( 

15 

ic 

8 

(C 

308  REPORT  ON  MATERIA  MEDICA  AND  PHARMACY. 

the  wax;  the  cantharides,  the  oil,  and  the  essence  of  turpentine  are  then  added; 
■when  the  mixture  is  well  stirred,  a  small  quantity  of  the  plaster  is  thrown  into 
cold  water  and  kneaded;  if  it  be  neither  too  soft  nor  too  brittle,  it  is  then  spread 
on  the  glazed  side  of  some  oil-cloth  with  a  plaster-iron  slightly  heated. 

The  quantity  of  wax,  oil,  and  essence  may  be  varied  according  to  the  quality  of 
black  pitch  employed,  so  as  to  give  the  plaster  a  consistence  suitable  for  its  being 
spread  on  cloth.  Copper  vessels  should  never  be  used  for  preparing  those  medi- 
cinal compounds  of  which  wax  is  an  ingredient;  the  plaster  should  be  melted  in  a 
glazed  earthen  vessel.  The  cantharides  are  added  by  means  of  a  sieve,  so  as  to 
divide  the  particles,  and  prevent  their  collecting  into  lumps.  It  is  convenient  in 
sending  out  the  blistering  cloth,  to  cut  a  piece  of  oiled  paper  of  the  same  size, 
and  lay  this  over  the  surface  of  the  plaster,  to  prevent  its  adhering  to  the  envelope. 

These  vesicatories  should  never  be  camphorated  with  a  solution  of  camphorated 
ether,  but  rather  with  camphor  finely  pulverized,  and  for  this  purpose  the  blistet- 
ing-cloth  should  previously  be  slightly  warmed. 

Of  all  the  tormulae  published  for  blistering-plaster,  there  are  none  more  easy  in 
application,  and  that  will  keep  in  a  better  state  of  preservation  than  this. 

19.  Jmmo/Ufj,  as  a  vesicant,  has,  at  diflerent  limes,  been  recommended  in  vari- 
ous forms  of  application.  Mr.  Schacht,*  of  Clifton,  has  recently  described  the 
following  mode  of  using  it: 

If  six  drops  of  a  liniment  consisting  of  one  drachm  of  the  liq.  ammon.  fortiss., 
and  two  drachms  of  olive  oil,  are  applied  to  the  wouUen  side  of  Markwick's  im- 
permeable piline,  and  this  is  gently  pressed  upon  the  skin  with  a  handkerchief, 
we  shall  have,  in  the  course  of  ten  minutes,  a  perfect  blister  as  large  as  a  crown- 
piece. 

Boudet  has  contributed  a  memoir  on  this  subject,  in  which,  after  reviewing  the 
processes  hitherto  recommended  (one  of  which,  that  of  M.  Boniface,  closely  re- 
sembles that  of  Mr.  Schacht),  he  gives  a  very  decided  prefeience  to  that  of  Dr. 
Tonnele,  of  Tours.  The  method  consists  in  putting  some  of  Gondret's  ammoniacal 
pommacle  in  a  small  plated  tin  cup,  applying  it  to  the  skin  for  10  or  12  minutes, 
and  then  rubbing  the  skin  with  a  rather  rough  cloth,  so  as  to  detach  the  epithelium. 
This  method  prevents  the  escape  of  ammonia,  and  causes  the  vesication  to  be 
both  sure  and  rapid.  Care  must  be  taken,  hovs'ever,  that  the  edges  of  the  cup  are 
in  close  contact  with  the  skin;  this  may  be  always  effected  by  a  luting  of  soft 
wax.  The  whole  must  be  fastened  by  a  band  or  riband.  It  may  happen  that 
Gomlret's  pommade  is  not  at  hand,  and  as  its  preparation  requires  nearly  an  hour, 
Boudet  proceeds  to  considers  the  best  mode  of  applying  liquid  ammonia  in  such 
cases.  Two  conditions  are  requisite  in  order  to  ensure  its  action  as  a  vesicant. 
1st  We  must  use  a  solution  of  ammonia  of  specific  gravity  -906,  and  not  of  -923 
[k  25°  et  non  pas  k  22°];  and,  2d;  steps  must  be  taken  to  hinder  its  evaporation 
during  the  operation. 

The  latter  condition  is  best  satisfied  by  placing  on  the  part  which  it  is  intended 
to  affect,  four  or  five  layers  of  blotting  paper,  well  soaked  in  the  ammoniacal  solu- 
tion, and  covering  it  in  the  manner  already  recommended  for  the  pommade. 

This  method  of  vesication  is  well  adapted  for  the  endermic  application  of  the 
salt  of  morphia,  and  other  medicines. 

20.  Amongst  other  external  applications  we  may  notice  the  following  mode  of 
preparing  opodeldoc,  or  soap-liniment,  as  recommended  by  Diinhaupt:! 

In  order  to  obtain  pure  opodeldoc,  he  puts  dry  scraped  soda-soap,  and  camphor 
into  a  glass  bottle,  half  filled  with  highly  rectified  spirit  of  wine.  The  bottle  is 
placed  in  hot  water,  the  cork  now  and  then  a  little  loosened,  and  the  soap  dis- 
solved by  shaking.  The  volatile  oils  and  solution  of  caustic  ammonia  are  then 
added,  and  the  whole  shaken  until  a  cloudy  mass  precipitates,  and  the  solution 
appears  clear.  This  turbid  matter  effects,  by  shaking,  the  clarification  in  the  same 
manner  as  the  white  ol  eggs.  The  solution  is  then  qnit-kly  filtered  through  a  piece 
of  linen,  which  retains  the  cloudy  fluid,  and  the  well-closed  vessel  containing  the 
filtered  liquid  is  placed  in  hot  water  until  the  opodeldoc  becomes  as  clear  as  wine, 

*  Pharmacputical  Journal,  Feb.  1847. 

t  Pharm.  Journ.,  July  1S47;  from  the  Pharm.  Central!  Blatt. 
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upon  which  the  vessel  is  removed  into  very  cold  water,  in  order  to  cool  the  con- 
tents as  speedily  as  possible. 

21.  We  likewise  give  Menier's*  prescription  for  Le  baume  tranqidlle,  which  is, 
we  believe,  employed  extensively  in  France  as  an  external  application  in  rheu- 
matism, &c. : 

R  Fresh  leaves  of  belladonna,     1 
"  "  hyoscyamus,  j 

"  "  dulcamara, 


,   ,  '       S-  aa  125 

tobacco,  j 


li  (I 


La  32 


stramonium,   | 
White  poppies.  J 

Dried  heads  of  hyssop, 

millepertius, 
elder, 
sage. 
Volatile  oil  of  wormwood,  ") 
"        "        lavender,       ( 
"        ''        marjoram, 
•'        "        mint,  }•  aa  8  grammes. 

"        "        rue, 
"       "        thyme, 
"        "        rosemary, 
Olive  oil,  3  kilogrammes. 

These  numbers  are  very  nearly  in  the  proportion  of  16,  4,  1,  and  425. 

The  narcotics  are  first  bruised  in  a  mortar ;  they  are  then  boiled  with  olive  oil 
in  a  copper  vessel,  over  a  small  fire;  the  dried  heads  are  then  thrown  in,  and 
when  the  water  contained  in  the  plants  is  expelled,  the  whole  is  allowed  to  cool. 
It  is  then  strained  in  a  press,  and  the  volatile  oils  are  finally  added. 

22.  Amongst  the  best  works  that  have  appeared  during  the  past  year  on  the 
subjects  of  which  this  Report  treats,  we  may  especially  mention  new  and  enlarged 
editions  of  Trousseau  and  Pidoux's  "Treatise  on  Therapeutics  and  JNlaleria  Medi- 
ca,'  and  Soubeitan's  "  Treatise  on  Pharmacy."'  Mohr  has  published  (in  German) 
a  "  Treatise  on  Practical  Pharmacy^"  and  we  are  happy  to  find  that  an  English 
translation,  with  copious  additions,  will  shortly  appear  from  the  pen  of  Professor 
Redwood.  Mohr  is  also  publishing  a  "  Commentary  on  the  Prussian  Pharmaco- 
pceia,"  of  which,  as  far  as  it  has  yet  appeared,  we  can  speak  favourably.  A  series 
of  lectures  on  Materia  Medica,  by  Dr.  Roupell.f  is  now  in  the  course  of  publica- 
tion; as  far  as  we  can  judge  from  tho^^e  that  have  already  appeared,  the  arrange- 
ment seems  extremely  simple  and  judicious.  We  shall  return  to  them  in  our  next 
Report,  when  the  course  is  completed. 

We  have  also  received  a  copy  of  the  fourth  edition  of  Mr.  Beasley's  useful  com- 
pendium of  the  British  and  Foreign  Pharmacopcr-ias.J  the  additions  to  which,  as 
respects  the  doses  of  the  more  recent  and  active  medicines,  render  it  a  very  com- 
plete work. 

*  Joiirn.  de  Phartn.,  Feb.  1^47.  t  In  the  Medicil  Times. 

J   The  Pocket  Formulary  and  Synopsis  of  the  British  and  Foreign  Pharmacopoeias,  &c. 
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Professor  of  Forensic  Medicine,  King's  College,  and  Physician  to  King's  College 

Hospital,  &c. 

Since  the  publication  of  the  analysis  of  that  part  of  the  Report  of  the  Health  of 
Towns  Commission  which  refers  to  the  metropolis,*  many  valuable  contributions 
have  been  made  to  that  portion  of  medical  and  popular  literature  which  refers  to 
the  prevention  of  disease  and  the  preservation  of  health,  er^pecially  in  our  larg:e 
towns;  a  new  sanatary  commission  has  been  appointed  for  the  metropolis;  and 
the  legislature  has  passed  some  important  practical  measures.  A  comprehensive 
measure  of  sanatary  reform  is,  however,  still  a  desideratum,  and  is  anxiously 
looked  for  at  the  hands  of  the  government.  In  the  present  state  of  the  sanatary 
question,  it  would  seem  desirable  to  restrict  this  abstract  chiefly,  but  not  exclu- 
sively, to  matters  bearing  directly  on  that  question  as  it  is  generally  understood  in 
England, — to  the  state  of  the  public  health  during  the  past  year,  the  condition  of 
our  large  towns  and  populous  places,  the  leading  remedial  measures,  and  the 
march  of  legislation, — disregarding  for  the  present  many  questions  of  scientific 
interest,  but  of  secondary  practical  importance,  which  are  occupying  the  attention 
of  our  continental  neighbours,  and  postponing  for  another  year  that  complete  and 
minutely  arranged  abstract,  that  will  ere  long  be  demanded  and  justified  by  the 
rapid  progress  of  the  science  of  hygiene  which  must  follow  on  the  enactment  of 
a  large  measure  of  sanatary  reform,  and  the  appointment  in  every  town  and  popu- 
lous district  of  medical  officers  of  health  and  competent  surveyors.  The  first 
subject  which  naturally  demands  attention  is  the  state  of  the  public  health  during 
the  period  embraced  in  this  Report. 

§  I. — State  of  the  Public  Health  in  the  Year  ending  Sept.  1847. 

The  year  1846  was  marked  by  a  higher  mortality  than  any  of  the  eight  complete 
years  embraced  in  the  Reports  of  the  Registrar  General. t  When  measured  by 
the  very  moderate  standard  of  2  per  cent.,  the  excess  of  mortality  in  the  twelve- 
month ending  June  1847  amounts  to  no  less  than  66.712!  in  one-fourth  part  of  the 
population  of  the  United  Kingdom;  that  is  to  say,  in  the  registration  districts  of 
England  and  Wales  comprised  in  the  quarterly  returns.  The  total  number  of 
deaths  registered  in  the  117  districts  of  England  and  Wales  comprised  in  these 
valuable  records  was  192.104,  which  exceeds  by  20,000  deaths  the  number  regis- 
tered in  the  unhealthy  year  1840.  By  adding  the  last  quarter  of  1846  to  the  first 
three  quarters  of  1847,  and  proceeding  in  the  same  manner  with  previous  years, 
it  appears  that  of  the  eight  years  thus  commencing  with  October  and  ending  in 
September,  the  year  1846-7  is  by  far  the  most  unhealthy,  for  while  the  total  number 
of  deaths  in  184-5-6  was  178,332,  that  in  1846-7  amounted  to  no  less  than  210.262, 
being  an  excess  of  31,930.  There  has  been,  in  fact,  a  prosrressive  increase  of 
mortality  from  1842-3  to  1846-7,  just  as  from  1839-40  to  1841-2  there  had  been  a 
progressive  decrease.  The  mortality  in  the  last  quarter  of  1845  very  slightly  ex- 
ceeded the  minimum  in  the  same  quarter  of  previous  years,  and  the  first  quarter  of 
1846  was  below  the  average.     It  was  with  the  second  quarter  of  that  year  that 

*  Half-yearly  Abstract,  Vols.  III.  and  IV. 

t  See  a  table  in  the  return  for  the  quarter  ending  Sept,  30,  1847. 


REPORT  ON  PUBLIC  HEALTH.  311 

the  great  increase  of  deaths  first  showed  itself,  the  number  (43.734)  exceeding; 
by  nearly  1700  that  registered  in  18  iO  (42.074).  The  deaths  in  the  third  quarter 
of  1846  exceeded  by  nearly  12.000  the  deaths  for  the  corresponding  quarter  of 
1840;  while  those  for  the  last  quarter  of  1846  were  in  excess  over  the  correspond- 
ing quarter  of  1840  by  nearly  9000.  An  increase  to  a  somewhat  larger  extent 
characterizes  the  first  and  second  quarters  of  1847,  and  it  is  not  till  the  third  quarter 
of  the  present  year  ihat  any  decrease  is  perceived.  The  number  for  this  quarter 
is  49.479,  which  exceeds  by  about  10,000  the  mortality  of  1840,  but  falls  short  of 
that  for  1846  by  nearly  2000.  These  details  will  be  rendered  more  intelligible  by 
the  following  table : —    * 


Quarter  endir 

g  December  1845 

39.321 

March         1846 

43.850 

June              " 

43.734 

September    " 

51.427 

December     '' 

53.093 

March         1847 

56,105 

June               " 

51.585 

September    '' 

49,479 

The  amount  of  sickness  was,  probably,  proportionably  greater  than  the  mortality. 
Fever,  for  instance,  though  extremely  prevalent,  was  not  so  iatal  as  in  most  pre- 
vious epidemics,  except  where  it  attacked  the  higher  and  middle  classes.  Catarrhal 
affections  were  also  in  great  excess,  and  scurvy,  and  diseases  accompanied  or 
characterized  by  discharges  ot  blood,  have  been  unusually  frequent.  Melaena 
was  more  frecjuemly  superadded  to  diarrhoea  than  the  writer  ever  remembers  to 
have  observed  in  former  years,  and  attacks  of  hsematemesis.  hgematuria,  and 
epistaxis  were  of  frequent  occurrence  The  year  1846-7  has,  therefore,  been  charac- 
terized both  by  a  high  mortality  and  a  great  prevalence  of  sickness — condiiions 
which  are  by  no  means  inseparable. 

The  deaths  for  the  whole  of  Enyl^id  and  Wales  during  the  years  1845  and  1846 
were  not  made  up  at  the  end  of  1846,  but  a  calculation  has  been  made  of  the 
probable  number  in  each  of  those  years.  The  followinir  table  ilisplays  the  total 
number  of  deaths  in  England  and  Wales  for  each  of  the  years  fiom  1838  to  1846 
inclusive  (the  last  two  being  estimate^): — 

1838  342,547  1843  346,446 

1839  338,979  1844  356,950 

1840  359,634  1845  352,000 

1841  3-13,847  1846  406,000 

1842  349,519 

The  cliief  causes  of  the  great  mortality  of  1846-7  are  the  high  price  of  food,  and 
the  increase  of  fever  imported  from  Ireland  by  an  immigrant  population  of  persons 
in  the  extreme  of  destitution.  The  increase  of  deaths  m  the  117  regislraiion  dis- 
tricts of  England  and  Wales  is  not.  therefore,  to  be  attributed  solely  to  an  excessive 
mortality  of  their  own  proper  inhabitants,  but  to  the  addition  thus  made  to  the 
resident  population.  This  scourge  fell  with  full  weiL'ht  on  the  town  of  Liverpool, 
but  afflicted  more  or  less  other  sea-ports  and  poprilous  places  accessible  to  these 
miserable  hordes,  and  offering  the  temptation  of  private  charity  or  a  liberally  dis- 
pensed poor-law.  The  metropolis  was  ^ubject  to  a  great  increase  of  moitality,  and 
the  same  remark  applies  to  Liverpool,  Manchester.  Salford,  and  Chorlton,  Birming- 
ham. Dudley,  Wolverhampton,  Shrewsbury,  Leeds.  Hull,  York,  and  Sunderland. 
The  chief  increase  of  mortality  took  place  under  the  head  of  smallpox,  measles, 
scarlatina,  diarrhoea,  cholera,  dysentery,  remittent  fever,  typhus  iever.  and  erysipe- 
las; in  a  word,  from  the  zymotic  class  generally.  There  was  also  an  increase  of 
deaths  ascribed  to  privation.  The  mortality  of  Liverpool  in  the  summer  quarter 
of  1847  was  nearly  double  that  of  the  correspondini;  quarter  of  1846,  and  almost 
treble  that  of  previous  years.  No  other  town  presents  so  fearful  an  increase.  The 
Registrar'general,  speaking  of  this  fever-stricken  city,  uses  the  following  striking 
language:  "Liverpool,  created  in  haste  by  commerce— ^by  men  too  intent  on 
immediate  gain;  reared  without  any  very  tender  regard  for  flesh  or  blood:  and 
flourishing,  while  her  working  population  was  rotting  in  cellars,  has  been  severely 
taught  the  lesson  that  a  part  ot  the  population,  wiiether  in  cellars  or  on  distant 
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shores,  cannot  suffer  without  involving  the  whole  community  in  calamity."  In 
itself  one  of  the  uuhealthiest  towns  in  the  kingdom.  Liverpool  has  for  a  year  been 
the  hospiial  ami  cemetery  of  Ireland.  The  deaths  reyistered  in  the  four  quarters 
of  1846  were  1934,  2098,  2946,  and  27.35;  in  the  three  quarters  of  1847.  ending 
in  September  last,  3068,  4809,  and  5669  !  The  short  notes  of  the  registrars  repre- 
sent most  correctly  and  vividly  t!ie  piieous  spectacle  which  this  great  town  pre- 
sented, with  the  Hoatina  lazarettos  on  the  Mersey,  the  workhouses  crowded  with 
destitute  paupers,  the  three  large  sheds,  which  will  hold  300  persons,  nearly  full 
of  patients  at  the  same  time,  and  the  fever  "getting  more  prevalent  araona  the 
upper  classes."'  There  is  loo  much  reason  to  fear  that  tftie  decrease  of  mortality 
which  has  begun  to  show  itself  in  the  third  quarter  of  1847  will  be  but  a  tempo- 
rary mitigation  of  a  great  calamity;  for  though  provisions  are  more  plentiful  and 
cheap,  large  numbers  of  working  men  are  being  thrown  out  of  employment,  the 
Irish  immigration  has  not  ceased,  and  there  is  loo  much  reason  to  fear  that  the 
money,  so  much  wanted  at  home,  will  be  again  wasted  on  the  exaggerated 
necessities  of  the  sister  kingdom.  Sliould  the  winter  prove  severe,  a  great  increase 
of  mortality  both  in  England  and  Ireland  will  inevitably  take  place.  The  influenza 
has  already  proved  extremely  fatal,  and  is  but  too  likely  to  be  aided  in  its  work  of 
destruction  by  the  cholera. 

^  II. — Health  of  the  Metropolis. 

The  deaths  registered  in  the  September  quarter  of  1847  were  13  187,  the  num- 
bers in  1845  and  1846  being  10.987  and  12,601  respectively.  Excludin£  violent 
and  sudden  deaths,  and  adding  the  last  quarter  of  the  year  1845  to  the  first  three 
quarters  of  1846,  and  the  last  quarter  of  1846  to  the  first  three  quarters  of  1847, 
Vie  obtain  results  nearly  in  conformity  with  those  for  the  117  districts  of  England 
and  \Vales.  The  year  1847  exhibits  an  increa-e  of  deaths  for  the  first  three  qnar- 
ters,  and  the  returns  for  the  first  weeks  of  the  fourth  quarter  also  exceed  the 
average.  The  week  ending  Nov.  27  shows  kn  increase  of  nearly  700,  while  that 
ending  Dec.  4  is  twice  the  average  This  remarkable  increase  corresponds  with 
an  unexampled  epidemic  of  influenza.  The  number  for  the  year  1845-6  was 
45,787.  and  for  1846-7,  51,742. 

The  Registrar-general,  in  his  recent  quarterly  reports,  has  devoted  much  space 
to  the  mortality  of  the  metropolis,  and  the  comparison  of  its  several  districts  wilh 
more  healthy  standards.  In  the  first  Annual  Report  for  1839,  the  mortality  in  32 
districts  of  London  was  calculated,  and  it  was  shown  that,  in  1837,  the  mortality 
increased  from  18  in  the  healthiest  districts,  to  32  and  39  in  the  crowded  poor 
districts,  and  the  general  principle  was  established,  ''  that  the  mortality  has  a  tend- 
ency to  increase  as  the  population  increases,  but  that  the  unhealthful  tendency 
can  be  counteracted  by  artificial  agencies:  in  other  terms,  that  the  mortality  of 
cities  in  England  is  high,  but  that  it  may  be  immeasurably  reduced."  As,  how- 
ever, the  calculations  in  the  earlier  reports  relative  to  London  were  partly  de- 
rived from  the  census  returns  of  1831,  from  which  the  ages  of  the  living  were 
omitted,  so  that  the  mortality  at  diflerent  ages  could  not  be  determined,  the  above 
conclusions  were  still  open  to  doubt.  The  census  of  1841  has  supplied  all  the 
elements  of  correct  and  unexceptionable  calculations,  and  enabled  the  Registrar- 
general  to  display,  in  a  very  striking  and  convincing  manner,  the  unhealthiness 
of  the  metropolis,  and  the  consequent  necessity  for  a  good  and  efficient  sanatary 
measure.  In  the  report  for  the  quarter  ending  March  31,  1847.  a  comparison  is 
made  between  the  mortality  of  London  and  that  of  Lewisham  (the  most  healthy 
registration  district  of  the  metropolis)  in  the  seven  years,  1838-44.  The  number 
of  deaths  imder  5  years  of  age,  fiom  5  to  25,  from  25  to  65,  and  at  65  and  upwards, 
for  London  and  Lewisham  respectively,  are  given  in  a  table,  from  which  it  ap- 
pears, that  the  actual  number  of  deaths  in  London,  under  5  years,  was  139,593, 
but  that  if  the  mortality  had  been  the  same  as  in  Lewisham,  it  would  have  been 
only  80,632,  so  that,  in  the  short  space  of  seven  years,  there  was  an  excess  of 
deaths  by  causes  peculiar  to  London,  of  58.961,  or  8423  a  year.  In  the  interval 
from  5  to  25.  the  actual  number  of  deaths  in  London  was  40.828,  which  exceeded 
the  number  that  would  have  happened  if  the  mortality  had  been  at  the  same  rate 
as  in  Lewisham,  by  5122  deaths,  or  731  deaths  in  the  year.     The  period  from  25 
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to  65  exhibits  a  larger  excess,  the  deaths  in  LoiK.lon  numbering  109.126,  which  at 
the  Lewisham  rate  would  have  been  only  83.447;  or  less  by  25.679,  beina  3668 
a  year.  At  65  and  upwards,  the  artiial  mortality  in  London  was  52.453.  the 
Lewisham  rate  would  have  j^iven  44,343;  so  that  the  excess  was  8110,  or  1158 
a  year.  The  total  number  of  deaths  at  ail  ages  lor  the  seven  years  was  342  000, 
or  about  the  annual  mortality  of  the  whole  of  England  and  Wales:  the  deaths 
which  would  have  happened  at  the  Lewisham  rate  are  244,128^  and  the  total 
excess  in  London  for  the  seven  years,  above  a  healthy  standard,  97,872.  This 
number  divided  by  seven,  gives  an  annual  sacrifice  of  13,981,  or  very  nearly 
14,000  lives.  So  that,  to  use  the  forcible  language  of  the  report,  "the  plain  fact 
is  that,  one  day  with  another,  134  persons  die  daily  in  London;  that  the  great 
majority  are  untimely  deaths— children,  fathers,  mothers,  in  the  prime  o!  life; 
and  that  at  least  38  die  daily  in  the  e.\cess  of  the  rate  of  mortality  which  actually 
prevails  in  the  immediate  neighbourhood." 

The  high  mortality  w-hich  prevails  in  the  metropolis  is  further  illustrated  in  the 
return  for  the  quarter  ending  Sept.  30.  1847,  by  comparinii  the  deaths  which  took 
place  in  that  cjuarler  with  those  which  would  have  happened  if  the  mortality  had 
been  at  the  same  rate  as  that  which  prevailed  in  the  county  of  Dorset-hire,  in  the 
September  quarters  1838-44.  The  deaths  registered  in  London  under  15  years 
of  age,  in  thirteen  weeks  ending  Sept.  25,  1847,  Avere  6534  ;  the  rale  in  Dorset- 
shire during  the  period  referred  to  would  have  iriven  3078,  or  considerably  less 
than  half  that  number;  so  that,  measured  by  this  standard,  there  was  an  excess 
of  deaths  in  London  of  3506.  From  15  to  35,  the  deaths  in  London  were  1786, 
which,  at  the  rate  prevailing  in  Dorsetshire,  would  have  fallen  to  1709,  being  an 
excess  of  77  deaths.  From  35  to  55,  the  deaths  in  London  amountetl  to  1983; 
the  Dorsetshire  rate  of  mortality  would  have  given  1367,  showins  an  excess  of 
616  deaths.  The  deaths  at  55  and  upwards,  were  in  London  2834;  they  would 
have  been,  at  the  rate  for  Dorsetshire,  1955,  givina  an  excess  of  879  deaths.  The 
total  deaths  in  the  quarter  amounted  in  Loinion  to  13,187.  If  the  same  rate  of 
mortality  had  prevailed  as  in  Dorsetshire,  they  would  have  been  reduced  to  8 109. 
So  that  in  the  quarter  endmg  Sept.  25,  1847.  there  was  an  excess  in  London 
above  a  healthy  standard,  of  no  less  than  5078  deaths.  These  facis  are  thus 
summed  up  in  the  report; — "  3506  children  under  15  years  of  age  were  destroyed 
in  London,  in  addition  to  3078  carried  off  by  causes  which  may  be  supposed  to 
be  the  same  as  those  fatal  in  the  country.  The  mortality  is  equal  at  the  age 
15 — 35,  when  London  receives  healthy  recruits  from  the  various  counties.  Alter 
the  age  of  35,  the  mortality  is  45  per  cent,  higher  in  London  than  in  Dorsetshire. 
If  the  cliance  that  a  man  above  35  will  die  in  the  country  during  the  sinnmer 
quarter  be  represented  by  2,  the  chance  that  he  will  die  in  London  is  nearly  3." 
It  would  have  been  more  satisfactory  to  compare  the  deaths  in  London  with  those 
in  Dorsetshire,  for  the  same  quarter  of  the  same  year.  The  mortality  of  London 
is  evidently  exaggerated  by  thus  contrastins:  a  notoriously  unhealthy  year  with 
the  more  healthy  average  of  1838-44.  There  is  no  doubt,  however,  that  in  any 
case  London  would  be  found  to  exhibit  a  very  large  excess  of  mortality. 

As  objection  may  be  fairly  taken  to  a  comparison  of  the  mortality  of  London 
with  that  of  Dorset.-^hire,  or  even  of  the  comparatively  healthy  registration  district 
of  Lewisham,  it  may  be  wfell  to  show  what  the  excess  of  deaths  in  the  same  seven 
years,  1838-44,  would  have  been,  if  the  acknowledgedly  moderate  standard  of  2 
per  cent,  were  substituted  for  the  rate  of  mortality  prevailing  in  Lewisham  registra- 
tion district.  The  population  of  the  metropolis  on  July  1.  1841,  was  1.950.526, 
and  the  deaths  in  the  seven  years,  of  which  1841  is  the  middle  term,  were 
342.000.  A  calculation  founded  upon  these  data  gives  an  excess  of  deaths  in  the 
seven  years,  over  and  above  2  per  cent,  of  78,172.  being  at  the  rate  of  no  less  than 
11,167  a  year.  So  that  even  at  this  very  moderate  rate  of  calculation,  the  sacrifice 
of  life  in  London  reaches  an  appalling  magnitude. 

The  relative  mortality  of  different  parts  of  the  metropolis  is  also  carefully  inves- 
tigated by  the  Resistrar-general,  and  as  this  too  is  a  matter  of  great  importance  at 
the  present  lime,  a  brief  notice  of  the  results  is  here  sfiven.  The  city  of  Loiidori 
has  been  labouring  under  the  strange  and  unaccoinitat)le  delusion  that  "  for  health, 
cheanliness,  eflective  drainase.  lighting,  and  for  supplv  of  water  to  its  inhabitants, 
it  cannot  be  surpassed.''     This  registrar-general  has  felt  it  to  be  his  bounden  duty 
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to  rectify  this  mistake,  as  far  as  the  health  of  the  city  is  concerned,  by  stating  that, 
in  the  city  without  the  walls,  out  of  13,631  deaths  recorded  in  seven  years,  up- 
M'ards  of  5000  would  have  been  prevented  if  this  delusion  had  been  a  fact.  The 
late  Dr.  Lynch  has  the  merit  of  demonstrating  that  in  the  Ward  of  Farringdon 
Without,  the  unsurpassed  cleanliness,  drainage,  lighting,  and  water  supply  were 
much  more  imaginary  than  real.  In  the  same  report  the  equally  unfounded  pre- 
tensions of  Marylebone  and  Brighton,  so  forward  in  their  opposition  to  sanatary 
measures,  are  refuted,  by  a  comparison  with  the  mortality  of  East  Grinstead,  Hor- 
sham, and  Cuckfield,  from  which  it  appears  that  out  of  1000  males,  Marylebone 
and  Brighton  lose  25,  and  these  more  healthy  districts  only  17  every  year,  while 
IMarylebone  loses  20,  Brighton  19,  and  the  other  districts  only  17  in  the  thousand 
females. 

The  place  occupied  in  the  sanatary  scale  by  the  several  districts  of  the  metropo- 
lis, is  well  shown  in  a  table  marked  C,  in  the  report  for  the  quarter  ending  March 
31,  1847.  The  several  districts  are  arranged  in  the  order  of  the  mortality  of  fe- 
males at  all  ages,  the  healthiest  districts  beina  placed  first.  The  table  is  founded 
on  the  population  returns  of  1841,  and  the  deaths  registered  in  the  seven  years, 
1838-44.     The  results  are  best  displayed  in  the  following  table : — 

1.  Lewisham  and  St.  George,  Hanover  square    . 

2.  Hampstead,  Hackney,  and  Camberwell 

3.  Wandsworth  and  Islington 

4.  Kensington,  Chelsea,  City  of  London,  St.  James,  Westmin- 

ster, and  Marylebone 

5.  Pancras,  Newinglon,  and  Poplar 

6.  Lambeth  and  Greenwich  ...... 

7.  St.    Martin-in-the-Fields,   Stepney,    Clerkenwell,    Betlinal 

Green,  and  Holborn  ...... 

8.  Strand  and  Shoreditch     ....... 

9.  Westminster,  Berraondsey,  Rotherhithe 

10.  St.  Giles,  and  St.  George,  Southwark       .... 

11.  St.  George-in-the-East,  St.  Saviour.  St.  Olave,  and  St.  Luke 

12.  East  London,  West  London,  and  Whitech.ipel 

If  the  relative  salubrity  of  the  several  districts  were  measured  by  the  less  accu- 
rate standard  of  the  mortality  of  males,  or  by  the  deaths  in  either  sex,  or  in  both 
sexes,  under  5  or  above  65,  a  different  result  would  be  obtained.  The  table  gives 
the  means  for  either  of  the  comparisons  now  referred  to. 

^  III. — Condition  of  Large  Totvns. 

The  decree  to  which  a  nation  may  be  ignorant  of  its  real  condition,  in  matters 
which  affect  the  health  and  lives,  the  comforts  and  well-being,  physical  and 
moral,  of  the  people,  has  never  been  more  strikingly  displayed  than  in  the  Reports 
of  the  Health  of  Towns  Commission,  and  in  those  local  reports  which  are  constantly 
issuing  from  the  press.  The  inquiries  of  the  commission  into  the  sanatary  state  of 
fifty  of  the  largest  towns  of  England  and  Wales,  where  the  mortality  was  the 
greatest — towns  including  the  great  seats  of  manufacture,  and  the  three  greatest 
ports  after  London,  and  comprising  a  population  of  upwards  of  3  000.000  per- 
sons— showed  that,  in  the  three  leading  requisites  of  drainage,  cleansing,  and 
water-supply,  the  great  majority  were  in  a  most  disgraceful  condition.  The 
drainage  was  reported  to  be  scarcely  good  in  1,  indifferent  in  7,  and  bad  in  42; 
the  cleansing  was  nearly  the  same:  and  the  water-supply  good  in  4,  indifferent  in 
7,  and  bad  in  39.  Sui^h  being  the  summing  up  of  the  evidence,  it  is  not  difficult 
to  imagine  the  items  of  which  it  consists.  Those  which  refer  to  the  metropolis 
have  been  already  briefly  noticed.  (Abstract,  Vols.  111.  and  IV.)  It  would  have 
appeared  a  vain  repetition  to  have  given  the  evidence  collected  with  regard  to  the 
provincial  towns,  especially  as  those  who  desire  to  study  the  condition  of  those 
towns  can  easily  refer  to  the  reports  themselves.  Not  so,  however,  with  regard 
to  the  local  reports  which  have  been  subsequently  issued;  and  which,  not  being 
readily  accessible  to  the  majority  of  the  readers  of  the  '*  Abstract,'' properly  find  a 
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place  in  these  pages.     The  metropolis  naturally  claims  precedence  in  this  matter 
as  in  others: 

Shire  of  the  Mclropolis. — The  contlition  of  the  more  central  parts  of  London,  which 
constitute  the  city  without  the  walls,  already  t^hown  to  occupy  so  low  a  place  on 
the  saualary  scale,  may  be  judged  of  by  tiie  following  abstract  of  the  memorial 
presented  to  the  Lord  Mayor,  May  25,  1847,  by  the  inhabitants  of  Farringdon 
Without,  headed  by  the  late  indeJatiiiable  advocate  of  sanatary  measures,  Dr. 
Lynch.  This  memorial  stated  that  of  all  the  thirty-six  metropoliian  di>tncts  the 
Ward  of  Faningdon  Without  is  perhaps  the  worst.  The  Jiou:-es  are  built  back  to 
back,  and  admh  of  no  ventilation.  The  cesspools,  which  are  all  but  open,  poi.-ou 
the  air  and  pollute  the  dwellinirs  of  the  poor.  In  such  places  where  there. are 
sewers,  they  become  the  sources  of  disease,  in  consequence  of  the  want  of  traps 
,and  an  adequate  supply  of  water  to  cleanse  the  outlets  of  filth  from  the  houses, 
and  to  facilitate  the  e.-cape  of  pestiierous  gases  from  the  decomposition  oi  animal 
and  vegetable  matter.  In  Crown  court,  within  a  few  yards  of  Fleet  stieet,  the 
cellars  of  the  houses  are  in  a  most  revolting  condition  from  the  overflowing  of 
cesspools,  and  the  accumulation  of  impurities  of  every  de.-cription.  In  some  in- 
stances, the  dust  contractors  had  not  removed  the  offal  for  nine  months,  and  they 
refused  to  perform  that  duty  unless  they  received  a  gratuity.  The  poor  inhabitantSj 
sensible  of  the  injury  which  such  abominations  inflicted,  complain  of  the  inade- 
quate supply  of  water,  which  visits  them  for  no  more  than  one  hour  three  times  a 
week,  and  that  their  poverty  prevents  them  fronn  keeping  vessels  in  which  to  save 
it.  They  complain,  too,  of  the  quality  of  the  water,  confined  as  it  is  in  heated 
rooms,  and  absorbing  animal  exhalations  and  foul  air.  The  drains  run  under  a 
stack  of  houses,  instead  of  into  the  main  sewer:  and  there  is  at  present  no  power 
to  compel  the  landlords  to  open  these  drains  direct  to  the  sewer.  The  incjuest  of 
St.  Sepulchre  state  that  the  courts  around  Smithfield  and  -ihe  Old  Bailey  are  un- 
drained,  and  that  cowsheds,  slaughter-houses,  and  knackers'  yards  are  suffered  to 
exist  in  the  midst  of  a  crowded  population.  The  apprehensions  to  which  this  state 
of  things  naturally  gave  rise  were  increased  by  the  influx  of  Irish  paupers,  and 
the  consequent  over-crowding. 

If  from  the  city  of  London  without  the  walls,  we  pass  to  the  richest  parish  in 
London,  Marylebone,  with  properly  rated  to  the  poor  to  the  amount  of  upwards 
of  £800,000,  or  an  average  of  £37  to  each  house,  we  find  a  similar  slate  of  things 
existing. 

This  parish,  which  took  so  active  a  part  in  opposing  Lord  Morpeth's  Bill,  has 
recently  appointed  a  sanatary  commitiee.  which  has  justified  in  every  point  the 
statements  put  forth  in  the  Reports  of  the  Health  of  Towns  Commi-ssion,  as  to  the 
dissraceful  and  neglected  state  of  the  metropolis  generally,  and  of  this  populous 
parish  in  particular.*  The  Report  of  the  committee  gives  the  usual  history  of 
over-crowding,  deficient  supplies  of  water,  defective  cleansing  and  sewerage, 
the  existence  of  nuisances,  and  the  unwholesome  condiUon  of  the  houses  of  the 
poor. 

Among  the  nuisances  particularly  specified  are  slaughter-houses,  melting-houses, 
crowded  graveyards,  pigsties  and  dust-heaps.  In  reference  to  the  state  of  the 
dwellings  of  the  poorer  classes,  the  Report  states  that  "there  appears  to  be  gene- 
rally great  indifTeience  on  the  part  of  landlords  of  house.-,  to  the  wants  or  com- 
forts of  the  poor,  most  of  the  premises  in  the  occupation  of  the  poor  being  badly 
drained  and  ventilated,  very  dir/i/,  and  no  attention  paid  to  cleansing  or  repair; 
in  many  cases,  the  basements  are  so  dark  as  to  require  candles  to  descend  to  the 
ground-lloor,  there  being  as  few  windows  as  possible,  no  openings  over  area-doors, 
as  such  openings,  even  unglazed,  would  subject  the  owners  of  the  house  to  the 
window-iax,  the  law,  to  avoid  the  tax,  requiring  that  the  passage  should  be  abso- 
lutely dark.  The  conveniences,  in  many  cases,  oidy  one  for  several  houses,  and 
where  there  is  one  to  each  house,  it  is  generally  much  neglected. 

"  In  many  parts  of  the  district,  as  may  be  seen  by  reference  to  the  notes  of  the 
inspectors,  as  in  Gee's  court,  Barratt's  court,  Gray's  buildings,  and  Calmeii  build- 
ings, the  privies  of  the  houses  are  in  a  most  foul  and  ofi"ensive  slate,  in  many 
cases,  the  tops  of  these  places  being  removed,  or  where  ihey  remain,  the  seat, 

*  Times  Newspaper,  Nov.  15,  1847. 
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floors  and  paspaores  ave  covered  with  filth."  The  Report  goes  on  to  slate,  that  the 
sewai^e  "  is  manifestly  insufficnent  for  the  wants  of  the  locality,  no  fewer  than 
280  streets  and  ways  in  the  parish  being  wholly  without  proper  sewage,  and 
a  sreat  portion  of  the  remainder  defective  or  incomplete."  Speaking  of  the 
supply  of  water,  the  reporters  stale  that  "  they  have  found,  in  most  localities, 
the  .'^upply  of  water  laid  on  in  the  depth  of  the  area  in  front  of  the  house,  the 
approach  to  which  (owing  to  the  window-tax)  is  through  a  dark  passage,  while 
the  privy  is  in  the  hack-yard,  as  far  as  possible  from  the  supply  of  water,  with 
drains  running  through  the  houses,  and  there  is  no  water  to  cleanse  them."  The 
remedies  suggested  by  the  reporters  are,  ihe  removal  of  slaughter-houses,  melting- 
houses,  and  pigsties,  the  compelling  of  the  dust-contractors  to  perform  their  duty, 
and  the  active  abatement  of  nuisances  under  the  9th  and  10th  Victoria,  Chapter 
96.  They  also  urge  the  abolition  of  the  window-duties,  protest  agamst  the  irrev 
sponsibility  of  the  sewer-commission,  and  the  abseni*e  of  all  control  over  the  wa- 
ter-companies. In  a  word,  the  reporters  confirm  the  strongest  statements  of  the 
advocates  of  sanatary  measures,  and  appear  to  be  perfectly  in  accord  as  to  the  pro- 
per measures  to  be  adopted,  with  the  sole  exception  that  ''they  are  still  firmly  of 
opinion,  that  representaiive  and  freely  elected  bodies,  properly  constituted  under 
the  sanction  of  Acts  of  Parliament,  and  armed  by  the  legislature  with  sufficient 
power,  are  capable,  not  only  of  carrying  out,  but  of  performing,  in  the  most  effi- 
cient and  constituiional  manner,  everything  possible,  and  which  ought  to  be  done, 
in  the  way  of  sanatary  reaulation."  As  no  mention  is  made  of  the  necessity  for 
extra-parochial  knowledge  or  skill,  or  central  Fupervision,  it  is  to  be  presumed 
that  they  still  adhere  to  their  original  opposition  to  all  sovernment  interference 
and  control.  This  self-confidence  is  certainly  not  justified  by  the  history  of  the 
past,  for  we  learn  from  the  Report  of  the  Health  of  London  Association.  \\\?d  "the 
vestry,  under  the  local  act,  is  empowered  -to  nominate  persons  to  carry  out  ihe  dust, 
dirt,  cinders  or  ashes  J  "  This  power,  which  implies  the  concurrent  right  and  duty 
of  seeing  that  the  contracts  are  faithfully  performed,  they  have  not  exercised,  nor 
can  we  see  what  guarantee  the  public  have  for  its  exercise  in  future,  except  it  be 
in  that  government  superintendence  and  control  which  they  repudiate. 

The  p.irish  of  St.  James,  Westminster,  as  we  learn  from  the  following  quotation, 
is  not  in  a  better  condition  than  Marylebone  : 

"There  are  numerous  narrow  streets  in  the  parish,  and  28  courts  and  alleys, 
many  of  which  are  only  open  at  one  end.  The  greater  portion  of  the  houses  in 
these  places,  are  let  out  in  rooms  to  the  families  of  artisans.  These  lodgings  are 
of  a  most  indifferent  ile.^criplion,  ill-ventilated,  worse  drained,  wanting  in  water 
and  every  proper  convenience,  and  within  and  without  reeking  wiih  loul  odours. 
The  cesspools  and  appendages  are  generally  in  the  most  confined  yards,  and  in 
some  of  the  courts,  open  [irivies,  wiih  the  most  unblushing  publicity,  show  the 
low  stale  of  decency  to  which  the  circumstances  they  are  placed  in  have  reduced 
the  inhabitants.  But  as  if  there  must  be,  even  in  these  wretched  scenes,  degrees 
of  abomination,  several  of  the  courts  have,  till  very  recently,  been  used  as  lay- 
stalls tor  the  refuse  of  the  markets,  and  parls  adjacent."* 

The  following  passage  from  the  lecture  of  Lord  Ebrington,  embodies  the  results 
of  his  personal  examination  of  the  parish  referretl  to  in  the  preceding  quotation: 

"  Some  of  these  rooms  were  over-crowded  cow-houses,  where  cows,  diseased 
by  the  badness  of  the  air,  supply  the  neighbourhood  with  diseased  milk ;  some 
close  to  slaughter-houses,  where  I  saw  the  steam  reeking  up  from  hot  carcasses ; 
some  over  cesspools,  cleaned  out  some  once  in  five,  others  once  in  seventeen 
years;  the  walls  were  filihy,  the  smells  either  abominable,  or  exchanged  for  a 
closeness  still  more  oppressive:  the  passages  dark  and  tortuous.  And  yet,  here 
were  living  Ihe  most  respectable  of  the  labouring  classes,  porters,  policemen,  and 
such  like,  who,  though  earning  high  wages,  are  pauperized  by  the  expense  of 
the  sickness  brought  on  them  by  moi.st  dwellings,  for  which  they  pay  in  rent  for 
their  one  i;niserable  room,  as  much  as  Mr.  Ashworth,  of  Egerton,  a  manufacturer 
such  as  this  country  may  well  be  proud  of,  receives  from  his  prosperous  work- 
people lor  cottages  which  1  saw,  containing  five,  six,  and  seven  rooms,  each  with 
every  convenience."! 

*  An  Addregs  to  the  Inlial)itnnts  of  St.  James,  Westminster,  by  a  Retired  Churchwarden. 
t  A  Lecture  delivered  at  the  Mechanics'  Institution,  Plymouth,  1845,  by  Lord  Ebrington. 
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Tliat  the  rural  environs  of  London  are  capable  of  fnrni?-hing  scenes  of  neglect 
and  wretchedness  worthy  of  a  comparison  with  the  meiropolis  il»elf,  JMr,  Lord,  a 
medical  practitioner  re.-iding  at  Hampstead.  can  testily: 

'■In  Flask  walk,  one  of  the  most  pnblic  thoroughfares,  abuttiui:  on  the  very 
pavi,  is  a  row  of  houses  miserably  drained  anil  ventilated.  In  one,  on  the  9ih 
instant,  a  poor  woman  was  conlined,  and  barely  escaped  puerperal  fever.  The 
atmosphere,  from  cesspool  and  drain,  is  most  loaiisonie.  A  painted  chair,  which 
has  been  left  ou  the  ground  room,  is  blackeneil  by  the  sulphurelled  hydrogen 
escaping  through  the  boards.  A  tame  bird,  whit-h  had  lived  a  )ear  in  another 
house,  died  soon  after  beiniz  removeil ;  the  cat  has  died;  seven  or  eight  cats  have 
died  there.  'Noboily  can  keep  their  cats  alive  there.'  'I'he  man.  a  slmemaker, 
works  at  his  trade,  and  smokes  tobacco  to  disguise  the  smell.  The  rent  is  56'.  per 
week.  Here  the  infant  was  born,  and  if  left,  like  two  of  its  deceased  hrolhers,  the 
pet  bird,  and  the  doomed  cats,  to  breathe  a  slow  poison,  will  pine,  suffer,  and  die. 
On  my  noticing  the  vile  stench,  the  patient,  resignt-d  nuithcr  an?wered,  •  It  is  no- 
thing to  what  it  is  when  shut  up  at  night.'  '* 

Brentfurd — x\e.\t  in  order  to  the  meiropolis,  will  naturally  rank  the  metropolitan 
county.  The  following  passage  relates  to  lirentlord,  iMiddlese.\,  and  is  from  the 
pen  of  "Sir.  IL  Brooke: 

''  Nearly  opposite  my  house  is  a  court,  or  alley,  measuring  eleven  feet  wide;  it 
contains  ten  houses:  each  liouse  has  two  rooms,  bo;h  in  trout,  eight  feet  square  ; 
there  is  no  window  or  ventilation  of  any  kind  at  the  back,  neiiher  yard,  court,  nor 
garden;  in  each  of  these  houses  are  located  one  or  two  lamilies,  numbeiing  Jroni 
five  to  eight  pe.sons,  men,  women,  and  children;  opposite  and  aloi.g  the  whole 
length  of  the  alley  is  a  wall  eight  feel  high,  which  effectually  excludes  the  air; 
in  the  middle  is  a  large  dusthole,  into  which  is  thrown  every  kind  of  tilth  and 
reluse,  and  which  ofien  remains  unemptiett  for  weeks  together:  a  dirty  i;ritter  runs 
the  whole  length,  and  at  the  bottom  ol  it  is  a  hole,  which,  if  clear,  communicates 
wiih  the  main  sewer,  but  is  frequently  choked  up,  at  which  time  the  stagnant  filth 
emits  the  most  di.sgusting  odour,  particularly  previous  to  a  shower  of  rain,  or  wet 
weather;  in  the  middle  of  the  alley  is  an  open  privy,  overdowing  with  human 
e.xcrement;  close  by  yawns  an  open  slu>re  oi  iiully-hole.  the  receptacle  of  an  e.v- 
tensive  butcher's  slaughter-house,  into  which  the  blood  and  olial  o(  every  descrip- 
tion flow  ;  pigsties,  with  hogs  wallowing  in  dirt,  fill  up  the  sickening  picture.  'Jo 
breathe  this  pestilential  air,  to  inhale  the  poisonous  vapours  emitted  from  this  accu- 
mulation of 'decomposed  animal  and  other  matters,  hundreds  of  human  beings 
are  inextricably  doomed,  and  that  which  adds  gready  to  their  suli'erings  is,  that 
they  have  no  water  to  Hush  the  court,  cleanse  the  gutters,  or  wash  the  rnom-s,  but 
what  is  obtained  from  the  town  pump,  which  is  situated  at  some  distance,  and 
sometimes  out  of  repair;  and  this  state  of  things  exists  in  a  town  rnnnini:  parallel 
with  the  Thames,  and  clo.-^e  to  the  Middlesex  Waterworks,  where  abundance 
mi^ht  easily  be  obtained,  and  at  liitle  co.st."t 

— The  sanatary  slate  of  the  large  manufacturing  and  commercial  ciiies  of  the 
north  has  been  so  minutely  described  in  the  Reports  of  the  He.ilth  ot  Towns  Com- 
mission, that  it  will  not  be  nece.-^sary  to  enlarge  on  that  subject  in  this  place.  Dr. 
Watson,  of  Liverpool,  in  a  series  of  pai)ers  published  in  the"  Provincial  Medical 
and  Surgical  Journal,"  and  since  reprinted  in  a  .separate  form.$  gives  a  minute 
account  of  the  epidemics  of  1844,  from  which  the  lollowing  passage  is  extracted  : 

'•The  old  fever  district  is  siiuated  in  the  lowest  parts  ol  tiie  town,  not  only  as 
to  topoirraphical  position,  but  also  as  to  sanataiy  conilitions.  It  is  the  worst  venti- 
lated, the  streets  being  narrow,  and  the  courts  being  hequently  terminated  in  a 
cul-dc-sac  :  drainage  is  imperfect;  the  houses  are  oUen  crowded  with  so-called 
'  accomniodaiioiis  for  travellers,'  which  signifies  a  low,  damp  cellarage,  with  a 
floor  covered  at  ni^lit  wiili  straw,  wherein  are  contained  night  •  lodiiin;;^' for  mul- 
titudes of  human  beings,  who  aie  liuddled  together  irrespective  of  the  common 

*  Letter  to  Sir  Thomas  Mirynn  Wilson,  Bart.,  Lord  of  the  Manor  of  ILimpstead,  &c., 
by  ClLirles  F.'J.  Lord,  Mcnibnr  of  tlip  IJovmI  College  of  Surijcons,  &c. 

t  Sannt.Try  Condition  of  Brentford,  ISIidJlesen,  by  11.  B.  Brooks,  Esq.  "Health  of 
Towns  Journal,"  No.  1. 

t  Some  account  of  the  Efiidemic  Fever  which  prevailed  in  Liverpool  in  the  latter  months 
of  the  ycir  1S44,  by  Geo.  Churchill  Watson,  M.  D.,  Edinburgh. 
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moralitie?  of  life.  The  numbers  thus  slenderly  '  apcommodafed'  soon  render  the 
atcnosphere  of  siu-h  a  low-roofed  den  absolulely  inespirable  for  any  one  unarcns- 
tomed  to  breathe  such  pestilential  air."  On  the  other  hand,  the  district  designaied 
as  the  "  new  fever  district. '"  seems,  in  parts  at  least,  to  have  presented  none  of 
the  characters  comprised  in  the  foregoii.g  quotation.  Speaking  of  Everton  and 
Kirkdale,  which  are  comprised  in  this  district,  Dr  Watson  sa^s:  "The  majority 
of  fever  cases  was  situated  on  the  higher  pa-^t  of  Everton,  a  few  under  the  brow 
of  the  hill,  and  sheltered  from  the  east.  No  cases  occurred  in  courts,  and  in 
almost  every  instance  there  was  the  greatest  cleanliness  existing  in  the  family,  and 
nothing  in  the  immediate  neiizhbourhood  to  engender  fever.''  There  was  a  re- 
markable difference  in  the  symptoms  of  the  fever  as  it  occurred  in  one  or  the  other 
of  these  situations.  We  are  told  that  "  in  the  higher  parts  of  Everton,  the  preva- 
lence of  thoracic  symptoms  was  more  marked  than  that  of  abdominal  ones:  down 
in  the  more  sheltered  and  crowded  parts  of  the  town,  the  abdominal  symptoms 
■were  most  prominent;  in  other  words,  that  whilst  diarrhoea  was  an  exception  in 
the  exposed  district,  it  was  the  general  rule  in  the  less  ventilated  and  more  popu- 
lous parts.  The  sanatary  condition  of  the  latter  was  found  bv  experience  to  pre- 
clude depletory  measures  in  this  instance  as  decidedly  as  in  the  common  typhoid 
fever,  which  is  always  more  or  less  present  in  these  lower  regions."  This  state- 
ment is  in  accordance  with  the  general  experience  of  our  large  towns,  in  wliich 
fever  seems  to  be  assuming  a  lower  and  lower  character  as  they  become  more 
and  more  crowded,  without  at  the  same  time  undergoing  any  improvement  in 
their  aeneral  condition  in  other  respects. 

— The  following  note  of  the  Registrar  of  St.  George,  Manchester,  given  in  the 
,  report  for  the  quarter  ending  INIarch  31.  1847,  serves  to  show  how  little  the  state  of 
things  in  our  large  cities  has  been  altered  since  the  Reports  of  1844: — 

"From  the  peculiarity  of  the  districts,  fever  and  other  epidemics  are  rendered 
more  fatal  than  in  most  others;  the  poor  dwelling  in  narrow  streets  and  damp  cel- 
lars, where  scarcely  a  breeze  of  fre<h  air  visits  them,  and  being  so  densely 
crowded,  it  cannot  be  matter  of  surprise  that  the  ravages  of  death  are  so  fearful. 
The  Registrar  had  occasion  personally  to  inspect  some  of  their  dwellings;  one  cel- 
lar consisted  of  two  compartments,  each  measuring  4  yards  by  4.  In  the  first,  the 
family  of  the  house  consisted  of  7  persons;  in  the  other,  the  back  apartment,  were 
no  less  than  20  per.-ons,  12  adults  and  7  children,  and  in  the  corner,  the  dead 
body  of  the  child  he  had  come  to  visit.  In  the  last  report  he  stated  somethins  of 
the  overcrowded  state  of  the  low  lodying-houses;  but  he  had  no  idea  of  the  real 
extent  of  the  evil  till  he  had  witnessed  it." 

— The  following  passages  from  the  pen  of  Dr.  George  Robinson,  of  New-castle- 
on-Tyne,  will  give  a  very  accurate  idea  of  the  structural  arrangements,  and  sana- 
tary condition  of  certain  parts  of  that  flourishing  port: — 

"  In  the  Dock-house  entry,  in  a  room  on  the  second  floor,  no  less  than  six  per- 
sons had  recently  been  attacked  by  fever,  and  beneath  this  room  is  an  old  wooden 
donkev-shed,  used  as  a  receptacle  for  filth,  from  which  the  most  offensive  effluvia 
constantly  escape.  The  cellars  of  other  houses  in  the  same  court  are  occasionally 
filled  with  the  refuse  water  from  the  adjoining  gas-works,  and  the  tenants  describe 
the  stench  as  most  noxions.  Several  cases  of  fever  were  also  found  in  the  White 
Boar  entry,  which  is  in  some  parts  not  above  four  feet  wide,  and  the  floor  of 
which  is  about  eighteen  inches  above  that  of  the  lower  tenements  entered  from 
it."* 

"  In  Dean  yard.  Hiah  Bridge,  which  is  within  a  dozen  yards  of  Grey  street  (the 
handsome.=it  street  in  the  town),  and  which  contains  a  common  lodging-house  and 
several  tenemented  bonnes,  a  cellar  under  one  of  the  latter  is  used  as  a  receptacle 
for  ashes  and  every  description  of  filth;  and  as  if  this  were  not  a  sufficient  source 
of  atmospheric  pollution,  several  pigs  are  kept  in  the  same  hole.  It  is  scarcely 
necessary  to  add.  that  several  cases  of  fever,  one  at  least  terminating  fatally,  have 
within  the  last  few  months  occurred  in  this  court.''t 

"  Perhaps  the  most  fearful  illustration  of  the  suffering  and  disease  ta  which  the 

*  The  Sanitary  Condition  of  Newcastle-on-Tyne,  by  Geo.  Robinson,  M.  D.  "  Health  of 
Towns  Journal,"  No.  1.  t  Ibid. 
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poor  are  subjected  from  the  want  of  proper  superintendenre,  was  furnished  by 
IMouiit  Pleasant,  a  steep  bank,  forming  one  side  of  a  narrow,  densely  populated 
ravine  near  the  qnay ;  on  the  very  summit  of  the  hill  is  an  open  space,  the  sides 
of  which  are  occupied  by  a  large  number  of  piggeries,  and  in  close  contact  wiih 
these  undrained  hlthy  sties,  are  several  tenemenled  houses,  the  lower  rooms  of 
which  are  considerably  below  tlio  level  of  the  accumulated  refuse. 

"  We  tound  that  the  inhabitants  of  these  rooms  (the  back  wails  of  which  are 
rendered  constantly  damp  and  ofiensive  by  the  oozing  through  of  the  foul  liquid 
from  above)  had  sufferetl  severely  from  fever."  In  nine  rooms  visiied  m  Craig's 
court,  which  is  situated  on  the  summit  of  the  hill,  and  in  immediaie  pro.ximitv  to 
the  piggeries,  the  inspectors  found  that  in  three  months  50  ca^es  of  fever,  and  five 
deaths  had  occurred  in  a  population  of  55  inhabitants.  "This  abode  of  wretched- 
ness and  disease  is  in  the  parish  of  All  Saints,  and,  it  may  be  added,  that  Mr. 
Newton,  the  surgeon  in  charge  of  the  poor  of  this  district,  is  at  the  present  mo- 
ment (Oct.  7ih)  labouring  under  severe  typhus;  his  assistant  died  last  week  from 
the  same  cause,  and  the  relieving  officer,  whose  life  was  at  one  time  despaired 
of,  is  but  slowly  recovering  from  a  similar  attack.''"* 

— The  sanatary  condition  of  Sheffield  has  been  lately  explored  by  order  of  the 
authorities — with  what  result  the  following  quotations  will  show: 

*•  Another  privy  in  Court  3,  Edwaril  street,  is  placed  in  such  a  situation,  that  it 
drains  and  evaporates  into  the  adjoining  houses,  and  is  a  source  of  con.stant  dis- 
ease. Fever  is  here  very  prevalent  among  children,  three  of  whom  have  died 
wittiin  a  very  short  period,  and  many  others  have  been  afHicted.  1"en  children 
out  of  a  family  of  lourteen,  have  died  in  the  house  nearest  to  the  privy,  and  of  the 
four  survivors,  none  were  born  during  their  residence  here.  The  Asiatic  cholera 
was  al.-^o  very  bad  in  this  yard,  and  three  cases  of  death  occurred."'! 

•'  In  Charlotte  square,  and  Forty  row,  the  houses  of  which  are  but  two  stories, 
with  two  low,  ill-ventilated,  and,  in  many  cases,  tihhy  rooms,  the  privies,  intended 
for  the  accommodation  of  ten  families  each,  are  placed  so  near  the  houses  as  to  be 
a  nuisance  to  all  who  reside  in  them.  Several  receive  their  drainage  or  evapora- 
tion, and  the  occupiers  suffer  as  usual.  Fever  prevailed  here  la.-t  autumn  to  a 
considerable  extent,  and  several  deaths  occurred. '"$ 

"There  is  scarcely  a  yard  of  ground  in  this  level  district  (Sylvester  lane  and 
Sylvester  gardens)  which  is  not  covered  whh  filthy  water  from  the  houses  or 
privies.  The  very  fountlations  of  the  houses  are  saturated  with  it.  If  there  is 
any  locality  in  the  borouiih  where  a  main  sewer  is  absoluiely  re(]uired,  it  is  here; 
for  the  utter  absence  of  drainase,  and  neglect  of  the  commonest  sanatary  mea- 
sures, appear  to  have  led  to  more  epidemic  disease  than  we  have  met  with  else- 
where. There  is  fever  at  the  present  time,  and  the  inhabitants  state  they  are 
never  free  from  it.  The  first  case  of  Asiatic  cholera  occurred  here,  and  there  is 
every  reason  to  believe  it  to  be  the  most  unhealthy  locality  in  the  town.'''s^ 

"  Blight's  yard,  in  which  scarlet  fever  prevails,  and  in  which  six  deaths  have 
occurred  in  les-.  than  tv\  elve  months,  contains  an  immense  quantity  of  night-.soil 
and  ashes  (the  accumulation  of  two  years),  which  prevenis  all  access  to  the  privies, 
which  also,  from  want  of  being  periodically  emptied,  empty  themselves,  and. 
spread  half  over  the  yard.'.'jl 

"  Court  5,  Pea-croft,  is  exceedingly  close,  the  rooms  of  the  houses  low.  dark, 
and  ill-ventilated  ;  a  privy  here,  which  is  perfectly  full,  is  exceediniily  ofiej^ive, 
and  the  house  drains  are  bad.  Eighteen  persons  were  all  recently  aillicted  with 
fever  in  this  yard  at  the  same  time,  and  on  two  occasions  during  the  last  50  years, 
every  inhabitant  suffered  from  the  same  disease.  One  tenant  has  lost  the  whole 
of  her  children,  nine  in  number,  during  her  residence  here.  Court  2.  Pea-croft, 
is  also  in  a  similar  condition  to  the  above,  rooms  in  houses  exceedingly  low,  and 
eight  ca.-es  of  fever  here  at  present.' T[ 

—The  Registrar  of  the  Abbey  registration  district,  Bath,  in  his  Report  for  the 
quarter  ending  Sept.  30,  1847,  says: — 

*  The  Sanatary  Condition  of  Newcastle-on-Tyne,  by  Geo.  Robinson,  M.  D.  "  Health  of 
Towns  Journal,''  No.  1. 

t  A  Report  on  tJie  Sanatary  Conrlitinn  of  the  Borough  of  Sheffielil,  by  James  Heywood, 
Professional  Chemist,  and  William  Lee,  C.  E. 

t  lb.  -5.  lb.  II  lb.  ^  If  lb. 
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"  Typhu?  is  still  prevalent,  hut  confined  to  one  or  two  districts,  viz.  a  row  of 
houses  built  back  to  back,  the  lower  tioors  below  the  bottom  of  the  adjoinins  canal, 
and  the  north  side  of  Castle  Foregate,  which  consists  of  many  lodging-houses, 
situated  inclose  passages  and  in  small  squares,  having  entrances  under  archways, 
and  frequently  having  pigsties  and  open  privies,  and  heaps  of  ashes  within  a  few 
yards  of  the  doors.  The  cases  of  typhus  have,  nevertheless,  generally  done  well, 
only  three  deaths  having  occurred  m  this  quarter." 

— Lynn  Liegis,  East  Ret  lord,  and  Canterbury  furnish  subjects  for  description  in 
strict  keeping  with  those  just  adduced. 

••  Wiihin  a  space  of  100  yards  square,  and  constituting  the  following  places, 
Chapel  lane,  North  end,  and  yard,  North  street.  Pilot  street,  St.  Ann's  street  and 
fort,  with  a  yard  there,  the  disproportionate  number  of  57  of  the  whole  number  of 
87  deaths  troni  small-pox  occur.  Nine  deaths  out  of  16  in  the  whole  district  hap- 
pene(i  from  convulsions,  iu  four  of  the  places  named,  and  occupying  a  space 
scarcely  half  the  size  of  that  referred  to.  So  in  proportion  to  the  whole  number  of 
187  deaths  in  the  district,  no  fewer  than  91  occurred  in  the  limits  alluded  to  from 
small-pox." 

''  New  Conduit  street  and  South  Clongh  lane  are  on  either  side  contiguous  to  the 
fleet  running  by  Purfleet  street,  and  here  the  greatest  number  of  deaths  from  small- 
pox occurred.  As  with  the  streets,  so  with  the  yards,  19  deaths  out  of  51,  from 
small-pox  taking  place  wiihin  them."* 

"  A  large  open  common  sewer  existed  at  the  end  of  Sutton's  row,  which  was 
most  offensive,  and  it  was  predicted  by  the  medical  gentlemen  of  the  town,  that 
should  this  fearful  scourge  (cholera),  visit  Retford,  this  ill-drained,  ill  ventilated, 
and  densely  populated  place  would  prove  its  advent.  At  length  the  fearful 
reality  appeared.  On  the  19th  of  July,  1832,  a  labourer  residing  in  this  locality 
was  attacked,  and  died. 

"  During  its  five  or  six  weeks'  continuance  in  the  town,  there  were  51  cases  re- 
ported, of  which  13  died  and  38  recovered.  With  one  or  two  exceptions,  the  malady 
was  altogether  confined  to  Sutton'' s  rot«."t 

"  Tfie  dwellings  of  the  poor  are  generally  built  very  close  together,  without 
either  garden  or  yard  to  them;  they  are  not  provided  with  underground  drainage, 
nor  a  proper  system  of  ventilation,  and  are  constantly  damp,  and  extremely  un- 
healthy. L'rom  three  to  four  shillings  a  week  is  paid  as  rent  for  the  cottages,  and 
from  one  shilling  to  one  shilling  and  sixpence  for  the  single  room. 

"There  are  no  underground  dwellings  in  Canterbury,  but  the  poor  generally 
are  very  badly  supplied  with  lodging.  One  or  two  examples  will  be  sufficient  to 
prove  the  truth  of  this  assertion.  In  St.  Gregory's  square,  in  the  parish  of  North- 
gate,  there  are  39  adult  persons  and  43  children  residing  in  26  rooms;  it  is  not 
drained,  and  it  has  but  one  pump  and  one  pi  ivy  for  the  use  of  all  the  inhabitants. 
In  another  small  space,  and  close  to  the  parish  church,  are  17  families  inhabiting 
15  dwellings,  in  13  small  houses;  these  persons  have  no  supply  of  water,  except 
from  a  distance;  they  have  no  tlrainage,  and  but  one  privy,  the  cesspool  of  which 
has  not  had  a  covering  for  several  years.  Several  parts  of  St.  Alphage,  St.  Peter's, 
Si.  Mildred's,  and  Westsate  are  in  the  same  condition. '$ 

— The  sanatary  condition  of  the  town  of  Reading  has  been  minutely  examined 
and  reported  upon.  The  leading  results  will  be  found  in  a  condensed  form  in  the 
pages  of  the  '•  Statistical  Journal,'  ^  and  in  the  speech  of  Mr.  Samuel  Warren,  de- 
livered at  the  Town  Hall,  Reading,  Feb.  4,  1847.  The  following  passage,  extracted 
from  that  speech,  appears  to  present  a  faithful  picture  of  the  state  of  thnigs  in  this 
town : — 

"  In  nineteen-twenlieths  of  the  whole  borough  there  is  no  drainage  of  any  de- 
scription, but  the  suUiage  of  the  premises  is  deposited  in  cesspools  for  the  purpose 
of  percolation  in  the  surrounding  soil.     The  town  may,  therefore,  be  viewed  as  a 

*  An  Inquiry  into  the  Sanatary  State  of  the  Town  of  Lynn  Regis,  by  George  Sayle,  Sur- 
geon. 

t  facts  wliich  prove  the  Immediate  Necessity  for  a  Measure  of  Sanatary  Reform,  by  John 
Char! PS  Hall,  M.  D. 

t   The  Sanatary  Condition  of  Canterbury,  hy  George  Rigden,  Surgeon. 

%  Statistics  nCthe  Sanatary  Condition  of  th(;  Borough  of  Reading,  by  John  Billing,  F.  S.S., 
Architect.     "  Journal  of  the  StatisticaJ"  Society,"  Aug.  1847. 
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vast  recpptacle  of  refuse  of  every  description.  As  a  natural  rnsuU,  the  eartli  is 
saturated  to  considerable  distances;  the  water  of  the  wells  is  frecjuenlly  rendered 
impure  :  and  the  cesspools  re(iiiire  to  be  constantly  ennptied.  It  is  ofien  found  that 
tfie  cesspools  are  under  the  lloors  of  the  houses,  and  at  the  lime  of  their  being 
emptied  they  become  the  source  of  universal  annojance.  In  those  parts  of  the 
town  where  the  land-sprini^s  abound,  as  in  Prospect  street,  the  cesspools  require 
attendance  more  frequently.  These  evils  are  daily  increa'>ing  in  maqfnitude,  as 
the  various  strata  upon  which  the  town  is  built  become  filled  with  impniiiy.'' 

— The  most  recent,  as  well  as  one  of  the  most  striking,  exposures  hitherto  made 
of  the  condition  of  our  large  towns,  and  of  the  fearful  amount  of  disease  which  it 
entails,  is  given  by  Dr.  Dehane,  in  the  case  of  Wolverhampton.*  Speaking  of  a 
district  occupied  chiefly  by  a  migratory  population  of  iri>h  labourers,  he  says: — 

"  In  this  district,  a  few  hundred  yards  only  removed  from  the  collegiate  church, 
and  known  by  the  several  names  of  the  Caribee  Island,  Colis  Croft,  Castle  place, 
and  the  Back  lane,  all  in  the  neisjhbourhond  of  Stafford  street,  are  huddled  together 
many  scores  of  miserable  habitations,  totally  destitute  of  any  drainage,  and  where 
the  tilthy  surface-water  is  permitted  to  lay  in  pools  until  it  becomes  putrid,  emit- 
ting very  offensive  and  noxious  exhalations,  while  the  immediate  neiahbourhood 
generally  presents  a  most  disgusting  accumulation  of  filth  and  rubbish,  in  the  shape 
of  dunghills  and  unemplied  privies,  freq\iently  overflowing  with  their  fetid  con- 
tents. .  .  .  The  buildings  are  of  the  most  squalid  description,  containing  a  popu- 
lation of  frequently  ten  or  twelve  in  a  room,  without  either  beds  or  even  the  com-, 
monest  article  of  furniture.  Here  are  found  congregated  a  mass  of  men.  women, 
and  children,  principally  from  the  sister  island,  in  every  stage  of  rags  and  destitu- 
tion. Even  water,  ihat  commonest  necessary  of  life,  is  wanting,  there  being 
scarcely  a  pump  in  the  whole  di.strict,  so  that  cleanliness  is  out  of  the  question, 
were  they  even  inclined  to  practise  it 

'•The  population  of  the  district,  which  is  of  a  migrator)'  character,  and  fluctuat- 
ing in  its  numbers,  may  be  irom  about  1100  to  1500,  and  is  chiefly  composed  of 
Irish  labourers  and  their  families,  driven  here  by  the  late  scarcity  in  their  own 
country,  with  the  view  of  begging  or  obtaining  such  employment  as  the  town  and 
neighbouring  works  afforded 

"  During  the  past  twelve  months  600  sick  persons  have  been  removed  from  that 
district  to  the  union-house:  of  these,  nearly  the  whole  have  been  cases  of  fever, 
of  which  fifty  have  proved  fatal,  the  remainder  having  been  discharged  more  or 
less  improved  in  their  health;  but  it  was  speedily  found  that  a  large  propoition  of 
those  who  had  been  discharged,  upon  returning  to  their  former  habitations,  were 
again  seized  with  fever,  and  consequently  returned  to  the  union.  In  addition, 
seventy-eight  cases  of  fever  were  attended  during  the  last  half  year  at  the  patien's' 
dwellings  in  the  district,  and  eleven  of  these  cases  proved  fatal;  these  facts  dis- 
tinctly showing  that  the  disease  was  fostered  and  kept  up  by  the  want  of  proper 
sanatary  regulations  in  the  quarter  alluded  to. 

"The  whole  number  of  fever  cases  removed  horn  the  union  to  the  town  during 
the  past  year  was  about  1000 ;  while  from  the  Slatford-street  district  alone,  as  be- 
fore stated,  nearly  700  of  these  cases  were  received 

"The  total  population  of  the  town  is  about  40,000,  that  of  the  district  in  question 
1400  :  but.  owin<z  to  its  migratory  character,  if  we  quadruple  or  c]uintuple  its  amount, 
which  perhaps  will  bring  the  number  somewhat  above  the  reality,  or  if  we  sup- 
pose the  whole  population  to  be  changed  four  or  five  times  in  the  cour.*e  of"  the 
year,  we  shall  have  an  airgregate  of  5600  or  7000  persons.  Deducting  the  larger 
number  of  7000  from  40,000,  the  presumed  population  of  the  town.  .33.000  will  re- 
main. The  total  number  of  fever  cases  is,  as  near  as  possible.  1000;  of  these  400 
have  come  from  the  other  parts  of  the  town,  and  about  600  from  the  locality  in 
question;  or,  in  other  words,  amons  33  000  per.snps  in  one  locality,  there  have 
been  400  cases  of  fever;  while  amons  7000  persons  in  another  locality,  the  flont- 
iug  population  referred  to,  there  have  been  no  less  than  600.  The  diHerence  is 
enormous,  and  presents  a  striking  illustration  of  the  necessity  of  the  rigid  applica- 
tion of  sanatary  regulation  to  the  houses  and  neighbourhoods  inhabited  by  the  poor. 

*  Sanatary  Condition  of  a  District  in  Wolverhampton,  by  J.  Dehane,  M.  D,  "Journal  of 
Public  Health,"  No.  11,  p.  39. 
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There  can  scarcely  be  any  necessity  to  advert  to  the  amount  of  suffering,  and  the 
expense  incurred.  In  the  case  before  us,  600  persons  out  of  6000  or  7000,  or 
about  a  tentti,  have  suffered  from  disease,  and  by  inability  to  labour,  become  a 
charge  to  the  community."' 

The  quotations  from  the  more  recent  sanatary  reports  which  are  liere  brought 
together,  reveal  a  condition  of  things  in  our  towns  of  which  even  many  medical 
men  are  unconscious;  at  the  same  time  the  coincidence  of  municipal  neglect  with 
the  prevalence  of  disease,  may  furnish  even  to  the  members  of  the  medical  pro- 
fession new  and  convincing  proofs  of  the  position  put  forth  by  the  advocates  of 
sanatary  reform,  that  a  vast  amount  of  existing  disease  admits  of  prevention. 
Though  fever  may  and  does  prevad  occasionally  in  the  better  parts  of  our  large 
towns,  it  is  a  comparatively  rare  visitation ;  but  in  such  districts  as  those  described 
in  the  foregoing  extracts,  it  is  not  merely  an  occasional  visitant,  but  takes  up  its 
abode  in  them,  and,  in  common  with  small-pox  and  other  eruptive  diseases,  with 
diarrhoea,  dysentery,  and  the  entire  class  of  zymotic  disorders,  is  always  present 
when  the  weather  and  season  are  favourable.  It  is  in  such  districts,  too,  that 
Asiatic  cholera  usually  makes  its  first  appearance.  This  fact  is  of  so  much  im- 
portance, especially  at  the  present  time,  that  it  deserves  to  be  examined  by  itself. 
The  recent  publication  of  the  First  Report  of  the  Metropolitan  Sanatary  Commission 
has  furnished  ample  materials  for  the  elucidation  of  the  local  predisposing  causes 
of  cholera,  and  incidentally  of  fever,  as  well  as  of  their  coincidence  vi'ith  each 
other.     These  will  therefore  be  considered  in  a  distinct  section. 

^  IV. — Sanatary  Condition  of  Villages. 

The  Report  of  the  Health  of  Towns  Commission,  and  the  several  works  recently 
issued  from  the  press,  contain,  as  might  be  anticipated,  little  or  no  information  on 
the  condition  of  small  towns  and  villages.  Such  information  is  obviously  only  to 
be  obtained  from  publications  of  an  ephemeral  nature,  or  from  reports  of  a  strictly 
local  character,  published,  for  the  most  part,  in  provincial  newspapers.  From 
one  or  two  of  these,  which  are  now  before  us,  it  may  be  useful  to  make  a  few 
extracts^  For  the  following  account  of  a  fever  which  raged  in  Hunmanby  and  the 
neighbourhood,  the  profession  is  indebted  to  Dr.  Laycock,  the  honorary  secretary 
and  active  promoter  of  the  York  Health  of  Towns  Association.* 

The  Report  begins  by  stating,  that  ''the  disease  is  probably  the  same  which 
was  so  prevalent  in  Layerthorpe  two  years  ago,  and  which  was  spread  over  almost 
the  whole  of  England,  infesting  both  towns  and  rural  districts.  It  is  almost,  if  not 
ahogether,  identical  witli  a  fever  not  long  ago  extremely  prevalent  in  the  large 
towns  of  Scotland,  from  whence  it  probably  passed  into  England. 

"  It  appears,  from  the  statement  of  a  trustworthy  correspondent,  that  the  disease 
first  appeared  at  Hunmanby  in  August  last,  and  prevailed  more  especially  amongst 
the  population  resident  in  badly-construcied  tenements,  built  upon  soft  ground 
badly  drained,  with  neglected  privies  and  drains  behind.  In  these  localities  the 
disease  was  fearfully  propagated,  and  assumed  a  type  more  intractable  than  in 
more  favoured  situations.  There  were  also  cases  of  the  disease  in  the  out  farm-' 
houses  situate  in  airy  and  dry  situations.  From  180  to  200  persons  were  attacked 
at  Hunmanby,  and  20  have  died  out  of  a  population  of  1200. 

"At  Reighton,  a  small  village  three  miles  from  Hunmanby,  there  have  been 
thirty  cases.  Here  there  is  a  nasty  marsh,  with  a  dirty,  foul  pond  close  by.  fed 
from  some  farmyards  above  with  a  quantity  of  offensive  fluid.  All  the  thirty 
cases  of  fever  occurred  in  close  vicinity  to  this  pool  or  marsh,  while  the  upper 
portion  of  the  village  has  been  totally  exempt  from  the  epidemic.  It  has  also 
prevailed  in  other  villages,  namely.  North  Burton,  Muston,  and  Flixton." 

Dr.  Laycock,  in  a  letter  addressed  to  the  gentleman  from  whom  the  foregoing 
information  was  obtained,  proceeds  to  make  the  following  observations: 

"  It  is  a  remarkable  circumstance  that  so  many  of  our  pleasant  English  villages 
suffer  so  severely  from  typhus  fever;  we  are,  I  believe,  far  more  exempt  from  this 
sad  affliction  in  York  than  the  rural  population  around  us,  and  the  fact  has  been 
quoted  as  showing  that  pure  air  and  good  ventilation  do  not  influence  the  progress 

*  Published  in  the  Yorkshireman,  Feb.  6,  1847. 
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of  epidemics.  Yet  repeated  and  careful  inquiries,  as  well  by  others  as  on  mv 
own  part,  have  most  clearly  shown  that  tiie  piopagalion  of  these  intectinus  fevers 
is  very  much  facilitated,  and  their  fatality  very  much  increased,  by  those  sources 
of  miasma  which  you  pointed  out  There  can,  I  think,  be  no  doubt  whatever,  ia 
the  minds  of  those  who  have  carefully  investiirated  the  matter,  as  to  the  truth  of 
this  principle.  Your  observations  as  to  the  locality  of  Hunmanby,  in  which  the 
fever  assumed  a  more  iniractable  form,  and  of  Reighton,  in  which  it  prevailed 
more  especially,  are  quite  eonhrmatory  of  this  point.  They  are  also  conhrmatory 
of  the  idea  which  is  gradually  being  adopteil,  namely,  that  it  is  a  mere  assump- 
tion, and  altogether  contrary  to  the  fact,  to  say  that  the  rural  labouring  population 
have  pure  air  and  good  ventilation  in  their  houses.  On  the  contrary,  it  is  now 
believed  that  thousands  of  our  village  population  are  in  as  bad  a  condition  in  these 
respects  as  the  working  classes  of  large  towns.     Even  farmhouses  are  not  exempt 

from  these  evils I  believe  that  few  farmers   are  aware   that  the 

plan  adopted  by  many,  of  leaving  their  straw  (mixed  with  the  dung  of  their  cattle) 
to  rot  and  become  manure  in  a  yard  sit,uate  close  to  their  premises,  is  the  surest 
method  they  could  devise  of  predisposing  themselves  and  their  servants  to  sutler 
severely  from  such  an  epidemic  as  the  one  in  question.  Where  you  have  a 
quantity  of  straw  rotting  you  must  necessarily  have  an  evolution  of  noxious  gas. 
Flax  lying  upon  tiax-grounds  in  open,  dry,  and  sandy  situations,  has  been  known 
to  cause  fever.  Now  in  a  farmyard  where  straw  and  dung  are  decaying  together, 
you  have  an  ample  source  of  miasm,  even  if  situate  in  a  high  and  dry  situation  ; 
and  if  the  drainage  from  such  yards  is  allowed  to  run  along  in  an  open  channel, 
or  into  open  ditches  near  to  dwellings,  you  have  the  sources  of  miasm  still  more 
widely  extended." 

The  reply  to  this  communication  confirmed  the  fact,  that  it  is  too  general  for  tjie 
farmhouse  to  be  close  by  the  yard  where  there  is  a  large  dungheap,  and  too  often 
there  is  a  pool  or  deposit  near  the  back  door,  which  is  not  only  a  receptacle  for 
what  drains  from  the  dungheap,  but  receives  also  the  washings  of  meat  and  vege- 
tables from  the  back  kitchen. 

It  appears,  also,  that  some  of  the  labourers'  cottages  in  some  villages  are  sadly 
deficient  in  all  that  contributes  to  health  and  comfort.  At  Reighlou  this  is  parti- 
cularly the  case,  no  trouble  being  taken  to  repair  the  cottages.  The  erection  of 
dwellings  for  the  rural  labourers  has  fallen  into  the  hands  of  the  small  proprietor, 
who  builds  with  the  sole  intention  of  realizing  a  profit  from  the  investment  of  his 
capital,  regardless  of  the  health  and  comtbrt  of  the  inmates. 

A  similar  condition  of  the  rural  villages  in  Somersetshire,  and  with  a  similar 
prevalence  of  fever,  has  been  set  forth  in  a  series  of  letters  published  in  the 
"  Bridgewater  Times'  during  the  month  of  January  of  the  present  year.  The 
communications  are  of  too  controversial  a  character  to  admit  of  quotation,  but 
they  reveal  a  very  disgraceful  state  of  things,  and  one  demanding  government 
interference  and  surveillance  to  the  full  as  urgently  as  the  state  of  our  large 
towns.  To  the  neglected  state  of  our  villages,  and  especially  to  the  overcrowd- 
ing of  sleeping-rooms,  Mr.  Toynbee  bears  witness  in  a  recent  publication  ;* 
and  Mr.  Chadwick,  early  in  the  present  year,  traced  this  great  evil,  with  his 
usual  ability,  to  the  operation  of  the  present  unwise  law  of  parochial  settlement, 
which  offers  irresistible  inducements  to  the  destruction  of  existing  cottages, 
raises  up  serious  ob.stacles  in  the  way  of  the  building  of  new  ones,  and  leaves 
the  agricultural  labourer  no  option  but  the  unhealthy  suburbs  of  large  towns, 
oftentimes  several  miles  distant  from  his  place  of  work.  The  effect  of  such  a 
state  of  things  upon  the  sanatary  condition  of  the  labourers  in  the  rural  districts 
is  most  disastrous.  A  few  extracts  from  Mr.  Chadwick's  able  address  to  the 
members  of  die  Farmers'  Club  on  this  vital  question  will  repay  perusal,  and  may 
serve  to  draw  the  attention  of  the  country  practitioner  to  a  very  fruitful  source  of 
disease. 

"  The  lower  districts  of  Reading  were  severely  visited  with  fever  during  the 
last  year,  which  called  attention  to  the  sanatary  condition  of  the  labouring  popula- 
tion. I  was  requested  to  visit  it.  VVhilst  making  inquiries  upon  the  subject,  I 
learned  that  some  of  the  worse-conditioned  places  were  occupied  by  agricultural 

*  Journal  of  Public  Health,  No.  ii,  p.  47. 
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labourers.  Many  of  them,  it  appeared,  walked  four,  six,  seven,  and  even  eight 
miles,  in  wet  ami  snow,  to  and  from  their  places  of  woik,  after  twelve  hours'  work 
on  the  farm.  Why,  however,  were  aj^ricultural  labourers  in  these  fever-nests  of 
a  town?  I  was  informed,  in  answer,  that  they  were  driven  in  there  by  the  pull- 
ing down  of  cottages,  to  avoid  parochial  setdements  and  contributions  to  their 
maintenance  in  the  event  of  destitution.  Amongst  a  aroup,  taken  as  an  example 
there,  in  a  wretched  place,  consisting  of  three  rooms  ten  teet  long,  lived  Stephen 
Turner,  a  wife,  and  three  children.  He  walked  to  and  from  his  place  of  work, 
about  seven  n)iles  daily,  expending  two  hours  and  a  half  in  walking  before  he  got 
to  his  productive  work  on  the  farm.  His  wages  are  lOs.  a  week,  out  of  which  he 
pays  two  for  his  wretched  tenement.  If  he  were  resident  on  the  farm,  the  two 
hours  and  a  half  of  daily  labour  expended  in  walking  minht  be  expended  in  pro- 
ductive work;  his  labour  would  be  worth,  according  to  his  own  account,  and  I 
believe  to  a  farmer's  acknowledgment,  2.s.  6d.  per  week  more.  For  a  rent  of 
£5  5s.,  such  as  he  now  pays,  he  would  be  eniided  to  a  good  cottajre  with  a  gar- 
den, and  his  wife  and  children  being  near  would  be  avadable  for  the  farm  labour. 
Why  then  should  there  be  this  displacement,  so  injurious  to  the  labourer,  and,  as 
it  will  appear,  unprohtable  to  the  farmer?  The  answer  was,  it  is  brought  about 
by  the  law  of  parochial  settlement." 

The  following  is  a  striking  example  of  the  pauperizing  effect  of  a  lavv  profess- 
edly enacted  for  the  relief  of  pauperism. 

"A  man  belonging  to  Maple- Durham  lived  in  Reading,  walked  about  four  miles 
per  day  to  his  work,  the  same  back,  frequently  getting  wet,  took  fever,  continued 
ill  some  time,  assisted  by  the  Reading  union  in  his  illness;  recovered,  and  could 
have  returned  to  his  former  employment  of  10.«.  per  week,  but  found  he  was  inca- 
pable of  walking  the  distance;  the  consequence  was.  he  took  work  that  only  ena- 
bled him  to  earn  5.9.  per  week;  he  is  now  again  unable  to  work." 

The  extent  of  this  great  evil  in  a  single  neighbourhood  may  be  judged  of  from 
the  statement  of  Mr.  Chadwick,  that  •'  so  far  as  he  could  learn,  there  are  between 
one  and  two  hundred  agricultural  labourers  living  in  the  borough  of  Reading,  and 
the  numbers  are  increasing." 

The  following  quotation  will  serve  to  show,  that  the  vicious  operation  of  this 
unhappy  law  is  not  confined  to  one  part  of  the  country,  and  will  also  prove  that 
medical  men  are  not  ignorant  of  the  real  state  of  the  case,  or  indifferent  to  it. 

"  Bedford  has  been  severely  visited  by  fever;  and  it  appears,  upon  inquiry,  that 
agricultural  labourers,  of  whom  there  are  between  one  and  two  hundred,  are 
there  driven  by  the  operation  of  the  law  of  parochial  settlement  to  reside  in  some 
of  the  over-crowded  ill-conditioned  districts.  These  too  have  to  walk  to  and  from 
their  work  four,  six,  and  eight  miles  daily.  Mr.  Wing,  the  clerk  of  the  Bedford 
union,  has  transmitted  to  me  the  following  description,  by  one  of  the  medical 
officers,  of  the  effects  upon  the  labourers  within  his  observation  :  '  To  persons  of 
sedentary  habits,'  he  says,  '  a  walk  to  and  from  their  places  of  work  would  be 
conducive  to  health.  Not  so  with  the  agriculturist,  who  is  laboriously  occupied 
from  an  early  hour  in  the  morning  till  night;  and  if  be  is  compelled  to  sally  forth 
(wiih  his  bundle  of  cold  provisions  for  the  day)  an  hour  or  an  hour  and  a  half 
earlier,  and  to  walk  four  or  five  miles,  at  all  seasons  of  the  year,  and  in  all  weather, 
in  order  to  be  in  the  field  or  the  barn  at  the  same  time  with  his  fellow-labourers 
on  the  spot,  his  sleep  is  prejudicially  curtailed,  and  he  is,  in  the  long  run.  predis- 
posed to  the  inroads  of  disease.  I  have  repeatedly  observed  the  ill  effects  of  this 
daily  extra  exertion  and  curtailment  of  rest,  and  have  often,  in  cases  of  convales- 
cence under  these  circumstances,  found  it  nece.^sary  to  advise  men  not  to  resume 
their  work  so  soon,  by  two  or  three  weeks,  as  they  otherwise  would  have  done. 
One  case  to  the  point  particularly  recurs  to  my  mind  of  a  man  who  lived  at  a  dis- 
tance of  three  miles  from  his  work,  and  had  recovered  from  fever;  two  other 
members  of  his  family  were  also  labouring  under  the  disease,  and  he  was  anxious 
to  return  to  his  work  ni  order  the  better  to  provitle  for  their  wants.  He  procured 
my  reluctant  consent.  Within  a  forlniuht  he  was  seized  with  a  relapse  of  the 
disease,  through  which  he  struggled  difficullly  wiih  his  life;  and  1  have  no  doubt 
that  the  early  and  late  walks  in  the  winter  season,  with  deficient  rest,  mainly 
contributed  to  produ'ie  the  .second  attack,  to  say  nothing  of  their  probable  predis- 
posing influence  in  reference  to  the  first.     A  maw  having  to  walk  three  miles  to 
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his  place  of  labour,  and  three  miles  back  daily,  is  equivalent  to  two  hours'  extra 
work.  Thus,  he  must  rise  one  hour  earlier  in  t[ie  morninpr,  and  be  kept  from 
home  one  hour  later  in  the  evening,  than  if  resident  in  the  place  where  his  work 
is  situated;  he  has  also  to  endure  greater  tatigue,  and  of  course  greater  wear 
and  tear  of  his  system."  John  Freeman  states  that  in  hay  time  he  has  been 
obliged  to  leave  home  at  two  o'clock  in  the  morning,  atid  has  not  returned  till 
ten  o'clock  in  the  evening;  and  that  wlien  he  has  reached  his  })lace  of  work  in 
the  morning  he  has  felt  as  much  fatigued  as  he  ouglit  to  have  done  in  the  even- 
ing. Amongst  other  injuries  which  this  separation  from  tlie  place  of  work  en- 
tails is,  diminution  of  income  from  non-employment  of  children.  A  man  living 
in  the  place  where  he  works  can  generally  procure  employment  for  boys  twelve 
years  old:  this  he  cannot  do  where  non-resident,  as  boys  of  that  age  would  not 
be  able  to  go  backwards  and  forwards  and  work  all  the  day.  Besides  these  losses 
he  incurs  extra  expense.     A  man  and  family  cannot  live  in  Bedford  under  £5  for 

rent  and  taxes  of  house,  whereas  at ,  the  rent  of  a  house,  with  a  large 

garden  attached,  would  not  exceed  25,<.  He  is  thus  obliged  to  fare  harder  with 
respect  to  food  and  clothing  than  if  living  in  his  village.  He  is  moreover  subjected 
to  loss  of  comfort.  He  is  separated  from  his  wife  and  children,  excepting  in  the 
night,  and  of  course  is  prevented  from  taking  his  meals  with  them,  and  thus  he 
loses  the  comforts  to  be  derived  from  association  with  his  family.  This  system 
destroys  all  sympathy  between  the  employer  and  the  employed,  and  all  identity 
of  interests." 

Mr.  Chadwick  proceeds  to  show,  that  this  cruel  law  is  in  active  operation  in 
Lincolnshire,  Hampshire,  Wilts,  Dorsetshire,  and  Warwickshire;  in  fact,  human 
nature  must  be  very  difi'erent  from  what  all  experience  proves  it  to  be,  if  tliere  is 
any  county  or  district  free  from  its  degrading,  demoralizing,  and  pauperizing 
effects. 

One  more  quotation  illustrative  of  this  system  of  overwork  is  all  that  our  space 
will  allow  us  to  transcribe. 

'•Near  Gainsborough,  Lincoln,  and  Louth,  the  labourers  walk  even  longer  dis- 
tances than  near  Reading.  I  am  informed  of  instances  where  they  walk  as  far  as 
six  miles,  that  is  twelve  miles  daily,  or  seventy-two  miles  weekly,  to  and  from 
their  places  of  woik.  Let  us  consider  the  bare  economy,  the  mere  waste  of 
labour,  and  what  a  stale  of  agricultural  management  is  indicated  by  the  fact  that 
such  a  waste  can  have  taken  place.  Fifteen  miles  a  day  is  the  regular  march  of 
infantry  soldiers,  with  two  rest  days — one  on  Monday  and  one  on  Thursday; 
twenty-four  miles  is  a  forced  march.  The  man  who  expends  eight  miles  per  diem, 
or  forty-eight  miles  per  week,  expends  to  the  value  of  at  least  two  days'  hard  labour 
per  week,  or  100  in  the  year  uselessly  that  might  be  expended  usefully  and  re- 
muneratively in  production.  How  different  is  it  in  manufactories,  and  in  some  of 
the  mines,  or  at  least  in  the  best  managed  and  most  successful  ol  them.  In  some 
mines  as  much  as  two  and  three  thou>aud  pounds  is  paid  for  new  machinery  to 
benefit  the  labourers,  and  save  them  the  labour  of  ascending  and  descending  by 
ladders.  In  many  manufactories  they  have  hoists  to  raise  them  and  their  loads 
from  lower  to  upper  rooms,  to  save  them  the  labour  of  toiling  up  stairs,  to  econo- 
mize their  strength  for  piece-work  to  mutual  advantage.  The  Rev.  Frederick  Peel, 
of  Gainsborough,  infoims  me — 'I  have  farms  under  my  knowledge  where  the 
labourers  going  to  and  fro  do  not  walk  less  than  400  miles  a  week.'  " 

The  whole  subject  of  the  physical  and  moral  effects  of  the  law  of  parochial 
settlement,  has  been  most  ably  and  happily  illustrated  by  Mr.  Chadwick.  Much 
of  it  belongs  with  propriety  to  the  science  of  hygiene,  and  as  such  is  here 
introduced. 

^  V. — Sanatary  Legislation. 

The  last  session  of  Parliament  has  placed  upon  the  statute  hook  one  or  two 
u.seful  acts. 

Tke  Towns'  Improvement  Clauses  Act* — This  is  one  of  a  series  of  consolidation 

*  An  Act  for  consolidating  in  one  Act  certain  provisions  usually  contained  in  Acts  for 
paving,  draining,  cleansing,  lighting,  and  improving  towns.  (Anno  10  and  11  Vict.,  cap. 
xx-tiv,  June  21,  1S47.) 
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acts  passed  in  the  last  session  of  parliament,  with  a  view  of  insuring  greater  uni- 
formity in  local  legislation,  and  in  order  to  avoid  the  incessant  and  cosily  repeti- 
tions of  local  acts.  The  act  embraces  the  important  subjects  of  paving,  draining, 
cleansing,  lighting,  watching,  and  improving  towns  and  populous  districts.  The 
commissioners  constituted  under  the  act  are  authorized  to  appoint  the  following 
local  officers:  a  surveyor,  an  inspector  of  nuisances,  and  an  otficer  of  health  :  the 
first  and  last  named  officers  to  be  subject  to  the  approval  of  the  government  in- 
spector, when  such  shall  be  appointed,  or  of  one  of  her  Majesty's  principal  secre- 
taries of  state.  The  duties  to  be  performed  by  the  officers  of  health  are  laid  down 
in  the  12th  clause,  which  runs  as  follows:  "The  commissioners  may,  if  they  think 
fit,  appoint,  subject  to  the  prescribed  approval,  or  where  no  approval  is  prescribed, 
subject  to  the  approval  of  one  of  her  Majesty's  principal  secretaries  of  state,  a 
person  of  competent  skill  and  e.xperience,  who  shall  be  styled  '  the  Officer  of 
Health,'  whose  duty  it  shall  be  to  ascertain  the  existence  of  diseases  within  the 
limits  of  the  special  act,  especially  epidemics  and  contagious  diseases,  and  to 
point  out  any  nuisances  or  other  local  causes  likely  to  cause  and  continue  such  dis- 
eases, or  otherwise  injure  the  health  of  the  inhabitants,  and  to  point  out  the  best 
means  for  checking  or  preventing  the  spread  of  such  diseases  within  the  limits 
aforesaid,  and  also  the  best  means  for  the  ventilation  of  churches,  chapels,  schools, 
registered  lodging-houses,  and  other  public  buildings  within  the  limits  aforesaid, 
and  from  time  to  time,  as  shall  be  required  by  the  commissioners,  to  report  to 
them  upon  the  matters  aforesaid,  and  to  perform  any  other  duties  of  a  like  nature 
which  may  be  required  of  him  ;  and  the  commissioners,  with  the  same  approval, 
which  is  necessary  for  the  appointment  of  the  officer  of  health,  shall  fix  the  salary 
to  be  paid  to  such  officer,  and  shall  pay  such  salary  out  of  the  rates  to  be  levied 
under  this  or  the  special  act.  And  the  commissioners  with  the  like  approval  may 
discontinue  such  officer,  or  remove  any  such  officer  of  health."  The  act  further 
requires  the  commissioners  to  make  a  map  of  the  district  within  the  limits  of  the 
special  act,  or  to  obtain  such  maps  from  the  ordinance  surveys.  The  map  to  be 
marked  with  level  lines,  and  corresponding  bench  marks  to  be  set  up  at  conve- 
nient spots.  The  commissioners  are  also  to  prepare  plans  of  alterations  of  works, 
such  plans  to  be  deposited  in  the  office  of  the  commissioners.  The  act  further 
vests  all  sewers  and  other  works  in  the  commissioners,  gives  power  to  purchase 
private  sewers,  and  to  build  nev^^  sewers  where  none  exist,  "  and  they  may  also 
cause  such  sewers  to  communicate  with  and  empty  themselves  into  the  sea  or  any 
public  river  or  watercourse,  or  they  may  cause  the  refuse  from  such  sew-ers  to  be 
conveyed  by  a  proper  channel  to  the  most  convenient  site  for  its  collection  and 
sale  for  agricultural  or  other  purposes,  as  may  be  deemed  most  expedient,  but  so 
that  the  same  shall  in  no  case  become  a  public  nuisance ;"  and  with  respect  to  the 
drainage  of  houses  it  is  enacted  that  "  if  any  house  or  building  within  the  limits 
of  the  special  act  be  at  any  time  not  drained  by  a  sufficient  drain  or  pipe  com- 
municating with  some  sewer,  or  with  the  sea  or  some  public  river,  to  the  satisfac- 
tion of  the  commissioners,  and  if  there  shall  he  a  public  sewer  within  one  hundred 
feet  of  any  part  of  such  house  or  building,  the  commissioners  shall  construct  or 
lay  from  such  house  or  building  a  covered  drain  or  pipe,  of  such  materials,  of  such 
size,  at  such  level,  and  with  such  fall  as  they  think  necessary  for  the  drainase  of 
such  house  or  building,  its  areas,  water  closets,  privies,  and  offices;  provided  that 
the  cost  of  executing  such  work  shall  not,  without  the  written  consent  of  the 
owner,  e.xceed  one  year's  rack  rent  of  such  house  or  building;  and  the  expenses 
incurred  by  the  commissioners  in  respect  thereof,  if  not  forthwith  paid  by  the 
owner  or  occupier,  shall  be  defrayed  by  the  drainage  rates  hereinafter  mentioned." 
It  also  enacts  that  no  house  shall  in  future  be  built  without  drains,  and  that  when 
houses  are  rebuilt  it  shall  be  at  such  a  level  as  to  admit  of  the  perfect  drainage  of 
the  basement.  The  commis.sioners  may  also  require  the  owners  of  houses  to 
proviile  privies  and  ash  pits,  and  where  a  sufficient  supply  of  water  is  laid  on, 
water-closets.  The  drains,  privies,  and  ce.s.'^pools  to  be  kept  in  good  order  by 
owners,  to  be  subject  to  inspection,  and  drains  not  to  be  altered  under  penalty. 

With  regard  to  new  streets  it  is  enacted  that  "  Every  person  who  intends  to 
make  or  lay  out  any  new  street  shall  give  notice  thereof  to  the  commissioners,  in 
order  that  the  level  of  such  street  may  be  fi.\ed  by  the  commissioners,"  and  that 
persons  laying  out  streets  with  notice  shall  be  liable  to  the  expenses  ol  subsequent 
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alterations  of  levels.  The  act  further  regulates  the  width  of  new  streets,  and 
prescribes  as  the  minimum  30  feet  lor  a  carriage  road,  and  for  other  streets  20 
feet.  With  respect  to  improving  the  line  of  streets  it  is  enacted  that  Ikuiscs  may 
be  set  forward,  thai  the  comniissioners  may  purchase  houses  or  ground  for  effect- 
ing additional  improvements;  that  houses  projecting  beyond  the  line  of  street, 
when  taken  down,  are  to  beset  back;  and  that  future  projections  ot  houses,  &c., 
are  to  be  removed  on  notice.  Runious  or  dangerous  buildings  to  be  taken  down 
or  secured.  The  expense  to  be  levied  by  distress  on  the  owner,  and  if  the  owner 
cannot  be  found,  the  commissioners  may  take  the  house  or  ground. 

With  respect  to  cleaning  the  streets,  it  is  enacted  that  the  commissioners  shall 
cause  streets  to  be  cleansed,  and  dust  and  ashes  to  be  removed  from  ihe  houses. 
Occupiers  to  cause  the  footways  to  be  swept,  under  penally;  commissioners  may 
compound  for  sweeping  footways;  they  are  also  to  appoint  scavengers  for  sweep- 
ing, cleansing,  and  watering  the  street-;,  &c. 

VVith  respect  to  ihe  prevention  of  nuisances,  the  act  contains  several  excellent 
provisions.  It  imposes  penalties  for  neglecting  to  remove  waste  or  stagnant 
water  in  cellars  or  other  places  within  houses  after  receiving  notice  from  the  com- 
missioners to  remove  the  same,  and  for  allowing  the  contents  of  any  privy  or 
cesspool  to  overflow  to  the  annovance  of  the  occupiers  of  any  adjoining  property. 
The  commissioners  may  also  drain  and  cleanse  out  any  slagnant  pools,  ditches, 
or  ponds  of  water,  and  abate  any  such  nuisance,  the  expenses  to  be  paid  by  the 
person  committing  such  otTence.  It  also  contains  regulations  to  prevent  the  accu- 
mulation of  dung,  and,  on  certificate  of  the  officer  ot  health,  authorizes  filth  to  be 
removed  and  houses  to  be  whitewashed  and  purified. 

With  respect  to  burying  the  dead,  it  enacts  that  no  interment  in  any  grave 
shall  be  made  without  leaving  two  feet  six  inches  clear  of  soil  above  the  coffin. 
Justices  may  order  nuisances  to  be  abated  under  penalty  of  5l. 

The  important  subject  of  ventilation  is  not  overlooked  ;  for  it  is  enacted  that 
places  for  public  meetings  are  to  be  constructed  with  the  approbation  of  the  sur- 
veyor; that  houses  are  not  to  be  built  in  close  courts,  that  cellars  in  courts  are  not 
to  be  occupied  as  dwellings;  that  cellars,  though  not  situated  in  courts,  are  not  to 
be  let  for  dwellings  unless  7  feet  in  height  from  the  floor  to  the  ceiling,  one  third 
of  the  height  being  above  the  level  of  the  street.  The  commissioners  are  to  keep 
a  register  of  lodging-house  keepers,  and  to  make  rules  for  promoting  cleanliness 
and  ventilation,  to  be  enforced  by  penalties.  The  commissioners  are  also  em- 
powered to  make  arrangements  tor  lighting  streets.  The  water  supply  is  also 
placed  under  their  control  ;  they  may  construct  public  cisterns  and  pumps  for 
supplying  water  to  baths  and  wash-houses;  they  are  to  cause  fire-plugs  to  be  pro- 
vided and  maintained:  they  may  also  contract  for  a  supply  of  water.  New 
works  are  not  to  be  constructed  without  the  approval  of  the  Commissioners  of  her 
Majesty's  Woods  and  Forests,  or  such  other  superior  authority  as  may  hereafter 
be  established.  The  act  further  authorizes  the  commissioners  to  license  and 
inspect  slaughter-houses,  requires  that  existing  slaughter-houses  shall  be  duly 
registered,  forbids  the  erectinii  of  new  ones  withciut  a  license,  and  em|)owers  the 
commissioners  to  make  by-laws  for  their  regulation.  Places  for  public  recre- 
ation, for  bathing,  and  drying  arounds,  and  baths  and  wash-houses  may  be  pro- 
vided. There  are  some  e.vcellent  provisions  in  the  act  relating  to  the  mode  of 
levying  rates,  of  which  the  most  important  is  that  which  spreads  the  repayment 
of  money  raised  upon  morti^age  over  30  years.  The  rates  to  be  paid  by  the  occu- 
pier, except  in  certain  specified  cases.  There  are  many  minor  provisions  of  the 
act  which  it  is  not  necessary  to  give  in  detail  On  the  whole  it  seems  well  cal- 
culated to  answer  the  purposes  which  it  has  in  view,  to  furnish  model  clauses  for 
future  local  acts,  should  such  unfortunately  be  required.  It  is,  however,  to  be 
hoped  that  its  principal  provisions,  embodied  in  the  act  promised  after  the  recess, 
may  become  the  law  of  the  land,  and  lead  to  those  reforms  in  all  our  towns 
which  are  so  urgently  required. 

Act  for  the  Removal  of  Nuisances  and  the  Prevention  of  Contagiovs  and  Epidemic 
Diseases* — This  temporary  act,  which  expires  at  the  end  of  the  present  session 

*  An  Act  for  the  more  speedy  removal  of  certain  nuisances,  and  to  enable  the  Privy 
Council  to  make  regulatious  for  the  preventiou  of  contagious  and  epidemic  diseases  until 
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of  parliament,  is  a  jjood  example  of  well-intentioned  but  comparatively  inefficient 
legislation.  It  has  led  to  the  suppression  of  some  nuisances,  but  has  amply  de- 
monstrated the  necessity  for  a  more  comprehensive  and  stringent  sanatary  mea- 
sure. It  provides  "  that  it  shall  be  laicftil  for  any  town  council  or  other  like  body 
having  jurisdiction  within  any  corporate  town,  borough,  city,  or  place,  or  any 
trustees,  or  commissioners,  or  other  like  officers  acting  under  the  provisions  of 
any  act  of  parliament  for  the  drainage,  paving,  or  cleansing,  or  managing  or 
directing  the  police,  in  any  town,  borough,  city,  or  place,  or  for  any  of  the  above 
purposes,  or  for  commissioners  acting  under  the  provisions  of  an  act  passed  in  the 
ninth  year  of  the  reign  of  his  Majesty  King  Georjje  the  Fourth,  intituled  an  act  to 
make  provision  for  lighiing,  cleansing,  and  watching  cities,  towns  corporate,  and 
market  towns  in  Ireland,  in  certain  cases,  or  in  case  there  shall  be  no  such  town 
council  or  other  like  body,  or  no  such  trustees  or  commissioners  having  jurisdic- 
tion or  acting  as  aforesaid,  in  any  town,  borough,  city,  or  place,  then  it  shall  be 
lawful  for  the  guardians  of  the  poor,  upon  receiving  a  certificate  in  writing,  signed 
by  two  duly  qualified  medical  practitioners,  of  the  filthy  and  unwholesome  condi- 
tion of  any  dwelling-house  or  other  building,  or  of  the  accumulation  of  any  offen- 
sive or  noxious  matter,  refuse,  dung,  or  offal,  or  of  the  existence  of  any  foul  or 
offensive  drain,  piivy,  or  cesspool,  to  lay  a  complaint  before  any  two  justices  of 
the  peace,  and  such  justices,  upon  the  production  of  such  certilicale  as  aloresaid, 
shall  forthwith  summon  the  owner  or  occupier  of  the  premises  described  in  such 
certificate,  to  appear  before  them  or  some  other  justices  to  answer  the  matters  of 
complaint  alleged  in  such  certificate,  and  if  such  owner  or  occupier  shall  not 
appear  at  the  time  and  place  named  in  such  summons,  or  having  appeared,  shall 
not  show  sufficient  cause  to  the  contrary,  or  if  there  is  no  ow  ner  or  occupier,  or  if 
it  appears  that  no  owner  or  occupier  can  be  found,  and  upon  proof  that  a  copy  of 
the  said  summons  was  left  on  the  premises  in  the  summons  mentioned,  then  in 
either  of  the  cases  aforesaid  such  juMices  upon  proof  to  their  satisfaction  of  the 
existence  of  the  nuisance  in  the  said  certificate  described,  shall  forthwith  make  an 
order  in  writing  under  their  hands  and  seals  for  the  cleansing,  whitewashing;  or 
purifying  of  any  such  dwelling-house  or  other  building,  or  for  the  removal  or 
abatement  of  the  nuisance  in  the  said  certificate  de.-cribed,  within  the  period  and 
in  the  manner  in  the  said  order  to  be  prescribed  (such  period  not  being  more 
than  two  clear  days,  of  which  Sunday  shall  not  be  one,  after  notice  of  the  making 
of  the  said  order  has  been  given  in  pursuance  of  the  provisions  of  this  act),  and 
such  order,  or  a  true  copy  of  the  same,  shall  be  forthwith  served  upon  the  owner 
or  occupier  respectively  of  the  premises  or  place  mentioned  in  such  order,  or  if 
there  be  no  such  owner  or  occupier,  or  if  such  owner  or  occupier  cannot  be  sued, 
then  such  order,  or  a  true  copy  thereof,  shall  be  forthwith  affixed  upon  some  part 
of  such  premises  or  place  as  aforesaid  ;  and  if  the  dwelling-house  or  other  building 
in  the  said  order  mentioned  shall  not  be  cleansed,  whitewashed,  or  purified,  or  if 
the  nuisance  in  the  said  order  described  shall  not  be  removed  or  abated  within 
the  period  and  in  the  manner  in  the  said  order  mentioned,  it  shall  be  lawful  for 
the  persons  who  made  the  complaint,  and  who  shall  be  authorized  by  the  said 
justices  so  to  do,  by  themselves,  their  servants,  and  others,  to  enter  any  dwelling- 
house  or  other  building  or  place  in  the  said  order  mentioned,  to  cleanse,  while- 
wash,  or  purify  such  dwelling-house  or  other  building,  or  to  remove  or  abate  the 
imisance  in  the  said  order  described."  The  act  further  imposes  a  fine  not  exceed- 
ing 10/.  or  less  than  21.  on  any  party  wilfully  obstructing  the  parties  empowered 
to  remove  nuisances,  provides  for  the  recovery  of  the  expenses  incurred  from  the 
owner  or  occupier  of  the  premises,  adapts  itself  to  the  different  circumstances  of 
Scotland,  gives  powers  to  the  Privy  Council  in  England  and  Scotland,  and  the 
Lord  Lieutenant  and  Privy  Council  in  Ireland  to  issue  orders  at  any  time  to  pre- 
vent the  spreading  of  contagious  or  epidemic  diseases,  and  excepts  from  the 
operation  of  the  act  those  places  in  which  a  medical  officer  of  health  and  an 
inspector  of  nui-<ances  has  been  or  may  hereafter  be  appointed  under  any  local 
act  passed  in  the  current  session  of  parliament. 

One  defect  of  the  act  is  indicated  by  the  word  lawful.    The  act  is  permissive, 

the  thirly-firBt,  day  of  August  one  thousand  eight  hundred  and  forty-rseven,  and  to  the  end 
of  the  then  next  session  of  parliament.    (August  28,  1846.) 
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not  compulsory;  that  is  to  say,  it  is  permis!«ive  as  far  as  the  antliorities  are  con- 
cerned, and  only  compulsory  on  the  owner  or  occupier  of  the  (i\veiliii<,' or  nuisance. 
As  a  matter  of  course,  the  act  provides  no  payment  for  the  medical  man.  His 
duties,  as  usual,  are  to  be  gratuitous.  It  appears  that  the  act  has  been  inoperative 
in  one  town  ( Tynemoulh)  because  there  is  only  one  maiiistrale  resident  in  the 
borough,  whereas  the  act  requires  (uv,  and  becau.-e  the  commissioners  under  llie 
North  Shields  Improvement  Art  are  too  large  a  body,  and  huh!  their  meetings  at 
periods  too  remote  ;  in  anotiiertowu  (Bath)  because  having  the  apparent  advan- 
tage of  more  than  one  of  the  authorities  specified  in  the  act,  the  said  antliorities 
cannot  agree  as  to  which  should  undertake  the  prescribed  duties.  The  act  has 
not  been  altogether  inoperative;  hut  its  chief  value  consi.Ms  in  the  demonstrative 
proof  which  it  affords  of  the  iaadequacy  of  permissice  acts  vf  parliament,  the  in- 
difference of  local  au'diorities,  and  the  imperative  necessity  of  one  comprehen- 
sive, practical,  stringent  sanatary  act.* 

Amended  Pnsxengers  Ad.'\ — This  act  extends  the  operation  of  the  passengers 
act  (5  and  6  Vict.  c.  107)  to  every  ship  carrying  any  passenger,  instead  of  limiting 
it  to  vessels  carrying  more  than  thirty  passengers,  but  with  certain  provisos,  for 
which  the  reader  is  referred  to  the  amended  act  itself  The  clauses  which  espe- 
cially refer  to  the  preservation  of  health  are  the  second,  third,  fifth,  and  ninth. 
The  second  clause  empowers  the  "  emigiation  officers'  to  substitute  other  articles  of 
diet  for  those  named  in  the  first  act ;  the  third  clause  provides  that  all  articles  of  food 
required  by  the  act  shall  be  furnished  at  the  expense  of  the  owners  or  charterers, 
and  shall  be  of  good  quality;  the  nintli  clause  relates  to  the  replenishing  of  pro- 
visions by  ships  putting  into  any  ports  of  the  United  Kingdom  ;  and  the  fifth 
clause  lays  down  regulations  for  ensuring  proper  light  and  ventilation.  As  this 
clause  is  important,  it  is  here  given  in  extcnso:  "And  be  it  enacted,  that  for  the 
purpose  of  ensuring  a  proper  supply  of  light  and  air  in  every  ship  carrying  on 
any  such  voyage  as  in  the  said  recited  act  mentioned,  a  greater  number  of  pas- 
sengers than  in  the  proportion  of  one  passenger  to  every  twenty-five  tons  of  the 
registered  tonnage  of  such  ship,  the  passengers  shall,  at  all  times  during  the  voy- 
age (weather  permiitinc)  have  free  access  to  and  troin  the  between  decks  by  each 
hatchway  situate  over  the  space  appropriated  to  the  use  of  such  passemxers;  pro- 
vided always  that  if  the  main  hatchway  be  not  one  of  the  hatchways  appropriated 
to  the  use  of  the  passengers,  or  if  the  natural  supply  of  light  and  air  through  the 
same  be  in  any  manner  unduly  impedt-d,  it  shall  be  lawful  for  the  emigration 
officer  at  the  port  of  clearance,  or  his  assistant,  or  where  there  is  no  such  officer, 
or  in  his  absence,  to  the  chief  officer  of  customs  at  the  port  from  which  a  clearance 
shall  be  demanded,  to  direct  such  other  provision  to  be  made  for  affording  li^ht 
and  air  to  the  between  decks,  as  the  circumstances  of  the  case  may,  in  the  judg- 
ment of  such  officer  appear  to  require,  which  directions  shall  be  duly  carried  out 

*  The  form  of  medical  certificate  may  be  useful  during  the  short  time  the  Act  has  still  to 
run. 

To  the  Town  Council,  &c.,  or  to  the  Guardians  of  the  Poor  of  the  Union  or 

Parish  {as  the  case  may  he). 
We,  the  undersigned,  A  B  and  C  D,  two  duly  qualified  medical  practitioners,  residing  at 
(insert  name  of  the  parish),  having  viewed  the  dwelling-houses  occupied  l)y  one  X  Y,  (or  a 
certain  piece  of  land  near  the  King's  Head  public  house,  or  certain  premises  occupied  by 
one  Y  Z,  as  the  case  may  be,  describing  the  premises,)  situate  in  street,  in  the  parish  of 

in  the  county  of  ,  do  hereby  certify,  that  the  said  dwelling-house  is  in  a  filthy 

or  unwholesome  slate  [or  that  there  is  an  accumulation  of  offensive  or  no.xious  matter,  re- 
fuse, dung,  and  oft'al  on  the  said  piece  of  land,  or  that  there  is  a  foul  and  offensive  drain, 
privy,  or  cesspool,  on  the  said  premises  occupied  by  Y  Z,  situate,  &c.,  as  the  case  may  be,] 
and  that  the  same  is  likely  to  IJe  prejudicial  to  the  health  of  the  occupiers,  or  of  the  per- 
sons whose  habitations  are  in  the  neighbourhood  of  the  above-mentioned  premises.  Wit- 
ness our  hands  this  day  of  one  thousand  eight  hundred  and 

Signed  A  B. 
C  D. 
Members  of  the  Royal  College  of  Surgeons. 
{as  the  case  may  be.) 

t  An  Act  to  amend  the  Passengers  .\rt,  and  to  make  further  provision  for  the  carriage 
of  passengers  by  sea.     (22dJulyj  lb47.)     Anno  10  and  11  Vic. 
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to  his  satisfaction:  and  in  cafse  of  any  default  herein  the  master  of  the  said  ship 
shall  be  liable  to  the  payment  of  a  penalty  not  exceeding  fifty  pounds  sterling."' 

During  the  past  session,  also,  some  amendments  have  been  made  in  the  Baths 
and  \Va:<h-houses  Act.  which,  however,  are  not  of  a  nature  to  require  a  detailed 
notice  in  this  place.  On  the  whole,  the  legislature  has  evinced  a  growing  appre- 
ciation of  the  importance  of  sanatary  measures,  and  the  value  of  health  and  life; 
and  it  is  to  be  hoped  that  it  will  not  allow  another  session  of  parliament  to  pass 
■without  enacting  a  large  and  comprehensive  practical  measure,  (not  permissive, 
but  compulsory,')  applicable  to  all  towns  and  populous  places,  and  even  to  rural 
villages,  in  the  carrying  out  of  which  the  medical  man  shall  be  called  upon  to 
take  an  active  part,  and  for  which  he  shall  receive  due  and  fair  remuneration. 

[n  the  meantime,  a  very  important  step  has  been  recently  taken  in  London 
where  the  si.K  sewer  commissions  have  been  superseded,  and  a  single  commis- 
sion, comprising  twenty-three  names,  most  of  which  have  long  been  associated 
with  the  subject  of  sanatary  reform  and  improvement,  has  been  substituted  for 
them.  This  act  is  the  first-fruit  of  the  Metropoliian  Sanatary  Commission,  and  is 
in  accordance  with  the  suggestions  of  their  fiist  report  recently  published. 

^  VI.— T/ie  Cholera. 

The  anticipated  approach  of  this  fatal  pestilence  has,  as  might  be  expected, 
attracted  the  attention  of  the  press  and  of  the  medical  profession,  and  has  induced 
the  recently-appointed  Metropolitan  Sanatary  Commission  to  review  the  history  of 
its  first  attack  in  1831-2,  to  reconsider  the  measures  at  that  time  adopted  to  pre- 
vent its  approach,  and  check  its  progress,  to  examine  the  predisposing  causes 
which  determined  the  places  and  class  of  persons  attacked,  and  to  point  out  the 
course  to  be  adopted,  with  a  view,  not  to  prevent  its  appearance  among  us,  (for 
that  would  appear  to  be  a  hopeless  undertaking.)  but  should  it  arrive  in  England, 
to  disarm  it,  as  far  as  may  be,  of  its  terrors.  An  abstract  of  the  important  evidence 
collected  by  the  commission,  preceded  by  a  brief  reminder  of  the  paniculais  of 
its  first  visit,  and  a  short  summary  of  its  continental  progress,  up  to  the  end  of  No- 
vember of  this  year,  cannot  but  prove  acceptable  to  the  reader.* 

The  cholera  appears  to  have  been  unknown  in  Europe  prior  to  the  year  1831. 
It  broke  out  near  Calcutta,  in  the  year  1817,  when  it  not  only  committed  fearful 
ravages  in  India,  but  carried  off  400.000  persons  in  Java  and  Malacca.  In  the 
succeeding  year,  China,  the  Birman  Empire,  the  Malaccas  and  the  Mauritius  suf- 
fered severely,  and  assuming  a  more  northern  course,  it  passed  through  Persia 
and  Arabia  in  1821;  appearing,  in  1823,  at  the  foot  of  the  Caucasus,  and  the 
margin  of  the  Caspian  Sea;  1826  witnessed  its  advent  in  Siberia,  whence  it  ad- 
vanced with  hasty  strides  into  the  interior  of  Russia.  Africa  was  invaded  in  the 
next  year,  and  the  disease  also  was  raging  at  the  same  time  in  Eiiypt.  Poland, 
Gallicia,  Austria,  Bohemia  and  Hungary  suffered  in  their  turn;  it  reached  Prussia 
in  1831  ;  thence  it  rapidly  traversed  the  sea  to  England,  passed  over  to  France, 
and  was  next  seen  in  the  New  World.  It  also  passed  from  Asia  Minor  to  the 
south  of  Europe.  The  number  of  cases  in  England  and  Wales,  during  the  years 
1831-2,  including  London,  amounted  to  61,051,  and  of  these  40,473  recovered, 
and  20,578  died;  33  per  cent.,  therefore,  or  about  1  case  in  3,  proved  fatal.  In 
the  metropolis  there  were  1 1,020  cases,  of  which  5745  recovered,  and  no  less  than 
5275  deaths,  being  little  short  of  50  per  cent. 

The  present  epidemic,  after  rasing  with  great  violence  for  two  years  in  Persia, 
where  it  was  propaiiaied  in  a  direction  from  S.  E.  to  N.  W.,  towards  the  end  of 
the  summer  of  1846  broke  out  at  Tauris  and  Teheran,  and  during  the  autumn 
ailvanced  within  a  short  distance  of  the  Russian  frontiers.  On  the  16th  of  Novem- 
ber, 1846.  cases  occurred  at  the  villaue  of  Saliany,  and  also  in  the  same  month  at 
Leukoran,  and  it  is  worthy  of  remark,  that  these  were  the  places  first  attacked  in  1S30. 
The  (li.^ease  also  appeared  at  Bakron;  and  advanced  in  December  to  Schemakha, 
Derbent,  and  in  the  month  of  February,  1847,  to  the  town  of  Kouba.     Its  appear- 

*  For  more  full  particulars  in  reference  to  the  epidemic  of  IS31-2,  and  the  course  of  the 

fireseiit  epidemic,  the  reader  is  referred  to  a  paper  by  Dr.  J.  C.  Hall,  in  the  Journal  of  Pub- 
ic Health,  No.  ii,  p.  32,  to  which  we  are  chielly  indebted  for  this  abstract. 
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ance  at  Saliany  and  in  the  dislricf  of  Talysch  was  marked  with  great  malignity. 
Selecting  for  its  victims  those  who  liad  but  recently  recovered  from  the  lever  of 
the  country,  the  cholera  almost  invariably  carried  otf  every  patient;  nearly  9-lOilis 
dying.  After  a  few  weeks,  the  cases  were  less  violent,  and  the  nnmber  of  deaths, 
as  compareil  with  that  of  the  patients,  was  in  the  ratio  of  four  to  five.  In  the  other 
localities  of  the  Trans-Caucasian  provinces,  the  attacks  became  less  violent,  and, 
without  the  towns,  the  disease  no  longer  presented  a  maligriant  type.  Towards 
the  end  of  February,  all  traces  of  the  disease  were  lost,  and  hopes  began  to  be 
entertained  that  the  country  was  once  more  free.  In  the  following  month,  how- 
ever, it  broke  out  with  incieased  violence,  and  in  April,  it  began  to  spread  with 
fearful  rapidity,  traversing  simultaneously  three  districts,  pas?ing  to  the  north, 
along  the  shores  of  the  Caspian  Sea;  to  the  north-west,  in  the  direction  of  the 
mountains ;  and  on  the  west,  towards  TiHis,  which  it  reached  on  the  l7lh  of  May. 
It  appeared  on  the  other  side  of  the  Caucasus,  on  the  24th  of  May,  at  Kizliar, 
■whence,  re-ascending  the  Terek,  it  penetrated  to  Mozdok  ;  afterwards,  at  the  end 
of  June,  to  Piatigorsk  and  to  Georgierk,  and  entered  Stavropol  in  the  first  week  of 
July. 

From  the  16th  of  October,  1846,  to  the  14th  of  June,  1847,  the  Caucasus  and 
Trans-Caucasian  provinces  reckoned  no  less  than  17,055  cases  of  cholera,  of 
which  6318  died.  ' 

During  the  first  week  of  July,  the  cholera  made  its  appearance  also  in  the  go- 
vernment of  Astrakan.  The  first  patients  were  attacked  on  the  3d,  in  the  quaran- 
tine of  Astrakan.  situate  about  100  wersts  to  the  south  of  the  city,  on  an  island 
named  Birutchiakossa;  on  the  4th,  cases  occurred  in  the  military  district,  and  on 
the  next  day,  in  the  third  quarter  of  the  city,  a  Tartar  was  attacked,  and  died  on 
the  6th  in  the  hospital.  The  malady  now  sensibly  spread  into  the  city.  Its  pro- 
gress was  at  first  slow,  and  some  difference  of  opinion  seems  to  have  e.xisted  as 
to  the  true  nature  of  the  disease;  the  majority  of  the  physicians  looking  upon  it 
as  a  severe  form  of  the  sporadic  cholera  that  annually  prevails  during  the  summer 
months.  The  number  of  cases  reported  from  the  4th  to  the  13th,  was  23,  and  of 
these  no  less  than  19  died.  The  majority  of  those  attacked  belonged  to  the  lower 
orders,  and  it  made  no  distinction  of  age  or  se.\;  the  males  attacked,  however, 
e.xceeded  the  females  in  the  proportion  of  5  to  1 ;  adults  were  more  frequently 
affected  than  children,  and  in  general,  the  Mahometans  suffered  much  less  than 
the  Russians,  the  former  being  much  more  cleanly  in  their  habits,  and  very  sober 
and  careful  in  their  diet. 

It  appears  that  in  Astrakan  the  disease  was  at  first  most  violent,  death  frequently 
ending  the  sufferings  of  the  victim  in  a  very  few  hours;  in  many  cases,  so  rapid 
was  the  complaint,  that  no  time  for  medical  assistance  was  afforded;  the  powers 
of  life  sinking  from  the  first.  During  the  first  three  days  (from  the  13th  to  the 
16th  or  17th  of  July)  more  than  one-half  died  ;  after  this,  the  disease  gradually 
assumed  a  more  favourable  aspect,  and  the  recoveries  were  more  numerous.  On 
the  19th  ot  July,  the  number  of  deaths  was  137,  which,  gradually  declining,  were 
reduced  on  the  2d  of  August  to  14. 

From  an  official  return  of  the  number  of  deaths  from  cholera  in  Astrakan,  from 
the  4th  of  July  to  the  2d.  of  August,  it  appears  that  out  of  a  total  of  2071  cases, 
1223  died,  and  848  recovered.  Towards  the  end  of  October,  the  cholera  reached 
INIoscow,  in  which  city,  according  to  official  accounts  from  St.  Pelersburgh,  out 
of  the  first  140  cases,  40  had  proved  fatal  ;  and  between  Oct.  25th  and  Nov.  l.st, 
641  persons  had  been  attacked,  of  whom  233  had  died,  being  a  mortality  of  little 
more  than  one-third.  The  grand  total  up  to  Nov.  1st,  was  1197  attacks,  and  402 
deaths.  Accordinjr  to  the  laiest  accounts,  which,  however,  may  require  confirm- 
ation, cases  had  occurred  in  Vienna  and  Hamburgh,  and  at  Malta. 

The  Metropolitan  Sanatary  Commission  have  veiy  properly  made  the  Asiatic 
cholera  their  first  subject  of  inquiry.*  To  this  course  they  were  impelled  by  a 
consideration  of  its  high  mortality  when  it  made  its  attack  in  1831-2,  by  its  as- 
certained connection  with  the  defective  structural  arrangements  involveil  in  their 
investigations,  by  the  probability  of  its  again  visiting  these  islands,  and  by  inform- 

*  First  Report  of  the  Commissioners  appointed  to  inquire  whether  any  and  what  special 
means  may  be  requisite  for  the  improvement  of  the  health  of  the  metropolis. 
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ation  received  from  Sir  William  Pym,  who,  at  an  early  slage  of  their  proceedings, 
attended  from  the  Council  Office,  and  informed  them  of  the  advices  which  had 
been  received  from  the  English  Consuls,  of  the  steady  progress  of  this  pestilence, 
precisely  upon  its  former  track  in  1832. 

They  immediately  called  before  them  medical  witnesses  who  had  been  in  prac- 
tice in  the  metropdlis  when  the  disease  prevailed  there,  and  who  were  most  ex- 
tensively engaged  in  attending  on  the  sick,  with  the  view  of  obtaining  information 
as  to  the  past  and  present  saiiatary  condition  of  the  people,  of  the  localities  in  which 
they  reside,  of  their  dwellings,  and  of  other  circumstances  which  appeared  to 
favour  the  spread  of  the  disease;  also  as  to  the  effects  of  the  measures  both  of 
prevention  and  alleviation  which  were  then  adopted,  and  the  modifications  sug- 
gested by  the  experience  then  obtained. 

Concurrently  with  these  inquiries  the  Commission  endeavoured  to  ascertain  the 
state  of  information  and  the  practical  skill  and  competence,  as  exemplified  in  their 
works,  of  the  authorities  charged  with  the  direction  of  what  all  previous  inquirers 
had  agreed  in  representing  as  the  chief  means  of  prevention;  namely,  the  works 
of  draining  and  cleansing.  With  this  view  they  examined  the  chief  paid  officers 
of  all  the  Commissions  of  Sewers,  with  the  exception  of  that  for  the  city  of  London. 

The  first  inquiry  into  which  the  Commissioners  enter  has  reference  to  the  mea- 
sures which  had  been  adopted  to  prevent  the  introduction  and  extension  of  that 
disease  in  1831. 

The  first  act  of  the  government  was  to  appoint,  by  order  of  the  Privy  Council, 
a  Central  Board  of  Health  in  Lonclon;  and  to  issue  an  order  in  Council,  dated  the 
20lh  day  of  October,  1831,  in  which  they  proclaimed  the  presumed  efficacy  of 
the  measures  of  extreme  precaution  adopted  for  preventing  the  introduction  of  the 
cholera  morbus  by  a  rigorous  quarantine,  but  evincing  a  well-grounded  misgiving 
as  to  their  ultimate  success.  This  document  then  went  on  to  speak  of  strict  regu- 
lations for  ensuring  non-intercourse  of  infected  with  healthy  districts,  hinting  at 
the  possible  necessity  of  military  and  police  cordons  sanitaircs,  to  order  the  setting 
apart  of  one  or  more  houses  in  each  town  or  its  neighbourhood,  as  places  to  which 
every  case  of  the  disease,  as  soon  as  detec'ted,  might  with  consent  of  friends,  be 
removed  ;  and  in  a  word,  adopting  most  of  the  precautions  so  rigidly  enforced 
during  the  prevalence  of  the  plague. 

In  the  meantime  the  removal  of  filth  of  every  description,  extreme  cleanliness 
and  free  ventilation,  burning  of  decayed  articles,  such  as  rags,  cordage,  papers, 
old  clothes  and  hangings;  and  the  purification  of  clothes  and  furniture  by  copious 
effusions  of  water,  and  boiling  in  a  strong  ley,  were  enjoined. 

The  Central  Board  of  Health,  however,  had  been  in  existence  less  than  one 
month  when,  in  consequence  of  information  transmitted  to  them  relative  to  the 
progress  of  the  cholera  in  various  parts  of  Rurope,  but  more  especially  guided  by 
the  conclusions  to  which  Drs.  Russell  and  Barry  had  arrived,  after  a  five  months' 
careful  and  laborious  observation  of  the  character  of  the  disease  in  those  parts  of 
Russia  which  they  visited,  issued  a  circular,  dated  Nov.  14.  1831,  in  which  they 
strongly  deprecate  all  measures  of  coercion  for  the  purpose  of  ensuiing  non-inter- 
course, addin:r-  "that,  under  proper  observatmns  of  cleanliness  and  ventilation, 
this  disease  seldom  spreads  in  families,  and  rarely  passes  to  those  about  the  sick, 
unless  they  happen  to  be  particularly  predisposed,"  so  that  it  will  not  be  necessary, 
'-'  where  there  is  space,  and  where  due  attention  is  paid  to  cleanliness  and  purity 
of  air."  "to  separate  members  of  families  actually  affected  by  the  disease,  nor  to 
insulate  intlividual  houses,  unless  in  cases  of  crowded,  filthy,  badly-ventilated 
habitations,  and  other  contingencies  which  involve  the  health  and  safety  of  all." 

The  circular  then  went  on  to  prescribe  the  formation  of  District  Boards  of  Health, 
each  to  consist,  if  possible,  of  a  resident  clergyman,  and  a  number  of  substantial 
householders,  and  of  one  meilical  man  at  least.  These  Boards  to  be  charged  with 
the  following  duties  in  their  respective  districts,  viz. : 

"  1st.  To  appoint  inspectors.  Each  inspector  to  visit  daily,  and  to  inquire  care- 
fully after  the  health,  means  of  subsistence,  cleanliness,  and  comforts  of  the  inmates 
of,  say  100  houses  (more  or  less),  according  to  local  circumstances.  2d.  To  re- 
ceive and  examine  the  reports  of  these  inspectors,  which  should  be  made  up  to  a 
given  hour  on  each  day.  3d.  To  endeavour  to  remedy,  by  every  means  which 
individual  and  public  charitable  exertion  can  supply,  such  deficiency  as  may  be 
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found  to  exist  in  their  respective  dislricts.  in  the  followinir  primary  elements  of 
public  h^'allh,  viz.  the  food  of  the  poor,  clothing,  bedding,  ventihiiion,  space,  cleanli- 
ness, outlets  for  domestic  filth,  habits  of  temperance,  prevention  of  panic.  4th.  To 
report  lo  iheir  principal  Boards  respectively  on  the  above  heads,  as  well  as  on  the 
actual  state  of  health  in  their  di>tricls." 

The  Hoard  further  recommended  that  when  a  family  was  reported  to  be  in  an 
unhealthy  state,  and  the  disease  was  confirmed  to  becholera  by  a  medical  member 
of  the  District  Board,  that  the  head  of  such  family,  if  unable  to  afford  proper  ac- 
commodation at  home,  should  be  advised  to  send"  the  sick  person  forthwith  to  the 
temporary  hospital,  and  that  the  other  members  of  the  family  should  be  supplied 
wiih  such  additional  means  and  comfoits  as  their  state  might  retjuire,  to  enable 
them  to  resist  the  influence  of  the  infected  atmosphere  in  which  they  lived. 

In  a  circular  issued  on  the  13th  December,  1831,  it  was  further  recommended 
that  a  number  of  steady  men  should  be  appointed  to  lime-wash  and  purify  such 
apartments  as  might  be  pointed  out  by  the  inspectors  of  the  local  Board. 

Minute  directions  were  added  as  to  diet,  clothing,  and  the  general  regimen  to 
be  adopted,  with  the  view  of  obtaining  and  preserving  a  sound  state  of  health. 

Such  were  the  measures  at  first  proposed  lo  protect  the  country  against  the  intro- 
duction and  spread  of  Asiatic  cholera.  The  notorious  failure  of  quarantine  regu- 
lations, and  the  advent  and  fatal  career  of  the  cholera,  in  spite  of  all  the  precautions 
adopted  in  1831,  by  the  Central  Board  of  Health,  have  induced  the  IVleiropolitan 
Commission  to  turn  their  attention  to  the  condition  of  the  localities  in  which  cholera 
first  made  its  appearance,  and  which  it  was  generally  found  to  select.  This  por- 
tion of  the  Report  is  prefaced  by  the  proposition  that — 

"  1.  The  manner  of  the  introduction  and  e.xtension  of  this  pestilence  in  the  vari- 
ous cities  of  Europe  which  it  invaded  wa«  everywhere  the  same  ;'"  and  that  "  the 
statements  are  strikingly  uniform  to  the  effect  that  it  commonly  made  its  first  out- 
break in  the  lowest  and  dampest  part  of  the  city  it  attacked,  generally  in  the 
immediate  neighbourhood  of  the  river,  and  often  on  board  of  some  ship  lying 
near  the  shore."  Thus  Drs.  Russel  and  Barry,  the  Commissioners  appointed  to 
examine  on  the  spot  the  introduction  and  spread  of  the  disease  at  St.  Petersburgh, 
state  that  the  first  case  that  occurred  in  that  city  "  was  thai  of  a  merchant  w  ho  had  ar- 
rived from  Witagan  onboard  a  decked  boat;"  the  second  was  that  of  a  journeyman 
house-painter,  "resident  in  the  quarter  where  the  barks  lie,  and  who  was  taken 
ill  about  the  same  time  as  the  merchant:"  and  the  third  "an  invalid  soldier,  on 
duty  in  the  same  quarter,  not  far  from  the  barks."  They  further  siate  that  "no 
direct  per.-onal  intercourse  could  be  traced  between  any  two  of  the  first  five  or  six 
cases,  but  that  it  is  certain  that  the  first  three  were  from  the  same  district,  that  in 
which  the  suspected  barks  are  stationed.  This  quarter  is  the  easternmost  ot  the 
whole  city,  the  first  you  arrive  at  coming  down  the  stream,  and  during  the  late  and 
present  perseverance  of  easterly  wimls,  the  very  spot  from  whence  effluvia  of 
any  kind  mia:ht  be  most  conveniently  blown  over  the  town."  They  add,  "  We 
are  informed  by  Dr.  Rehman  that  many  have  been  taken  ill  on  board  the  barks 
themselves.'"  From  the  Report  of  Dr.  flamett  on  the  cholera  at  Danizic,  it  appears 
that  the  fir.st  two  acknowledged  cases  of  epidemic  cholera  occurred  in  ihe  Harbour 
Canal,  one  German  mile  from  Dantzic,  in  two  mud  barges,  that  these  were  followed 
by  two  others,  apparently  in  the  same  locality,  the  next  day;  and  that  these  cases 
occurred  previously  to  the  first  arrival  of  vessels  from  Ru.-sian  ports.  It  is  stated 
by  Dr.  Becker,  of  Berlin,  that  the  first  cases  of  cholera  in  that  city  occurred  among 
the  skippers  in  the  boats  lying  on  the  river  Spree,  which  flows  through  the  town, 
and  in  houses  in  the  immediate  neiuhbourhood  of  the  river;  and  that  the  dis- 
ease prevailed  to  a  considerable  extent  in  all  those  streets  which  lie  along  the 
navigated  branch  of  the  river.  In  Moscow,  the  place  in  w  hich  it  princijially  pre- 
vailed, and  was  most  mortal,  was  a  low  quarter,  surrounded  by  a  beml  of  ihe 
river  Moskwa.  At  Breslau,  it  first  ailacked  and  principally  ravaged  that  pari  of 
the  town  which  is  low  and  marshy,  and  which  is  the  constant  seat  of  iritermittent 
fever.  It  is  stated  by  Dr.  Automarchi,  that  the  condition  of  the  houses  in  which 
cholera  prevailed  at  Warsaw  was  little  better  than  that  of  sewers. 

The  Report  of  the  Central  Commissior)  of  Paris  stales  that  the  disease  first  ap- 
peared and  subsequently  spread,  above  all  other  places,  in  the  greater  number  of 
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the  quartiers  situated  upon  the  borders  of  the  Seine,  that  it  was  most  prevalent  and 
most  fatal  in  the  low,  close,  undrained,  and  unclean^ed  localities. 

In  England  the  cholera  first  broke  out  in  the  port  of  Sunderland,  and  on  board 
of  vessels  which  were  supposed  to  have  brought  the  disease  fronn  some  infected 
place  on  the  Continent;  but  on  a  close  examination  of  the  facts,  not  oidy  could  no 
evidence  be  adduced  to  justify  this  suspicion,  but,  on  the  contrary,  it  is  declared 
in  the  most  positive  manner  that  the  suspected  vessels  had  neither  come  from  dis- 
eased ports,  nor  had  any  cases  of  cholera  on  board. 

In  its  subsequent  progress  through  the  country,  it  generally  first  appeared  in  the 
neighbourhood  of  rivers  or  marshes,  and  principally  raged  in  low  and  damp  loca- 
lities, particularly  where  these  were  also  the  outlets  of  filth.  In  Carlisle,  for  e.v- 
ample,  it  is  staled  that  it  first  broke  out  "near  a  mill,  and  raged  down  ihe  dara- 
side,  few  cases  occurring  in  any  other  part  of  the  town." 

Mr.  Roberton,  in  his  Report  on  the  sanatary  condition  of  Manchester,  after  stat- 
ing that  cholera  "  appears  to  have  generally,  in  Europe,  followed  the  track  of 
rivers  and  water-courses,  and  in  cities  and  towns  kept  in  a  remarkable  manner  to 
the  neighbourhood  of  sewer-mouths,"  adds,  "as  far  as  my  knowledge  of  cholera 
e.vtends,  in  our  Lancashire  towns  h  manifested  itself  more  than  elsewhere,  along 
the  water  courses  (including  docks,  wharfs,  districts  occasionally  flooded,  &c.), 
and  with  peculiar  virulence  near  the  outlets  of  drains.  The  progress  of  the  dis- 
ease in  Manchester,  from  first  to  last,  furnishes  a  comment  on  this  remark.  For 
example,  in  the  New  Bailey  Pri.son.  which  stands  within  a  few  yards  of  the  Irwell, 
there  were  no  fewer  than  60  cases;  in  Allen's  court,  situated  between  Long  Mill 
gate  and  the  Irk,  and  near  the  mouth  of  a  large  sewer,  out  of  17  seizures,  in  four 
houses,  14  died;  in  Back  Irk  street,  in  which  a  number  of  cases  occurred,  the 
only  houses  visited  by  the  disease  weie  close  by  the  main  sewer,  which  there 
burst  into  day,  and  ran  above  ground:  the  same  remark  applies  in  reterence  to 
cases  in  Little  Ireland,  on  the  river  Medlock.  Where  the  cholera  broke  out  (as 
often  happened)  in  places  apart  from  the  canals  and  streams,  it  was  noticed  that 
this,  in  most  instances,  was  in  yards,  courts,  and  narrow  streets,  polluted  by  offen- 
sive cesspools,  pigsties,  and  other  sources  of  malaria,  (some  of  which  were  too 
disgu.sting  to  be  described.)  or  by  open  or  obstructed  sewers.  In  Warrington, 
where  the  disease  raged  destructively,  it  located  itself  principally  in  Bank  street 
and  other  neighbouring  low  streets  running  into  or  near  the  Mersey — the  whole 
quarter  so  notorious  for  its  filthy  sewers,  as  to  receive  the  name  of  •  Sewer  Island.' 
In  Holton,  the  number  of  cases  did  not  exceeil  50;  but  nearly  all  of  them  occur- 
red in  closes  and  entries  adjoining  a  stream,  into  which  a  number  of  offensive 
sewers  discharged  themselves.  Perhaps,  however,  the  most  striking  illustration 
on  record  of  the  influence  of  ill -contrived  sewerage  on  the  origination  of  cholera, 
supposing  the  epidemic  once  prevailing,  occurred  in  Liverpool.  One  morning  it 
was  discovered  that  several  men  had  been  seized  with  cholera,  during  the  pre- 
ceding night,  on  board  a  vessel  lying  in  one  of  the  docks.  The  men  were  sent 
to  hospital ;  and  the  vessel  having  been  immediately  warped  into  the  river,  an- 
other ship  with  a  healihy  crew  took  up  her  station.  The  ne.vt  morning  all  the 
hands  on  board  were  ill  of  cholera.  On  examining  the  dock,  it  was  found  that 
a  large  sewer  discharged  its  contents  under  the  spot  where  the  vessel  was 
placed.  1  give  this  most  instructive  fact  on  the  authority  of  Dr.  Gaulter,  an  ac- 
complished physician  (since  deceased),  the  author  of  a  valuable  work  on  the 
'  Origin  and  Progress  of  Malignant  Cholera  in  Manchester,'  published  in  1833." 

In  a  Report  on  the  sanatary  condition  of  the  labouring  classes  of  Tain  and  Eas- 
ter-Ross, by  Mr.  .lames  Cameron,  it  is  stated  that  in  1832  cholera  appeared  in 
Easter- Ross,  during  the  fishing  ^eason  ;  that  it  was,  with  few  exceptions,  confined 
to  the  fishing  villages;  that  in  the  remote  village  of  Inver.  situated  on  the  low 
sandy  shore  of  the  Tain  Frith,  and  notorious  for  its  malaria,  its  ravages  were  fear- 
fully rapid,  having  cut  off  nearly  one-half  of  the  inhabitants;  while  the  town  of 
Tain  and  most  of  the  rural  districts  escaped. 

To  the  same  effect  is  the  observation  of  Mr.  George  Sheward,  in  the  west  of 
England,  who  states  that  he  was  parish  surgeon  at  the  time  that  cholera  made  its 
appearance  in  Upton-upon-Severn  ;  that  this  town  is  situated  upon  the  bank  of  a 
large  navigable  river,  and  is  liable  to  a  con.staiitly  changing  population,  many  of 
the  lower  orders  depending  on  the  river  for  support;  that  nearly  three  per  cent. 
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of  the  gross  population  fell  victims  to  the  disease  within  the  short  space  of  three 
weeks,  but  that  its  ravages  were  entirely  confined  to  the  lower  classes;  that  every 
case  fell  under  his  notice:  that  the  most  diligent  inquiries  led  him  to  believe  that 
the  disease  takes  generally  the  course  uf  navigable  rivers,  and  that  it  was  so  in  the 
present  instance,  though  its  march  was  erratic:  one  case  breaking  out  near  the 
river,  another  more  in  the  town  ;  but  in  almost  every  one  in  the  houses  of  4)er- 
6ons  wlio  worked  by  the  water. 

Mr.  Bowie,  who  appears  to  have  had  the  first  case  of  cholera  that  occurred  in 
the  metropolis,  gives  evidence  to  the  same  effect.  He  "  was  practising  near  the 
river,  in  East  Smilhfield,  when  the  cholera  arrived  in  the  metropolis  in  1832. 
Thinks  he  had  the  first  case  of  it.  It  was  that  of  a  seaman,  named  Daniel  Bar- 
ber, mate  of  the  '  Felicity,'  of  Limerick,  which  had  come  to  London  direct  from 
that  port,  and  had  lain  in  the  river  three  weeks  prior  to  his  being  attacked.  There 
was  no  cholera  in  the  place  from  whence  this  ship  had  sailed;  there-was  nothing 
particular  in  the  condition  of  the  ship  itself:  she  had  lain  in  the  river  three  weeks 
before  cholera  broke  out."  "  I  am  not  quite  certain,'"  continues  this  witness,  "  but 
I  think  the  second  case  was  a  seaman  named  Thomas  Skowes,  of  the  '  Evander' 
of  Aberdeen;  and  the  third  was  the  mate  of  a  Scotch  vessel,  lying  likewise  at 
the  Hermitage.''  He  further  states  that  the  cholera,  having  spread  from  Wapping 
along  that  side  of  the  shore,  including  Limehouse,  crossed  to  the  opposite  side  of 
the  river,  namely,  Rotherhiihe  and  Bermondsey;  that  it  then  attacked  the  lower 
parts  of  the  borough  of  Lambeth;  next,  the  lower  parts  of  Westminster;  then  it 
extended  along  the  Fleet  ditch^  and  iheiice  passed  into  the  City. 

Other  whnesses  confirm  the  correctness  of  these  statements.  Thus  Mr.  Wag- 
slafie,  who  is  practising  in  Bermondsey,  Southwark,  and  Lambeth,  and  who  saw 
very  much  of  cholera,  observed  its  course  to  be  along  tfie  side  of  the  river,  and 
principally  in  low  and  damp  situations. 

This  is  entirely  in  accordance  with  the  history  of  the  origin  and  progress  of  the 
cholera  in  the  country  which  may  be  considered  as  its  birth-place;  for  all  accounts 
from  India  agree  in  stating  that  it  first  breaks  out  and  principally  prevails  in  low 
and  marshy  situations,  and  particularly  near  the  banks  of  rivers;  that  whenever  a 
village  or  military  station  lies  upon  or  near  low,  marshy,  or  damp  ground,  the 
occupants  suffer  in  direct  proportion  to  their  proximity  to  such  a  situation ;  and 
that  when  a  regiment  has  been  encamped,  one  part  on  high  and  dry  land  and  the 
other  part  on  a  morass,  or  on  the  hank  of  a  river,  it  is  constantly  observed  that  the 
former  has  remained  healthy,  while  the  latter  has  suffered  severely  from  this 
disease. 

The  history  of  cholera  in  this  respect  seems  to  bear  a  close  analogy  to  that  of 
fever.  Thus  Sir  John  Pringle,  in  his  account  of  the  diseases  of  the  army  during 
the  campaign  in  Flanders,  states,  that  when  the  army  were  encamped  along  a 
canal,  or  on  damp  and  marshy  ground,  the  effect  was  seen  in  the  sudden  seizure 
of  the  men  with  fever. 

2.  The  second  proposition  of  the  Report  is  to  the  effect,  that  "there  is  no  evi- 
dence that  cholera  spreads  by  the  communication  of  the  infected  with  the  healthy." 
This  proposition  is  supported  by  the  following  evidence: 

When  cholera  broke  out  in  Cairo  in  183 1,  two  cordons  sanitaires  were  established 
between  Cairo  ami  Alexandria,  but  they  did  not  prevent  the  disease  from  extend- 
ing to  Alexandria.  On  the  21st  of  August,  two  or  ihreeof  the  soldiers  were  seized 
with  the  disease;  on  the  morning  of  the  following  day  the  cases  had  increased  to 
22,  and  by  the  afternoon  of  that  same  day  they  amounted  to  45.  Among  these, 
one  which  proved  rapidly  fatal,  occurred  in  the  palace  of  the  Pacha.  Within  the 
space  of  five  days  aher  the  disease  broke  out  in  Cairo,  it  had  spread  over  the 
whole  of  Lower  Egypt,  making  everywhere  nearly  ecjual  ravages,  and  nearly,  at 
the  same  time,  infecting  Mansoora,  Fua,  Alexandria,  Ro.«etta,  Burlos,  Damietla, 
and  all  the  towns  and  villages  of  the  Delta.  Again,  it  is  stated  by  the  late  Sir  John 
Lefevre,  physician  to  the  English  embassy  at  St.  Petersburgh,  that  within  a  few- 
days  of  the  cholera  breaking  out  in  that  city,  it  had  spread  so  widely  and  so  gene- 
rally as  to  preclude  all  idea  of  its  propagation  by  infection,  and  this  is  confirmed 
by  ihe  reports  of  the  English  Commissioners.  Drs.  Russell  and  Barry.  A  similar 
account  is  given  of  the  manner  of  its  spread  in  Dantzic.  At  Vienna  the  disease 
first  broke  out  on  the   13th  of  September;  on  the  14th  h  had  extended  to  six 
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quarters  of  the  city,  and  on  the  following  da)-  it  had  spread  throush  all  the  rest. 
In  Paris  it  was  rumoured  that  a  case  had  occurred  in  the  Rue  des  Lombards  as 
early  a^  the  middle  of  February,  but  this  was  doubted.  Four  cases,  however, 
were  observed  in  the  interval  between  the  13lh  of  February  and  the  26th  of 
March,  all  of  which  occurred  in  the  neighbourhood  of  the  Seine,  in  the  quarter  de 
la  Cite  and  in  the  quarter  de  1'  Ho  el  de  Ville.  On  the  27th,  six  persons  were 
attacked  simultaneously;  on  ihe  28th  22  more  were  seized;  on  the  31st,  the  num- 
ber had  increased  to  300,  and  out  of  the  48  quarters  of  Paris,  the  disease  had  in- 
vaded 35.  In  18  days  after  the  first  invasion  of  this  plague,  namely,  on  the  14th 
of  April,  there  were  from  12.000  to  13,000  sick,  and  7000  persons  had  already 
perished.  At  this  terrible  period  of  the  epidemic,  1000  persons  sometimes 
perished  in  a  single  day,  and  to  be  struck  with  the  pestilence  was,  in  general,  to  be 
dead  in  a  few  hours. 

The  Report  goes  on  to  argue,  that  "  while  the  manner  of  the  invasion  and  ex- 
tension of  this  disease  thus  precludes  all  thought  of  its  propagation  by  the  commu- 
nication of  the  infected  with  the  healthy,  there  is  another  fact  which  is  altogether 
irreconcilable  with  the  notion  of  contagion,  namely,  that  as  no  human  means 
have  succeeded  in  e.vcluding  it  from  particular  spots,  so  no  e.xtent  of  communica- 
tion with  the  sick  has  been  able  to  carry  it  into  other  places." 

In  support  of  this  proposition  the  Commissioners  quote  M.  Londe,  the  author  of 
a  French  work  on  Hyjjiene,  who  says,  "  In  the  north,  while  three  lines  of  troops 
have  been  unable  to  arrest  its  progress,  it  has  often  passed  over  large  tracts  with- 
out infecting  any  intermediate  place,  and  without  following  collateral  lines.  At 
other  times  it  has  been  concentrated  on  a  population  which  has  continued  to  keep 
up  free  communication  with  the  neighbourhood  without  at  all  extending  itself  to 
that  neighbourhood.  In  France,  for  instance,  where  communication  with  the  in- 
fected has  been  everywhere  entirely  free,  there  are  departments,  parishes,  towns, 
and  even  villages,  which  have  never  had  a  single  case  of  cholera,  though  these 
different  localities  have  been  sometimes  inundated  with  persons  who  had  fled 
from  places  devastated  by  the  disease.  Thus,  according  to  M.  Monfalcon,  during 
the  prevalence  of  cholera  at  Marseilles  in  1835,  Lyons  alone  received  upwards  of 
10,000  immigrants  from  that  town,  and  Lyons  has  never  been  attacked  by  cholera. 
Sometimes,  also,  portions  of  certain  towns,  though  they  maintained  an  unrestrained 
communication  with  surrounding  districts  decimated  by  cholera,  were  never  af- 
fected in  the  slightest  degree.  At  St.  Petersburgh,  one  of  the  islands  in  the  Neva 
enjoyed  this  complete  exemption  from  the  invasion  of  the  disease,  and  this  was 
also  the  case  with  the  faubourg  Leo[)oKlstadt  at  Vienna.  Hence  the  non-lransmis- 
sibility  of  cholera,  in  any  manner  whatsoever  appears  to  us  to  be  a  demonstrated 
fact." 

In  like  manner,  Mr.  Greenhow,  after  refuting  the  notion  that  it  was  imported 
into  Sunderland  by  shipping,  and  statins  that  the  strictest  inquiries  respecting  the 
origin  of  the  first  cases,  have  failed  to  obtain  ihe  sliglitest  evidence  of  their  having 
arisen  from  any  infected  source,  insists  npon  "the  broad  fact,  which  is  totally  irre- 
concilable with  contagion,  that  numerous  cases  have  occurred  simultaneously  at 
distant  points,  where  no  communicalion  could  by  possibility  have  taken  place;" 
and  goes  on  to  state,  ••that  when  several  members  of  one  family  have  been  at- 
tacked, it  has  usually  been  either  so  precisely  er  nearly  at  the  same  point  of  time 
as  to  forbid  the  belief  of  one  having  communicated  the  di.'^ease  to  another."  "That 
in  the  hospitals  at  Newcastle  and  Guleshead.  no  case  has  occurred  oi  illness  arising 
from  attendance  on  the  sick,  either  in  the  persons  of  the  nm>es,  the  resident  apo- 
thecaries, or  the  attending  or  numerous  succe.ssion  of  visiting  members  of  the 
medical  profession;"  and  that  "those  most  exposed  to  contact  with  the  dead,  as 
medical  men,  in  pursuing  post-m.orlem  examinations,  have  not,  in  any  instance, 
Buffered." 

With  reference  to  the  first  appearance  of  the  disease  in  Great  Britain,  Dr.  Fer- 
guson, Inspector-general  of  Hospitals,  observes. — "  Amateur  physicians  from  the 
Continent,  and  from  every  paitof  the  United  Kiniidom.  ea£>er  and  keen  for  cholera, 
and  more  numerous  than  the  palierits  themselves,  beset  and  surrounded  the  sick 
in  Sunderland  with  all  the  fearless  s('lf-(\\pnsin<i  zeal  of  the  missionary  character, 
yet  no  one  could  contrive,  even  in  the  foulest  dens  ol  the  sea-port,  to  produce  the 
disease  in  his  own  pere.on,  or  to  carry  ii  in  his  saturated  clothing  to  the  healthier 
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quarters  of  the  town  where  he  himself  had  his  loilging."  And  he  proceeds  to 
point  out  the  fact  so  strongly  at  variance  wiih  the  idea  of  conlajiion,  that  thou<^h  the 
first  appearance  of  cholera  in  England  presenied  alair  prima  facie  case  of  imported 
contagion,  nevertheless,  at  the  very  period  of  its  thus  breaking  out  in  Sunder- 
land, "  a  case  equally  as  fatal  and  severe  showed  itself  in  the  upper  part  of  New- 
castle, ten  miles  off;  another  equally  well  marked,  in  a  healthy  quarter  in  Edin- 
burgh; a  third  not  long  before  in  Rngby,  in  the  very  centre  of  the  kingdom,  and 
a  fourth  in  Sunderland  itself,  as  far  back  as  the  mouth  of  August,  as  well  as  many 
others  in  different  parts  of  the  country." 

In  the  two  remarkable  cases  already  stated,  that  of  the  isolated  village  of  Inver, 
where  it  swept  away  nearly  one  half  of  the  inhabitants,  not  a  single  case  occurred 
in  the  town  of  Tain,  in  the  immediate  neighbourhood;  and  in  that  of  Upton-upon- 
Severn,  not  a  single  case  of  infection  could  be  traced,  either  to  contact  with  the 
living  or  dead  body  or  with  the  clothing. 

But.  perhaps,  the  most  striking  and  important  demonstration  in  England  of  the 
fact  that  cholera  does  not  spread  by  contagion,  was  atlorded  by  the  town  of  Bir- 
mingham. In  its  near  vicinity,  Bilston,  seven  or  eight  miles  distant,  with  daily 
and  hourly  communication  going  on  by  road  and  canal  between  the  two  places, 
cholera  prevailed  more  virulently  than  in  any  town  of  the  kingdom.  The  people 
at  Bilston  were  obliged  to  send  over  to  Birmingham  for  cotfins,  as  they  could  not 
be  made  fast  enouah  in  that  town.  The  disease  also  prevailed  in  the  townships 
around  Bilston,  but  in  Bnmingliam,  with  its  160,000  inhabitants,  there  was  scarcely 
a  single  case  of  cholera  originating  in  the  town  ;  the  few  cases  that  occurred  there 
having  been  imported,  especially  along  the  canal,  from  Bilston;  the  persons  hav- 
ing been  clearly  attacked  by  the  disease  in  those  localities,  and  then  going  to 
Birmingham,  where  the  symptoms  broke  forth:  but  we  are  informed  that  upon  a 
close  inquiry  not  a  single  instance  could  be  found  where  the  disease  had  spread 
from  the  infected  to  the  healthy. 

The  Commissioners  sum  up  this  part  of  their  report  by  stating  that  ''every  wit- 
ness e.xamined  by  them  appears  to  have  arrived  at  the  most  clear  and  decided 
conviction  from  what  was  uniformly  observed  of  its  proaress  in  the  metropolis, 
that  it  did  not  spread  from  the  communication  of  the  infected  with  the  healthy." 
And  they  add  a  very  remarkable  fact,  on  the  authority  of  Mr.  Bowie,  to  the  effect 
that  the  crew  of  a  vessel,  all  of  whom  had  assisted  in  waiting  upon  a  boy,  escaped 
the  disease,  while  the  captain,  who  showed  e.vtreme  apprehension,  but  had  never 
gone  near  him,  was  attacked  on  shore. 

3.  The  third  proposition  established  in  the  report  is  to  the  effect  that  "cholera 
observes  in  its  progress  the  laws  of  ordinary  epidemics,  being  influenced  by  the 
same  physical  conditions,  and  attacking  similar  classes  of  persons." 

These  conditions  may.  according  to  the  commissioners,  be  comprised  in  impure 
and  humid  air,  and  unsuitable  or  insufficient  food  and  clothing,  ill-constructed 
dwellings,  and  defective  appliances  for  the  regulation  of  warmth  or  protection 
against  cold.  The  want  of  sufficient  and  proper  food,  it  is  argued  with  justice,  is 
an  agent  of  very  inferior  power  to  the  habitual  respiration  of  impure  air;  and  it 
is  justly  affirmed,  that  ''in  the  present  state  of  most  towns  and  cities,  the  number 
of  persons  whose  constitution  is  enfeeliled  by  want  of  food,  compared  with  the 
number  whose  vital  energy  is  depressed  by  want  of  pure  air,  is  Ibund  to  be  an 
exceedingly  small  minority,"  an  assertion  which  is  borne  out  to  a  certain  e.xtent 
at  least,  by  the  fact  that  the  population  contrives  to  speiul  24.000.000/.  per  annum 
on  ardent  spirits,  and  nearly  an  equal  amount  on  tobacco  and  fermented  liquors. 

The  Commissioners  proceed  to  state  that  typhus  fever  may  betaken  as  the  type 
of  the  entire  class  of  epidemic  diseases  that  infest  this  country,  that  the  hahilat  of 
typhus  is  that  of  the  class;  and  that  the  conditions  which  tavour  its  spread,  and 
convert  it  into  a  pestilence,  are  erjnally  favourable  to  all  other  pestilences.  Those 
conditions  being  in  the  metropolis,  as  in  every  town  and  city,  defective  house  and 
street  drainage  and  cleansing,  involving  a  scanty  and  insufficient  supply  of  water. 
The  evidence  that  the  track  of  typhus  is  everywhere,  the  domain  of  filth  being 
taken  for  granted,  the  report  proceeds  to  prove  hal  this  was  also  everywhere  the 
precise  track  of  cholera. 

It  has  been  already  seen  that  while  cholera  generally  followed  the  track  of 
rivers  and  water-courses,  it  had  a  marked  preference  for  those  portions  of  this 
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track  which  werl  at  the  same  time  the  outlets  of  filth,  beina:  remarkably  preva- 
lent and  fatal  in  the  neighbourhood  of  sewer  mouths.  Mr.  Roberton's  evidence 
in  reference  to  the  large  towns  in  Lancashire,  already  cited,  was  decidedly  to  this 
effect;  so  also  is  that  of  Mr.  Bowie,  who,  speaking  of  the  first  case  of  cholera  on 
board  the  •'  Felicity,"  says,  "  The  neighbourhood  where  this  case  occurred  was 
one  of  the  dirtiest  along  the  river.  What  were  called  the  ■  hone  vessels,'  vessels 
employed  to  carry  old  bones  for  manure,  usually  lay  there,  and  some  of  them  lay 
there  at  the  time.  The  stench  was  exceeding!}'  sickening,  and  was  perceptible 
at  a  great  distance.  Such  was  the  recklessness  of  the  crews  of  these  vessels,  that 
I  have  frequently  seen  them  using  bones  as  fuel,  and  cooking  their  provisions  with 
them,  the  most  offensive  smoke  penetrating,  meantime,  into  the  houses  along 
the  shore.  Putrid  carcasses  of  dogs  and  cats,  and  other  inferior  animals,  likewise 
the  refuse  from  the  shipping  in  the  neighbourhood,  thrown  into  the  river,  or  left 
on  the  muddy  beach  by  the  tide,  were  allowed  to  remain  there,  deteriorating  the 
atmosphere.  The  whole  of  the  coast,  extending  from  St.  Katharine  Docks  to 
Wapping,  was  very  bad,  with  the  exception  of  a  few  houses  at  and  near  the 
entrance  of  the  London  Docks." 

In  this  same  locality  occurred  the  next  cases  of  cholera,  one  of  the  sufferers 
stating  that  he  had  got  up  early  one  morning  and  gone  on  deck ;  that  the  smell 
from  the  bone  vessels  lying  a-head  was  so  bad  that  it  made  him  feel  sick,  and 
that  he  had  never  been  well  since. 

"  The  condition  of  the  houses  of  the  labouring  population  in  this  district,  through 
which  cholera  spread  with  great  rapidhy.  wels,'"  continues  this  witness,  •'  extremely 
bad.  It  was  the  practice  to  pump  the  water  out  of  the  cellars,  which  had  got  up 
into  the  houses  by  infiltration  from  the  river,  or  more  frequently  flowing  in  through 
the  house  drains  from  the  sewers  when  the  tides  forced  back  the  water  into  the 
house.  The  stench  from  the  water  pumped  out  from  the  cellars  was  often  intole- 
rable ;  so  much  so  that  I  was  accustomed  to  go  out  of  the  way  to  avoid  it.  Cess- 
pools were  general  the  contents  of  w'hich  percolated  through  the  substratum,  and 
the  river  water  percolating  through  the  substratum  carried  with  it  the  matter  of  the 
cesspools." 

This  witness  adds,  that  in  his  opinion  ''cholera  took  the  place  of  typhus,  affect- 
ing the  same  class  of  persons,  and  being  influenced  by  the  same  class  of  cir- 
cumstances." 

Dr.  Murdoch  gives  a  similar  account  of  the  state  of  Rotherhithe :  "In  this 
district,"  he  says,  "  open  ditches  received  the  contents  of  the  privies,  the  privies 
hanging  over  the  ditches ;  the  paths  in  front  of  the  houses  were  unpaved  and 
filthy ;  some  of  the  dwellings  were  wretched  hovels.  Typhus  fever  is  always 
most  prevalent  in  these  filthy  places,  when  in  the  neiahbourhood  at  all ;  and  were 
cholera  to  reappear,  it  would  follow  the  law  of  typhus  and  typhoid  fever,  and  first 
visit  such  neighbourhoods." 

Of  Southwark,  Mr.  Leadam  says:  "This  was  certainly  one  of  the  districts  the 
most  severely  visited  by  cholera.  The  disease  prevailed  chiefly  in  the  fiUhy 
dens  which  we  have  about  us,  in  the  close  courts  and  alleys.  The  cholera  track 
and  the  typhus  track  in  this  district  were  identical." 

Mr.  Hooper  states,  that  in  the  parts  of  this  district  attended  by  him,  the  majority 
of  those  attacked  were  the  inhabitants  of  the  narrow  streets  and  the  close  courts 
and  alleys  of  the  parish,  living  in  filth,  and  breathing  a  confined  and  impure  air. 
Many  of  their  habitations  had  not  even  cesspools :  the  soil  was  seen  oozing  through 
the  pavements  of  the  courts.  Where  there  were  cesspools  they  were  in  a  very 
bad  condition,  seldom  or  never  emptied.  Within  the  dwellings  there  was  no 
boardmg  to  the  floors  of  many  of  the  houses,  the  inmates  sleeping  on  the  earth  on 
a  few  shavings.  "I  will  mention,"  continues  this  witness,  "Three  Tuns  court, 
in  White  street,  in  which  there  are  about  15  houses,  and  probably  J  50  inhabitants. 
There  is  but  one  privy,  and  that  without  covering.  The  Huid  soil  is  running 
down  the  court  in  front  of  all  the  houses.  Several  of  the  houses  are  entirely  with- 
out windows  or  floors,  that  is.  without  boards  on  the  floors.  I  could  adduce  ex- 
amples of  other  courts  not  quite  in  so  bad  a  condition,  but  stiU  deplorable.  These 
are  the  constant  abodes  of  typhus,  and  these  were  the  places  where  cholera  pre- 
vailed. Few  or  no  cases  of  typhus  were  observed  while  cholera  was  at  its  highest ; 
this  disease  taking  the  place  of  typhus,  attacking  the  same  description  of  persons, 
and  prevailing  in  the  same  localities." 
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''Tn  the  parish  of  Christ-churoh,  in  this  same  district,"  says  Mr.  Doubleday, 
"and  in  the  neighbourhood  of  Broadwall.  there  are  open  sewers.  At  Brunswick 
Place  there  is  another.  In  these  neighbourhooils  the  cholera  was  unusually  severe ; 
in  one  row  of  houses,  wilhin  two  jards  of  the  sewer,  houses  which  are  very 
miserable  as  regards  size,  ventilation,  and  means  of  cleanliness,  the  mortality 
was  excessive;  as  many  as  five  died  in  one  house.  When  certain  atmospheric 
conditions  prevail  and  typhus  arises,  it  is  always  found  much  more  in  these  dis- 
tricts, and  the  result  is  more  fatal.  If  cholera  should  revisit  the  metropolis,  it 
would  certainly  be  that  the  cases  would  there  be  more  numerous  and  latal." 

'*  In  Lambeth,"  says  Mr.  Wagstafie,  "  in  the  streets,  courts,  and  alleys  in  which 
cholera  principally  prevailed,  the  drainajje  was  extremely  bad;  the  privies  were 
often  in  the  cellars.  I  have  myself  passed  through  two  feet  of  water  to  get  to  the 
houses,  being  obliged  to  walk  along  planks.  .  .  .  Cesspools  are  general  in 
the  district,  and  I  have  often  seen  the  soil  from  these  cesspools  swimming  about 
in  the  water.  Whenever  typhus  is  prevalent  in  the  metropolis,  it  is  invariably 
found  in  these  localities,  and  common  fever  is  very  apt  in  these  places  to  assume 
a  typhoid  type.  This  is  the  case  at  the  present  time  with  several  cases  now 
under  my  care.  Scarlet  fever,  measles,  and  small-pox  also  are  very  apt  to  be- 
come malignant  here  under  certain  atmospheric  conditions.  These  localities,  in 
which  typhus  is  constantly  present,  are  the  very  localities  in  which  cholera  chiefly 
raged.  I  have  at  the  present  moment  many  cases  of  fever  in  the  very  places  in 
which  cholera  was  most  prevalent.  This  autumn,  diarrhoea  and  dysentery  have 
also  been  prevalent  there,  and  some  cases  were  so  similar  to  A. viatic  cholera  that 
I  have  asked  some  of  my  professional  brethren  to  go  and  see  them ;  two  of  these 
cases  were  fatal.  They  had,  in  fact,  all  the  characteristic  symptoms — vomiting, 
diarrhcsa,  with  rice-coloured  evacuations,  cramps,  suppression  of  urine,  the  par- 
ticular sunken  countenance,  giving  the  expression  of  age  to  the  patient,  wiih  a 
livid  or  even  blue  colour.  If  cholera  were  again  to  reappear,  these  would  be 
the  places  which  it  would  first  visit,  and  in  which  it  would  be  most  prevalent  and 
fatal.'' 

Mr.  Simpson,  of  Bloomsbury,  being  asked,  with  reference  to  St.  Giles',  among 
what  description  of  persons,  and  in  what  localities,  were  the  chief  attacks  of 
cholera?  answers,  '^  Precisely  the  same  description  of  persons  and  in  the  same 
localities  where  typhus,  intluenza,  and  scarlatina,  assume  the  putrid  type  " 

The  water  supply  of  these  districts  would  appear,  from  the  evidence  of  the  same 
gentleman,  to  be  on  a  par  with  the  drainage  and  cleansing.  "Very  bad;'' 
''pumped  into  many  of  the  houses  from  the  parts  of  the  river  where  the  most 
abominable  impurities  abounded."  "  The  filthy  slate  of  the  water  in  the  rooms'" — 
"  exceedingly  filthy  water,  which  has  been  used  over  and  over  again,  the  odour 
from  which  is  most  offensive" — these  are  some  of  the  expressions  made  use  of 
by  the  witnesses. 

W^ith  regard  to  the  existing  state  of  these  district.s,  the  uniform  testimony  of  the 
witnesses  is  to  the  effect  "  that  although  some  old  open  sewers  have  been  arched 
over,  and  some  additional  common  sewers  have  been  made,  no  real  improve- 
ment to  any  considerable  extent  has  been  efiiected  in  their  respective  districts;  and 
that  almost  invariably  the  additional  sewers  that  have  been  constructed,  not  being 
supplied  with  a  quantity  of  water* sufficient  to  carry  off  their  contents,  and  keep 
them  clean,  they  not  only  do  not  accomplish  any  sanatary  purpose,  but,  on  the 
contrary,  act  as  extended  cesspools." 

The  Commissioners  then  proceed  to  embody  in  a  series  of  fables  some  valuable 
reports  from  Sir  William  Pym,  relative  to  the  total  number  of  cholera  cases  in  the 
metropolis,  reported  lo  the  Board  of  Health  in  1832;  a  return  of  the  number  of 
deaths  from  fever  in  1838,  and  a  return  from  the  Fifth  Annual  Report  of  the  Poor 
Law  Commissioners  of  the  number  of  fever  cases  for  the  same  year  (ISS*^)  among 
the  pauper  population  of  the  same  20  districts  of  the  metropolis,  from  wfiich  the 
deaths  from  fever  for  the  whole  of  the  population  has  been  taken.  These  tables 
establi?h  to  demonstration  the  general  coincidence  of  the  cholera  track  with  the 
track  of  typhus,  as  attested  by  the  witnesses  from  particular  cases  within  their 
own  observation.  On  comparing,  in  the  30  metropolitan  districts,  the  prop'ulioii 
of  deaths  to  the  population  from  fever  and  from  cholera,  it  appears  that  in  the  dis- 
tricts where  the  deaths  from  fever  were  the  highest,  as  in  St  George's-iu-the-East, 
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JBermondsey,  Southwark,  Lambeth,  Whitechapel,  Stepney,  and  Bethnal  Green, 
cholera  was  the  most  prevalent  and  fatal.  In  some  of  these  places  the  deaths 
from  fever  and  cholera  were  nearly  equal,  as  in  Whitechapel.  In  others,  as  in 
Bermondsey,  Southwark,  and  Lambeth,  there  was  an  excess  on  the  side  of  cholera. 
But  there  were  places  in  which  the  deaths  from  fever  absolutely  exceeded  those 
from  cholera,  as  in  Holborn,  where  the  deaths  from  fever  were  1  in  227,  whereas 
from  cholera  they  were  only  1  in  594.  In  St.  Pancras  they  were  still  further  in 
excess,  the  deaths  in  this  district  from  fever  being  1  in  269.  from  cholera  1  in  933, 
and  in  Shoreditch  from  fever  1  in  256,  and  from  cholera  1  in  1203  of  the  popula- 
tion, so  that  in  the  first  case  the  deaths  from  fever  were  more  than  double  the 
deaihs  from  cholera,  in  the  second  case  more  than  treble,  and  in  the  latter  case 
nearly  fivefold. 

"  Comparing  the  total  of  deaths  from  fever  with  that  from  cholera,  in  the  two 
groups  of  districts,  it  appears  that  in  the  15  districts  in  which  the  rnoriality  was 
greatest,  the  deaihs  from  fever  were  1  in  237,  and  from  cholerja  1  in  253,  whilst 
in  the  15  districts  of  lowest  mortality,  from  fever  there  were  1  in  494,  and  from 
cholera  1  in  358  ;  the  general  average  of  the  whole  of  the  districts  being  from  fever 
1  in  319,  and  from  cholera  1  in  296;  so  that  the  whole  difference  between  the 
mortality  produced  by  cholera  and  that  produced  by  fever,  is  the  difference 
between  296,  the  average  deaths  from  cholera,  and  319,  the  average  deaths  from 
fever." 

With  regard  to  the  proportion  which  attacks  of  fever  bear  to  those  of  cholera,  it 
appears,  that  in  a  population  of  851  229,  there  were  of  in-door  and  out-door  pau- 
pers 77,186;  and  that  out  of  this  number  of  paupers,  13,972  were  attacked  with 
fever;  whereas  from  the  Cholera  Return,  it  appears  that  out  of  a  population  of 
1,486,020,  only  11,020  were  the  subjects  of  cholera,  being  the  total  number  of 
the  registered  cases  of  cholera  occurring  in  the  metropolis  during  the  year  1832. 

While  the  total  number  of  attacks  of  fever  is  thus  enormously  in  excess  of  the 
total  number  of  attacks  of  cholera,  the  absolute  mortality  from  cholera  is  not  very 
materially  in  excess  of  that  from  fever,  the  proportion,  as  already  stated,  being  as 
296  to  319;  but  the  comparative  mortality  of  cholera  is  terrific;  nearly  one  half  of 
those  that  are  attacked  by  this  dreadful  disease  inevitably  perishing,  the  utmost 
range,  between  its  lowest  and  highest  mortality,  being  that  between  1  in  3-6  and 
1  in  M. 

Typhus  fever,  which  since  1838  has  been  epidemic  in  the  metropolis,  has  for 
the  last  three  years  been  constantly  on  the  increase.  The  admissions  into  the 
London  Fever  Hospital  since  April  have  exceeded  by  several  hundreds  those  of 
any  corresponding  period,  and,  as  is  clearly  shown  by  a  table,  has  been  increasing 
during  1845,  1846^  and  1847,  for  corresponding  periods  of  time  in  proportions 
represented  by  the  average  numbers  28,  32,  and  34;  24,  28,  and  44;  21,  31,  and 
66;  and  for  the  six  weeks  ending  the  middle  of  November,  by  26,  48,  and  80. 

From  these  startling  facts  the  commissioners  draw  the  very  reasonable  inference 
that  "the  causes  of  epidemic  disease  continue  to  operate  in  the  metropolis  whh 
unabated  and  even  with  increased  force  at  the  present  time;'""  and  "that  were 
cholera  to  revisit  it  at  the  present  time,  with  the  existing  predisposition  to  epidemic 
disease,  it  would  come  at  a  period  peculiarly  favourable  to  its  extension." 

The  Commissioners  conclude  that  portion  of  their  Report  which  relates  directly 
to  cholera,  by  some  suggestions  respecting  the  measures  of  alleviation  which  may 
be  adopted  in  anticipation  of  those  permanent  works  of  drainage  and  cleansing, 
which  offer  the  best  hope  of  preventing  the  advent  and  spread  of  the  disease. 

Reverting  to  the  recommendation  of  the  Central  Board  of  Health  in  1832,  that 
a  number  of  steady  men,  proportionate  to  the  districts  in  whic^h  they  are  to  act, 
should  be  appointed  to  lime-wash  and  purify,  under  the  direction  of  medical 
authority,  such  apartments  as  may  be  pointed  out  by  inspectors  of  the  local 
Boards,  they  give  it  as  their  opinion  that,  by  some  modification  of  this  plan,  an 
efficient  agency  might  be  fonneil  for  the  thorough  cleansing,  both  of  particular 
localiiies  and  of  individual  houses;  but  of  the  nature  and  extent  of  the  additional 
arrangements  which  may  be  necessary,  they  are  unable  to  judge  untd  they  shall 
have  received  a  sufficient  number  of  returns  to  the  circulars  addressed  to  the 
medical  officers  and  the  Boards  of  Guardians  of  the  metropolis. 

With  regard,  however,  to  the  measure  of  alleviation  chiefly  relied  on  during 
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its  last  visitation,  viz.,  the  establishment  of  district  cholera  hospitals,  they  state 
that  experience  is  by  no  means  favourable  to  their  readoplion.  except  under  par- 
ticular circumstances  and  modifications.  The  prostration  of  ail  the  vital  powers 
in  a  severe  attack  of  cholera  is  often  so  great,  that  the  mere  assumption  of  the 
erect  position  for  a  few  minutes  appeared  often  to  deprive  the  patient  of  the  slightest 
chance  of  recovery.  "The  medical  testimony  is  uniform  in  representing;  the 
fatigue  of  removal  as  highly  injurious  in  great  numbers  of  instances.  It  is  often 
strikingly  so  in  the  advanced  stage  even  of  typhus.  It  not  nnfrequently  happens 
that  when  a  patient  is  removed  to  the  fever  hospital  in  an  advanced  stage  of  this 
disease,  on  opening  the  door  of  the  carriage  in  whic^h  he  has  been  conveyed  he 
is  found  dead;  and  still  more  frequently  it  occurs  that  when  he  has  not  actually 
expired  before  he  reaches  the  ward,  and  is  placed  in  bed,  he  is  cold,  pulseless, 
and  insensible,  and  never  rallies,  notwithstanding  all  that  can  be  done  to  restore 
animation.  In  typhus  this  extreme  debility  does  not  take  place  for  many  days; 
often  not  until  the  end  of  the  second  or  third  week;  but  in  a  severe  attack  of 
cholera  it  occurs  in  two  or  three  hours,  and  is  sometimes  present,  in  its  highest 
degree,  before  there  is  time  for  the  medical  attendant  to  reach  the  bedside  of  the 
patient.  This  circumstance  places  the  extensive  employment  of  any  remedy 
which  involves  exertion,  or  even  slight  motion,  out  of  the  question.'"  This 
statement  is  fully  borne  out  by  the  evidence  of  the  medical  witnesses  who  have 
had  the  greatest  experience  on  this  subject,  which  evidence  is  given  at  length  at 
pp.  19  and  20  of  the  Report. 

Experience  having  thus  shown  that  cholera  hospitals  failed  in  accomplishing 
their  object,  the  Commissioners  recommend  that  the  best  provision  practicable 
should  be  made  for  rendering  effectual  assistance  to  the  individuals  who  may  need 
it  at  their  own  houses.  This,  in  their  opinion,  would  be  best  effected  by  the 
selection  of  proper  persons,  who  may  be  instructed  as  nurses,  and  engaged  to 
devote  their  whole  time  to  attendance  on  the  sick  at  their  own  habitations,  under 
the  directions  of  the  medical  officer.  Prompt  assistance  might  thus  be  given  to 
the  patient  without  subjecting  him  to  any  risk  from  bodily  fatigue,  and  without 
anything  being  done  calculated  to  excite  apprehension  or  alarm;  at  the  same  time 
that  the  curative  measures  employed  by  the  medical  attendant  would  be  adminis- 
tered under  circumstances  peculiarly  adapted  to  ensure  their  success. 

The  adoption  of  the  principle  here  indicated,  that  of  sending  competent  persons 
to  attend  the  sick,  under  meiiical  direction  at  their  own  abodes,  would  be  attended 
with  this  lurther  advantage — that  all  the  means  recommended  for  cleansing  the 
interior  of  the  house,  and  for  maintaining  the  atmosphere  of  the  sick  room  in  the 
highest  attainable  state  of  purity,  might  be  most  efficiently  carried  out  by  the  same 
agency. 

Though,  for  the  reasons  just  assigned,  the  Commissioners  deprecate  the  removal 
of  cholera  patients  to  separate  cholera  hospitals,  they  recommended  that,  in  cases 
of  extreme  destitution,  the  cholera  patients  should  be  sent  to  the  iever  wards  of 
the  new  union-houses,  after  those  establishments  have  been  inspected  by  officers 
speciallv  conversant  with  warming,  ventilation,  and  other  structural  arrangements. 

The  Commissioners  then  state  it  as  their  opinion  that  there  is  but  one  safeguard 
against  the  cholera,  as  against  other  diseases  of  the  same  class,  viz.,  such  sanatary 
arrangements  as  will  secure  the  purity  of  the  atmosphere,  particularly  by  the  im- 
mediate and  complete  removal  of  all  filth  and  refuse,  and  that  not  only  Irom  the 
principal  squares  and  thoroughfares,  but  also  from  the  streets,  courts,  and  alleys  of 
the  lowest  portion  of  the  population. 

The  chief  measures  of  prevention  are  cleansing  and  ventilation,  carried  out 
concurrently  and  skilfully  performed  ;  or  if  the  external  atmosphere  is  not  pure,  the 
ventilation  of  houses  may  be  the  very  means  of  producing  and  aggravating  disease. 

The  prevention,  as  far  as  may  be  of  overcrowding  is  also  insisted  on  as  a  sana- 
tary measure,  and  the  opinion  of  the  Cholera  Commission  at  Paris  and  the  expe- 
rience of  Breslau  are  cited  in  confirmation  of  this  view.  The  Commissioners, 
however,  in  reference  to  this  great  evil,  say,  '-There  appear  to  be  no  available 
legal  means  for  the  immediate  prevention  of  overcrowding;  all  we  can  do  is  to 
point  it  out,  as  a  source  of  evil  to  be  dealt  with  hereafter." 

As  an  evidence  of  the  preventive  efficiency  of  cleaidiness,  it  is  slated  that  the 
German  colonists  in  Gallicia,  who  were  disUnguished  by  habits  of  regularity  and 
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cleanliness  from  the  Sclavonic  population,  were  distinguished  amidst  that  popula- 
tion by  an  immunity  from  cholera. 

The  measures  of  prevention  thus  pointed  out,  if  not  warranted  by  the  presence 
of  cholera,  would,  as  Mr.  Bowie  justly  observes,  exercise  a  most  beneficial  influ- 
ence in  the  prevention  of  typhus  fever:  and  the  same  witness  gives  a  striking  con- 
firmation of  his  views  in  the  case  of  the  model  lodging-house  in  Glasshouse  yard, 
where  means  have  been  adopted  to  secure  cleanliness  and  effective  ventilation,  so 
that  "  whilst  fever  has  been  prevailing  to  a  very  great  extent  in  Glasshouse  street 
and  its  adjacent  courts  and  alleys,  and  the  verdict  of  a  coroner's  jury  has  beei\ 
given  that  disease  and  death  have  been  the  consequence  of  breathing  impure  air, 
there  is  not  at  present  an  individual  under  medical  treatment  in  the  building,  nor 
has  there  been  a  single  case  of  fever  there  for  upwards  of  four  months.  The  only 
deaths  which  ever  occurred  among  the  lodgers  were  two  children,  labouring  under 
hydrocephalus  internus  when  they  were  admitted,  and  an  aged  mutilated  seaman, 
who  had  long  been  affected  with  hydrothorax  and  disease  of  the  heart."  Such 
facts  as  these  certainly  warrant  Mr.  Bowie  in  believing  that  typhus  fever  "might 
be  as  completely  put  an  end  to  in  houses,  villages,  and  towns,  as  the  ague  has 
been  in  many  parts  of  the  country.''  Mr.  Liddle,  another  witness,  the  medical 
officer  of  VV'hitechapel  Union,  who  has  already  contributed  one  or  two  very  strik- 
ing statements  as  to  the  efficacy  of  cleansing,  drainage,  and  ventilation  in  banish- 
ing fever,  and  reducing  the  amount  of  disease,  adds  the  following  fact:  "That 
Hairbrain  court  consists  of  13  houses;  that  in  this  court  he  has  attended  22  cases 
of  typhus  within  the  last  six  months;  that  during  the  prevalence  of  fever  this  place 
was  without  drainage,  and  without  water,  and  very  badly  paved  and  cleansed  ; 
but  that  recently  it  has  been  drained  into  the  new  sewer  in  Blue  Anchor  yard,  and 
that  since  this  was  done  not  a  single  case  of  fever  has  occurred  in  this  court.  In 
like  manner  in  Cooper's  court,  which  consists  of  12  houses,  he  has  attended  29 
cases  of  fever  within  the  last  si.x  months;  the  condition  of  this  court  was  precisely 
similar  to  that  of  Hairbrain  court,  but  Cooper's  court  having  been  drained,  fever 
has  taken  its  departure  from  this  place  also." 

The  Commissioners  suggest  that  the  principle  of  flushing  may  be  immediately 
applied  to  the  draining  of  courts  and  alleys,  and  the  rapid  and  safe  removal  of  de- 
composing refuse,  but  that  this  can  only  be  effectually  done  by  a  single  body,  with 
which  voluntary  associations  of  district  visitors  or  local  boards,  might  co-operate 
with  effect  in  carrying  out  measures  for  the  removal  of  nuisances,  and  which  might 
make  early  agreements  with  the  several  water  companies  for  the  necessary  sup- 
plies of  water:  and  the  Commissioners  state  that  they  have  had  detailed  measures 
placed  before  them  for  the  safe  and  prompt  removal,  by  the  free  use  of  water,  of 
the  soil  of  cesspools  and  privies  in  the  worst  localities,  and  the  collections  of  filth 
in  their  dirtiest  courts  and  alleys. 

The  following  are  the  general  conclusions  at  which  the  Commissioners  arrive  : 

"That  amidst  the  town  populations  the  cholera  visits  with  most  severity  the 
same  classes  of  persons  and  the  same  places,  and  is  governed  nearly  by  the  same 
circumstances  as  typhus. 

"  That  it  has  been  proved  by  experience  that  those  circumstances  are  generally 
removable  by  proper  sanatary  arrangements,  and  that  typhus  is  to  a  great  extent 
preventible;  and  we  have  every  reason  to  believe  that  the  spread  of  cholera  is 
preventible  by  the  like  means,  namely,  by  general  and  combined  sanatary  arrange- 
ments. 

"That  these  arrangements,  instead  of  being  incidental  and  collateral  to  other 
measures,  are  paramount,  and  principal,  and  effective,  not  only  against  cholera, 
but  also  against  other  epidemics. 

"  That  when  cholera  first  appeared  in  this  country  the  general  belief  was  that 
the  disease  spreads  principally,  if  not  entirely,  by  communication  of  the  infected 
with  the  healthy,  and  that  therefore  the  main  security  of  nations,  cities,  and  indi- 
viiluals  consists  in  the  isolation  of  the  infected  from  the  uninfected — a  doctrine 
wliich  naturally  led  to  the  enforcement  of  rigorous  quarantine  regulations;  the 
establishment  of  military  and  police  cordons;  the  excitement  of  panic;  and  the 
neglect  and  often  the  abandonment  of  the  sick  even  by  relations  and  friends. 

"That  since  opporiunities  have  been  obtained  of  a  closer  observation  of  the 
character  of  this  disease,  and  of  the  mode  in  which  it  spreads  through  continents, 
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nations,  cities,  towns,  and  families,  facts  have  been  ascertained  which  are  incom- 
patible with  the  foregoing  view  of  its  mode  of  dissemination  and  of  its  prevention. 

'•  That  the  disease  is  not,  as  it  was  then  generally  supposed  to  be,  contagious, 
and  that  the  practical  application  of  that  doctrine  did  no  good,  but  was  fraught  with 
much  evil.  ^ 

"  That  when  it  previously  visited  this  country  it  was  believed  that  the  most  pow- 
erful predisposition  to  this  disease  is  induced  by  improper  or  deficient  food,  and 
that,  for  this  reason,  its  chief  victims  are  found  among  the  poor ;  but  it  is  now  uni- 
versally admitted  that  a  far  more  powerful  predisponent  is  the  habitual  respiration 
of  an  impure  atmosphere ;  that  the  highest  degree  of  susceptibility  is  produced 
■where  both  these  conditions  are  combined,  that  is,  where  people  live  irregularly, 
or  on  unsuitable  diet,  and  at  the  same  time  filthily;  and  that,  in  places  in  which  a 
great  degree  of  cleanliness  is  maintained;  the  poor  as  well  as  the  rich  enjoy  ex- 
emption from  this  disease. 

"  That  on  an  e.vamination  of  the  actual  state  of  the  back  streets,  lanes,  courts, 
and  alleys  of  the  metropolis,  it  is  found  that  in  general  litde  or  no  improvement 
has  taken  place  in  their  sanatary  condition  since  the  prevalence  of  cholera  in  1832  ; 
and  that  were  this  disease  again  to  break  out  in  the  present  state  of  these  localities, 
there  is  no  reasonable  ground  to  suppose  that  the  pestilence  would  not  spread  as 
extensively  and  prove  as  fatal  as  on  its  former  visitation. 

"  In  regard  to  this  disease,  we  fear  that  complete  measures  of  prevention  must 
be  eventual  on  the  combination  of  works,  which  must  be  the  subject  of  further  in- 
vestigations; but  in  respect  to  the  immediate  and  special  measures  available  for 
the  prevention  of  the  cholera,  we  find  that  such  would  be  measures  of  cleansing 
of  whole  lines  of  sewers,  from  their  commencement,  through  the  several  districts 
to  the  outfalls;  the  cleansing  of  cesspools  (wheresoever  it  may  be  efl'ected  into 
the  sewers),  and  the  removal  of  whatsoever  may  be  removed  in  suspension  in 
water  in  the  various  modes  of  flushing,  by  the  use  of  additional  and  abundant  sup- 
plies of  water,  and  we  find — 

"  That  it  is  expedient  that  a  Commission  for  the  entire  drainage  of  the  whole  of 
the  metropolis  should  be  appointed,  with  a  special  view  to  such  measures,  and 
with  aid  to  carry  them  out. 

[Such  a  Commission,  embracing  all  the  districts,  with  the  exception  of  the  city 
of  London,  has  been  lately  appointed,  and  is  now  actively  engaged  in  carrying  out 
the  recommendation  of  the  Report  ] 

''  With  respect  to  measures  of  alleviation  of  cholera  we  find — 

"  That  it  is  one  of  the  peculiar  characteristics  of  this  disease,  that  it  sets  at  defi- 
ance, to  a  great  degree,  the  lesources  of  medical  art  and  science,  as  is  too  fully 
proved  by  the  fact  that,  under  the  most  favourable  circumstances,  of  those  whom 
it  attacks  there  perish  one  out  of  three,  or  nearly  one  out  of  four,  and  under  the 
most  unfavourable  circumstances  nine  out  of  ten. 

"That  still  there  can  be  no  doubt  that  individuals  are  saved,  who  would  other- 
wise perish,  that  are  early  placed  under  favourable  circumstances  and  judicious 
medical  treatment. 

"  That  although  the  removal  to  cholera  hospitals,  unless  at  a  very  early  period 
of  the  attack,  and  unless  the  situation  of  the  hospital  happened  to  be  highly  favour- 
able, was  proved  by  experience  to  be  injurious  rather  than  beneficial,  yet  among 
the  classes  most  subject  to  this  disease,  there  must  be  individuals  in  a  state  of  such 
utter  destitution  as  to  render  some  provision  absolutely  necessary. 

"  That  it  is  desirable  that  existing  establishments  for  the  reception  and  treatment 
of  the  sick  be  immediately  inspected  by  officers  especially  conversant  with  warm- 
ing, ventilation,  and  other  structural  arrangements,  to  advise  on  the  alterations 
and  adaptations  necessary  to  afford  effectual  aid  to  the  individuals  who  may  re- 
quire it. 

"That  where  there  is  at  present  adequate  accommodation  by  proper  hospitp.^.s 
for  fever  cases,  such  accommodation  will  in  general  suffice  for  cholera,  fever  not 
being  prevalent  when  cholera  is  epidemic,  and  fever  cases  being  in  general  more 
numerous  than  those  of  cholera." 

The  remainder  of  this  valuable  Report  consists  of  an  examination  of  the  practi- 
cal working  of  the  sewer  com  missions  of  the  metropolis.  The  general  conclusions 
are  all  that  our  limited  space  will  enable  us  to  notice.    They  are  as  follows: 
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"That  unnecessary  expense  and  inconvenience  to  the  public  is  consequent  on 
the  division  of  the  natural  drainage  areas  among  several  district  authorities,  and 
that  it  is  impossible  that  improved  works  of  systematic  drainage  can  be  carried  out 
under  arrangements  that  geographically  divide  the  lines  of  watershed  and  the  out- 
falls between  separate  and  contlicting  authorities. 

"That  the  works  which  the  present  district  commissioners  execute,  and  propose 
to  execute,  are  uncertain,  erroneous,  and  defective  in  their  general  principles  of 
construction,  injurious  in  their  actions,  and  unduly  expensive. 

"That,  after  the  authentic  expositions  which  have  been  given  of  the  principles 
of  construction  and  management  of  improved  works,  the  extensions  of  sewers 
or  drains,  accumulative  of  decomposing  refuse,  are  acts  of  injury  to  the  public 
health  and  of  waste  of  the  public  money. 

'•That  the  execution  by  the  district  courts  of  commissioners  of  large  works  of 
drainage  or  sewerage,  without  reference  to  any  general  plan  or  survey,  involves 
great  risk  of  erroneous  and  imperfect  works  and  waste  of  the  rates  they  are  em- 
powered to  levy. 

"  For  the  prevention  of  disease  and  the  saving  of  health  and  life,  by  early  carry- 
ing out  efficient  works  of  drainage,  and  diminishing  the  mass  of  atmospheric  im- 
purities, by  which  the  public  health  is  depressed,  and,  for  the  prevention  of  ex- 
penditure upon  inefficient  works,  we  feel  it  our  duty  to  recommend  an  immediate 
exercise  of  the  powers  of  the  Crown,  and 

'•  That  the  several  commissions  appointed  under  its  authority,  in  the  metropolis, 
be  recalled  with  the  least  possible  delay. 

•'That  the  law  of  sewers,  now  administered  by  numerous  persons  in  these  se- 
parate districts,  be  confided  to  one  body  of  commissioners  for  the  whole  of  the 
metropolis. 

'•That  to  ensure  executive  dispatch,  and  obviate  that  weakening  of  responsibility 
■which  arises  from  its  present  division  amongst  large  bodies,  the  commissioners 
should  be  limited  in  number ;  and  competent,  through  their  known  attention  to 
sanatary  improvement,  to  select  and  sustain  the  labours  of  paid  officers  and  the 
execution  ot  works  in  the  attainment  of  this  their  proper  object."'' 

This  consolidation  is  suggested  as  a  measure  of  immediate  urgency  to  abate 
epidemicdisease  and  to  stay  waste,  and  as  essentially  preparatory  to  further  aUer- 
ations  which  the  Commissioners  propose  hereaf;er  to  submit  for  consideration. 

The  Commissioners  wisely  anticipate  that  the  first  work  of  the  consolidated 
commission  will  be  a  general  survey  by  the  officers  of  the  Royal  Engineers,  under 
the  direction  of  the  Board  of  Ordnance,  £is  a  measure  of  paramount  and  most 
pressing  importance. 

The  expediency  of  making  this  survey  of  the  metropolis,  in  the  first  instance 
is  very  properly  urged,  on  the  ground  that  the  metropolis  serves  as  an  example 
and  guide  to  the  provinces.  ''The  errors  of  the  works  of  this  class  in  the  metro- 
polis are  literally  copied  and  exagserated  in  the  provincial  towns,  where  it  is  rare 
and  accidental  to  meet  with  any  improvements  upon  them.  In  the  provincial 
towns,  which  had  abundant  sources  of  water-supply  within  reach,  the  pernicious 
system  of  intermittent  supplies  have  been  copied  from  the  metropolis,  to  the  in- 
jury of  trading  companies,  the  deterioration  of  the  supplies,  and  double  expense 
of  works  to  the  consumers."' 

The  Commissioners,  aware  of  the  ignorant  objection  often  advanced  to  the 
creation  of  new  bodies  on  the  score  of  expense,  cite  the  remarkable  example  of 
consolidafion  afforded  by  the  Metropolitan  Road  Commission  for  the  manage- 
ment of  the  roads  formerly  administered  by  a  number  of  local  trusts  compre- 
hending the  suburban  parishes  in  the  metropolis.  Under  that  commission  the 
roads  have  been  improved,  the  tolls  and  the  debts  reduced,  and  the  business  of 
loo  miles  of  road  transacted  satisfactorily  with  less  attendance  and  consumption 
of.  time  on  the  part  of  the  honorary  members  of  the  board  than  was  previously 
required,  by  the  defective  dispatch  of  business,  by  any  one  of  the  numerous 
separate  boards  under  which  important  improvements  were  found  to  be  imprac- 
ticable. 

The  Commissioners  have  yet  to  report  on  the  commission  of  sewers  for  the  City 
of  London,  on  the  water-supply,  and  surface  cleansing  and  paving  of  the  metro- 
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polls,  on  the  assessment  and  collection  of  rates,  and  on  other  important  matters. 
These  labours  of  the  commission  will  have  to  be  noticed  in  a  future  report.  In 
the  meantime  the  progress  of  the  cholera  on  the  Continent,  and  ils  now  confi- 
dently reported  presence  in  London,  lends  to  this  first  Report  of  the  Metropolitan 
Sanatary  Commission  an  importance  which  will  fully  justify  the  details  into  which 
■we  have  entered,  at  the  same  time  that  it  must  serve  as  an  explanation  and  ex- 
cuse for  the  omission  of  much  important  and  inieiesling  mailer  which  would 
otherwise  have  found  a  place  in  this  Report. 


APPENDIX. 

ON  THE  ANESTHETIC  EFFECTS  OF  THE  INHALATION  OF 

CHLOROFORM. 

The  discovery  of  this  angesthelic  agent  by  Professor  Simpson,  and  its  public 
announcement  iiaving  been  made,  when  the  arrangements  of  the  present  volume 
were  nearly  completed,  we  are  compelled  to  devote  but  a  few  pages  to  its  con- 
sideration ;  the  importance,  however,  of  the  discovery,  as  a  parallel  to  ether 
inhalation,  is  such,  that  we  do  not  feel  justified  in  postponing  an  account  of  it. 

It  appears  from  a  pamphlet  with  which  we  have  been  favoured  by  the  disco- 
verer. Professor  Simpson,  of  Edinburgh,*  that  he  had  for  some  time  been  im- 
pressed with  the  conviction  that  some  congeneric  agent  might  be  employed,  which 
should  be  destitute  of  some  of  the  disagreeable  properties  possessed  by  sulphuric 
ether,  and  he  accordingly  devoted  himself  to  the  investigation.  The  first  sug- 
gestion of  the  particular  substance  chloroform,  ov  perchloride  offormyle,  was  made 
by  Mr.  Waldie,  and  the  fluid  itself  was  first  manufactured  for  Dr.  Simpson  by 
Messrs.  Duncan,  Hockhurst,  and  Co.,  from  whom  we  have  received  a  sample. 

History  and  Preparation. —  Chloroform  was  first  discovered  about  the  same  time 
by  Soubeiran  and  Liebig,  in  1831,  and  its  chemical  composition  was  ascertained 
by  Dumas,  in  1835,  to  be  two  atoms  of  carbon,  one  atom  of  hydrogen,  and  three 
atoms  of  chlorine  (C^  H.  Clg).  It  may  be  prepared  in  various  ways — 1.  By  dis- 
tilling spirit  of  wine,  or  pyroxalic  spirit,  water,  and  chloride  of  lime,  in  certain 
proportions.  2.  By  making  milk  of  lime,  or  an  aqueous  solution  of  caustic  alkali, 
act  upon  chloral.  3.  By  passing  a  stream  of  ctilorine  gas  into  a  solution  of 
caustic  potass  in  spirits  of  wine.  Of  these,  the  first  is  the  most  simple,  and  may 
be  adopted  by  any  practitioner  with  an  ordinary  knowledge  of  chemical  mani- 
pulation. The  formula  for  its  preparation,  as  forwarded  to  us  by  Messrs.  Duncan 
and  Co.,  and  which  we  have  found  both  simple  and  effectual,  is  as  follows: 

Take  chloride  of  lime  in  powder  lb.  iv, 
Water  .  .  .  .lb.  .\ij, 
Rectified  spirit  .  f.  5.vij. 

Mix  in  a  large  retort,  and  distil  with  a  gentle  heat,  as  long  as  a  dense  fluid 
which  sinks  in  the  water  with  which  it  comes  over  is  produced.  Decant  the  water, 
and  rectify  the  dense  fluid  by  agitating  it  with  successive  portions  of  strong  oil  of 
vitriol,  and  redistil  from  carbonate  of  baryta.  This  latter  part  of  the  process  we  do 
not  regard  to  be  essential,  as  we  have  employed  the  product  of  the  first  distilla- 
tion with  perfect  success. 

Properties. — Chloroform  is  a  dense  oily  liquid,  sp.  gr.  1-48,  does  not  inflame,  by 
which  it  is  distinguished  from  odier  lluids  with  which  it  may  be  confounded,  and 
probably  will,  from  its  e.xpensiveness,  be  adulterated  (such  as  chloric  ether),  and 
boils  at  141°.  Its  odour  is  somewhat  ethereal,  and  when  inhaled,  it  gives  a  plea- 
sant sensation  of  sweetness  in  the  mouth. 

Advantages. — It  has  been  brought  forward  by  Dr.  Simp.son,  and  we  believe 
jnstly,  as  a  substitute  for  ether,  for  the  following  reasons:  1st.  A  less  quantity  is 
required  to  produce  insensibility.  2d.  Its  action  is  more  rapid,  more  perfect,  and 
persistent.     3d.  Recovery  is  usually  more  speedy,  leaves  fewer  unpleasant  feel- 
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in??.  4th.  It  ha^  the  great  advantage  of  not  excitinfr  irritation  of  the  bronchial 
tubes,  of  being  pleasant  to  the  taste,  and  of  not  leaving  a  disagreeable  taint  upon 
the  breath. 

Exhibition. — One  drachm  sprinkled  upon  a  piece  of  lint  placed  in  the  hollow  of 
a  funnel-shaped  sponge,  we  have  found  generally  suflicient.  In  one  or  two  cases 
insensibility  has  been  produced  by  three  drops,  in  others  we  have  seen  as  much 
as  four  drachms  consumed.  We  should  say,  from  the  present  e.\perience  of  its 
effects,  that  one  drachm  will  be  found  an  average  quantum. 

Having  observed,  however,  that  the  bystanders  are  often  affected  as  well  as  the 
patient  by  the  escape  of  the  vapour  from  the  sponge  or  handkerchief,  and  from 
motives  of  economy  as  regards  the  preparation,  we  have  devised  the  following 
in.strument,  which  may  be  made  for  three  or  four  shillinirs  in  block-tin.  and  which 
has  been  perfectly  successful.  The  diagram  is  about  three  limes  smaller  than  the 
original. 


A,  Moath-piece,  lined  with  wash-leather. 

B,  Body  of  the  inhaler  containing  cotton  wool. 

C,  Perforated  lid  tor  admitting  air  and  putting  in  the  wool. 

D,  Line  denoting  the  situation  of  a  second  perforated  plate,  to  prevent  contact  of  the 

chloroform  with  the  lips. 

E,  Small  trap-door  and  lid  for  pouring  the  chloroform  upon  the  wool. 

Effects. — As  of  ether,  the  effects  of  chloroform  are  regulated  by  the  peculiarity 
of  the  individual,  but  as  a  general  rule  there  is  no  excitement,  the  patient  going 
calmly  as  into  a  deep  sleep,  in  the  space  of  from  1^  to  four  minutes.  We  have, 
however,  in  one  or  two  cases,  seen  some  struggling  before  the  supervention  of 
complete  insensibility.  We  have  not  as  yet  noticed  any  peculiarity  in  the  eye 
which  indicates  the  period  of  insensibility,  but  that  period  can  generally  be  ascer- 
tained by  the  head  falling  as  in  sleep,  and  the  patient  remaining  silent  when 
spoken  to.  The  pulse  is  but  little  affected,  as  far  as  we  have  at  present  been  able 
to  ascertain.  When  properly  administered,  and  in  a  sufficient  dose,  the  breathing 
is  tranquil ;  we  have,  however,  in  one  case,  seen  more  complete  stertor  than  under 
the  influence  of  ether.  In  the  same  case  there  were  also  strong  spasmodic  move- 
ments of  the  limbs.     These  unpleasant  symptoms  soon  subsided. 

Cautions. — The  liquid  should  be  ascertained  to  be  correct  in  composition  (sp. 
gr.  1-48,  and  not  inflammable).  The  sponge,  or  inhaler,  should  not  be  held  at 
first  too  close  to  the  face,  as  the  vapour  feels  then  unpleasantly  hotXo  the  bronchial 
membrane.  It  may  be  gradually  placed  close,  but  the  fluid  should  not  be  allowed 
to  touch  the  lips,  as' it  will  then  produce  vesication.  In  other  respects,  we  believe 
that  similar  precautions  are  required  as  in  the  inhalation  of  ether.  It  will  indubi- 
tably destroy  life  if  too  long  persisted  in.  Short  of  this,  we  believe  it  to  be  ca- 
pable of  inducing  unpleasant  effects,  as  stertorous  breathing  in  the  case  alluded 
to.  We  have  known  it  also  induce  vomiting,  and  in  the  case  of  a  lady,  whose 
tooth  we  saw  extracted  under  its  influence,  we  had  olfactory  evidence  ot  relaxa- 
tion of  the  sphincters. 

Uses  in  Surgery — It  is  not  our  intention  to  relate  the  individual  cases  in  which 
chloroform  has  been  employed,  we  shall  be  content  to  state  that  it  has  been  used 
in  Edinburgh  and  London  in  operations  for  stone,  amputations,  tying  naevi,  &c. 
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Uses  in  Midwifery. — It  has  been  used  in  midwifery  by  its  discoverer,  and  by  Dr. 
Protheroe  Smith.  Dr.  Simpson  states  that  in  labour  it  does  not  require  to  be  given 
in  such  larfre  doses  as  in  surgery. 

Uses  in  Medicine. — Chloroform  has  been  used  successfully  by  Dr.  P.  Smith,  in 
hooping-cough,  dysmenorrhoea,  colic  and  biliary  calculus.  In  neuralgia,  he  has 
seen  it  stop  the  fit  at  once.  In  delirium  tremens  it  has  procured  oculical  sleep, 
after  the  failure  of  opium.  He  has  seen  a  sick  headache  dispelled  by  a  few  in- 
halations.    We  have  heard  of  the  spasms  of  tetanus  being  relieved  by  it. 

We  apologize  to  the  readers  of  the  "  Abstract"  for  the  above  imperfect  account 
of  this  agent,  rendered  unavoidable  under  the  circumstances  of  the  publication  of 
the  present  Volume,  but  we  believe  we  have  touched  upon,  though  cursorily, 
everything  of  importance  at  present  known  upon  the  subject.  We  shall  not  fail 
in  a  future  Volume  to  record  the  more  matured  e.^perience  of  the  profession.  At 
present  we  may  state,  from  personal  acquaintance  with  the  effects  of  chloroform, 
that  it  will  entirely  supersede  ether  inhalation,  and  its  pompous  mechanical  ad- 
juncts. 
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d'Aix.     Svo.     Paris,  1847. 
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D.  M  P.     Svo.     Pans. 
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par  le  Docteur  A.  Demarquay,  ancien  in-' 
terne  des  hopitaux.     4to. 
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34.  Observation  d'une  Hydro-Encephalo- 
cMe  Congenital,  situc  h  la  Region  Occipitale. 
Par  M.  Delavacherie,  membre  de  I'Academie 
royale  de  medecine  de  Belgique.  Svo.  Brux- 
elles. 

35.  Elemens  de  Morphologic  Ilumaine. 
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lich  dargestellt.     Prag.  1846. 
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Erkennung  zoochem.  Substanzen.  Erlangen 
1846.      l-3d  thlr. 

12.  Brandes,  Friedr.,  Des  Kartoffel-oder 
Kartoffel-Malz-Bier.  Quedlingburg  1848. 
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20.  Eberhard,  E.  F.,  Kilmatographie.  Co- 
burg  u.  seine  Umgebung,  Das  1846.  2-5th 
thlr. 
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nutzung der  Acten  k.  wUrth.  Med.-Colle- 
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deutschen  Pflanzenfamilien  vom  botanisch- 
descriptiven  u.  physiologisch-chem.  Stand- 
punkte.     Giessen  1S46.     1  2-3d  thir. 

38.  Hyrtl,  Jos.,  Lehrbuch  der  Anatomie 
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40.  Lallemand,  Mcd.-chir.  Klinik,  verof- 
fentlicht  von  'Herrm.  Kaula,  iibers  von  N. 
Davis.     Nlirnberg  1846.     H  thir. 
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Pharmacie  u.  deren  Hiilfswissenschaften, 
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stehung  auf  einfachem  mechan.  Wege  zu 
heilen.     Berlin,  1846.     i  Mr. 

54.  Siebold,  Ed.  Casp.  Jac.  v.,  Lehrbuch 
der  gerichtl.  Medicin.  Zur  Grundlage  bci 
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The  favourable  manner  in  which  the  first  edition  of  this  book  has 
been  received,  and  the  rapidity  with  which  it  has  been  disposed  of, 
render  it  necessary  to  issue  a  second  edition  ;  which  has  been  revised 
and  improved  with  great  care,  so  as  to  bring  it  up  to  the  present  ad- 
vanced state  of  the  Science  of  Medicine.  About  one  hundred  and  fifty 
pages  of  matter  have  been  added  that  will  be  found  to  enhance  its 
value  materially;  as  some  subjects  entirely  omitted  in  the  previous 
edition  have  been  supplied  in  the  present;  and  others  have  been  ren- 
dered more  full. 

The  object  is  to  furnish  the  Student  of  Medicine  with  a  short  and 
succinct  view  of  the  most  important  facts  and  principles  which  engage 
his  attention  during  his  pupilage,  in  order  that  he  may  refresh,  and  fix 
more  firmly  upon  his  memory  what  he  has  read  and  heard;  as  well  as 
to  enable  him  properly  to  arrange  his  knowledge  so  as  to  use  it  in  the 
most  advantageous  manner. 
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suitable  for  the  country  physician  who  desires  to  keep  pace  with  the  improvements  in  his 
profession,  but  whose  time  is  too  much  occupied,  or  whose  means  are  too  limited,  to  enable 
him  to  read,  or  purchase  the  numerous  Medical  publications  containing  the  discoveries  and 
improvements,  constantly  occurring,  both  at  home  and  abroad.  To  all  such,  "  Ranking's 
Half  Yearly  Abstract"  would  prove  "  a  treasure  of  knowledge,"  as  it  contains  all  that  is 
truly  valuable,  in  a  condensed  form,  of  sixteen  British,  fifteen  French,  nine  German,  and 
seven  American  Medical  Periodicals,  served  up,  twice  a  year,  in  a  closely  printed  volume  of 
three  hundred  and  sixty-four  pages,  at  the  astonishingly  low  price  of  a  dollar  and  a  half  per 
annum. 

But  it  is  not  to  those  alone  whose  leisure  and  means  are  limited,  that  the  "Abstract" 
would  prove  a  valuable  acquisition.  Its  pages  are  a  vast  store-house  of  information,  from 
which  all — from  the  grave  and  venerable  practitioner,  to  the  young  physician  just  entering 
on  his  sphere  of  usefulness — may  profitably  procure  much  that  is  truly  interesting  and  in- 
structive.— South  Western  Medical  Advocate. 

The  character  of  "  Ranking's  Abstract"  is  familiar  to  all.  It  is  intended  to  preserve, 
and  present  in  a  condensed  form,  all  that  is  most  valuable  in  the  periodical  and  current 
medical  literature  of  the  day.  The  design  is  well  conceived  and  ably  carried  out,  and  there 
is  no  other  source  within  our  knowledge  whence  such  a  variety  and  amount  of  choice 
matter  can  be  obtained. 

Messrs.  Lindsay  and  Blakiston  are  entitled  to  all  praise  for  the  very  prompt  manner  in 
which  they  issue  each  successive  number,  and  for  affording  to  the  American  physician — for 
the  trifling  expense  of  one  dollar  and  a  half  a  year, — such  a  desideratum  in  medical  litera- 
ture.— St.  Louis  ISIedical  and  Surgical  Journal. 

This  deservedly  popular  work  fully  sustains  its  former  reputation  in  this  number.  It  is  a 
full  and  interesting  abstract  of  what  is  new  in  the  different  departments  of  our  science. 

As  a  work  of  reference  it  is  exceedingly  convenient  and  valuable  on  account  of  the 
admirable  arrangements  of  its  contents,  nnd  the  clear  and  full  accounts  given  of  the  many 
improvements  and  discoverioe  which  are  being  made  during  each  succeeding  six  months. — 
Illinois  and  India7ia  Medical  and  Surgical  Jour?ial. 

The  present  No.  of  this  valuable  periodical  fully  sustains  the  high  character  of  its  prede- 
cessors. The  practitioner  is  here  presented  with  almost  every  important  fact  connected  with 
the  current  medical  literature,  and  that,  too,  without  the  labour  of  wading  through  innu- 
merable journals,  and  almost  interminable  details  of  cases.  The  low  price  at  which  it  is 
published,  siiould  insure  it  a  place  in  every  medical  library. —  Western  Laticet. 

This  is  a  most  valuable  periodical  to  every  practitioner  of  Medicine.  It  comprises  every- 
thing new  and  practical  in  a  nut-shell  as  it  were,  in  the  whole  circle  of  medical  sciences. 
We  recommend  it  in  the  strongest  manner  to  our  readers. — Mobile  Medical  and  Surgical 
Journal. 

We  wish  once  more  to  call  the  attention  of  our  readers  to  this  most  excellent  and  compre- 
hensive epitome  of  the  current  medical  science  of  the  day.  It  presents  in  a  cheap  and  con- 
densed form  the  most  valuable  and  practical  results  arrived  at  by  the  most  learned  men  of 
the  profession,  and  that,  at  so  cheap  a  rate,  as  to  be  within  the  reach  of  every  one.  It  can 
no  loriger  be  regarded  as  a  luxury,  but  one  of  the  necessaries  to  the  medical  man,  without 
which  he  is  very  certain  to  remain  ignorant  of  many  new  remedies  and  modes  of  treatment, 
of  which  he  cannot  well  be  deprived. — iVeio  Yorh  Journal  of  Medicine. 

A  more  valuable  periodical  is  not  published. — Southerfi  Journal  of  Medicine  and 
Pharmacy. 

Teims  $1  50  per  annum.  75  cents  per  number,  or  $2  25  for  the  bound  volumes,  each  con- 
taining one  year  of  the  work.    Back  numbers  furnished. 
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